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The distance of the hospital from other hospitals, the num¬ 
ber and social and economic status of the population, the 
adequacy of all existing arrangements for the care of all the 
sick The number of phjsicians, the physical conditions as 
to roads and methods of transportation, the degree to which 
specialization is practiced by the physicians and to which the 
public IS prepared to accept specialization 

Locatiot: —The hospital ought to be located advanta¬ 
geously as to sanitary conditions, such as noises, smoke, 
dust and ventilation Roads, transportation, parking, 
room for expansion and general surroundings should 
be taken into consideration The amount of grounds, 
the general surroundings and other features of privacy 
and attractiveness should depend somewhat on the 
purposes of the hospital 

Bmldtngs —Any fair rating must consider the char¬ 
acter of construction, repair, arrangements for eco¬ 
nomical service, fire resistance, plumbing, facilities for 
the disposal of wa^te, garbage and sewage, roof 
gardens and solanums, heat, light, refngeration and 
water supply, and provisions for housing, feeding and 
othennse caring for officers, nurses and employees 

Of all material features of the hospital, the most 
important are arrangements for private, economical 
and efficient care of the sick, and for protection against 
accidents, fire and communicable disease hazards 

Within these and other less important limitations, the 
greater the individuality in architectural and furnishing 
ingenuity displayed for the comfort and rvell being of 
the sick, the more credit the hospital should have 

Equipment —The hospital, to be worthy the name, 
should have general, special and departmental equip¬ 
ment, adequate for all the requirements of diagnosis 
and treatment, as well as for the safety and comfort 
of all persons Ample provisions should be made m 
particular for sterihzation and disinfection, for the 
protection and preservation of perishable products, and 
for the proper conduct of all the departments and ser- 
y ices included in this outline that come within the scope 
of the hospital under consideration 

Ftttaiicial Status —Money invested in a hospital may 
earn a legitimate income upon itself, if it can be made 
to do so without in any ivay interfering rvith the excel¬ 
lence of the senuces rendered Except in prn ate hos¬ 
pitals income on investment is almost never made A 
hospital may or may not make a financial profit without 
, in any way detracting from its standing, provided that 
under no circumstances shall its earning exceed current 
bank rate of interest Earning as used here includes 
dividends, funds spent in increasing the v'alue of the 
property, or in any other way made to enrich the owner 
or other investor Few mixed service hospitals make 
profits, and those that do usually use such profits in the 
interests of better medicine for the less fortunate A 
hospital that pa} s in dividends or otherwise in material 
returns to its owners in excess of the fair working 
V'alue of money should receive most careful considera¬ 
tion in rating On the other hand a hospital financially 
insolvent or where lack of funds is affecting the quality 
of serv'ice should also be carefully considered 

EDUCATIONAL WORK 

It is hard to conceive of an organizahon that can 
render good service to the sick which by that fact is 
not prepared also to give instruction There are no 
schools for the traimng of many classes of special help 
that hospitals require Each must tram its own people, 
and Its activities in this line may be subjects for con¬ 
sideration in its rating 


Whatev'er the theories and future of the education 
of nurses, at present it is practically all done in hoik 
pitals, and the facilities, personnel and equipment and 
performances of any hospital that undertakes to operate 
a school of nursing should be considered m its 
ev aluation 

Techniaans of several classes are essential to good 
hospital, dispensary and “follow-up” service When 
hospitals include instruction of any class of technicians 
as one of their functions, the facilities and methods 
used should be noted , ! 

Education and training of physicians of the staff, 
visiting physicians, residents, and “house officers,” by 
association and contact, if in no other vv'ay, is an 
unavoidable responsibility of every hospital Those 
hospitals that recognize and feature this duty deserv'fe 
special notice and special commendation 

The Education of Interns This is one of the most 
important functions of any hospital that undertakes 
this duty It should be remembered that interns look¬ 
ing for accredited instruction are real fifth year medical 
students, and they should be given what their curric¬ 
ulum calls for The fact that in discharging their 
proper duties as students they at the same time render 
service of value to the hospital should always be recog' 
nized as purely incidental Hospitals not prepared to 
giv'e interns il that they should have as students 
should employ other physiaans as residents or assistant! 
residents for required work (See reprints for elabora 
tion of this point) ^ 

Commumty Services —In a number of places in th^j 
outline provision has been indicated for various conij 
munity duties and responsibilities Under the hospitatl 
department of public health or in some other departs 
ment these should be brought together for contact w'ltH 
other organizations and with the public If hospital^ 
are to continue to progress along sound lines and takf. 
their proper places before the public all of this class 
duties that may be classed as medical must be brough^ 
more and more into the scheme of hospital bettermenE 
A hospital conceiv'ed and operated along the lines indfi 
cated becomes the ideal practical, effective community 
clearing house in all matters pertaining to health Par - 
ticularly is this true with hospitals in small centers ^ 

Ethics —A careful examination of the ethics pra(c- 
ticed by any hospital, as an organization, will provide lim 
excellent index not only to what the hospital standis 
for, but also as to what is going on in every one o’f 
Its departments Certainly, in all of its professions I 
work and professional contacts the ethics of the medic al 
profession should prevail, and it is quite worth vvhik, 
to encourage hospitals to adopt the Pnnciples oi;, 
Medical Ethics as their guide vv herev'er applicable ^ ( 

VOLUME AND VARIETIES OF CLINICAL SERVICE 

While not essential to purposes of this outhme. 
knowledge of the volume and varieties of clinic 
services offered by sny hospital is interesting a^'iid 
important This should be shown by the average nuim- 
ber of patient days for each and every kind of sei ,vice 
rendered by the clinical departments 

ORGANIZATION , 

The hospital should have not only a paper organiz-xi- 
tion, but also an actual working one, involving its even t 
function and acbvity, from its ownership and goveri* 
ing body to the smallest and least important of iti-3 
services »> 
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DiM‘ 5 ton of lullionty in hospit ilb and the pnclicc of 
“fanning out” certain services soinetnnes seen encoiir- 
iigcs dislinrniony and inefliciency Tins outline con- 
stiuitcs a unified organization for a complete general 
hospital 

More hnntcd and smaller hospitals are expected, 
of course, to combine a number of the depirtments 
and sera ices under one heading 
Onnrr<;hip —This ma> be national, state or municipal 
government, a religions or fraternal body, a business 
corporation, a comnunnt\ , prnate stockholders or 
an) other group of people, or an mduidual Owner¬ 
ship, in the sense used, should be clearl) understood 
and defined, but whatcaer it is, it should make no dif¬ 
ference in what the hospital ought to be 
Contacts —The methods and manner of contact 
between the organization and (o) its owners, (b) the 
public, (c) other organizations and (rf) the medical 
profession, in particular, should be clearh outlined and 
practiced 

Governing Body —E\cr) hospital should have a 
board of directors, a board of trustees or other gov- 
acrning body aested aaith aaide legislative, policy-making 
and judicial authoritj The manner of election, 
appointment or other method of designation should be 
shown, together aaith aahatever opportunities there are 
for the intrusion of aested or selfish interests 
In ana but pna’ate hospitals, none but able, broad 
minded, public sera ice loaang persons should hold posi¬ 
tions on a hospital board The slightest personal, 
political or other form of limited interest should dis- 
" qualif) for such sera ice in ana but a private hospital 
^Likewise, personal remuneration in money or sera ice or 
fiincompetence should constitute inehgibihta All of 
ahese points should have due aveight m the rating of 
’?■ an) hospital 

^ Professional Work —The lack of effcctiae coordi- 
^ nated action in the professional care of the sick and the 
a inherent difficulties in securing efficient staff organiza- 
tion is a major problem in any program of hospital 
5 improaement There are numerous kinds of so-called 
jj staff organizations, and there is an ever decreasing 
^ number of laymen and physiaans who still wish to 
consider a hospital an open hotel that may allow any 
one with the title of “doctor” to patronize it Fortu¬ 
nately, judicial deasions by many courts on many dif¬ 
ferent points are assisting in clarifying this situation 
Without attempting to set up any one specific staff 
j organization, and with the understanding that an) 
effectire team-working staff organization is acceptable, 
It is only just to mention some essentials to good work 
in any hospital by any staff 

Administrative and Executive Authority —This 
- should be vested in a single individual, the director, 
superintendent or manager This officer should be 
appointed by and hold office at the pleasure of the 
board of directors He should be responsible to them 
solely, and every officer and employee of the hospital 
should be responsible to him He should have no 
other interests, should be paid an adequate salary, and 
should, of course, measure up to his responsibilities in 
education, training, experience and practices 

The director should have as his assistants as many 
heads of departments and services as the size of the 
institution and the character of its work make neces¬ 
sary These must all be appointed on his nomination, 
and those of secondary importance should owe their 
employment to him 


Hiving now brought our consideration into the hos¬ 
pital, IS it w’ere, the more definite internal organizational 
arrangements by departments may be taken up This 
will be done by arbitranl) grouping these depirtments 
IS (fl) clinical group, (b) general utility group, and 
(c) administrative group 

In hrge hospitals, each of these groups should have 
a head who may with advantage also hold an admm- 
isir itivc title of assistant director of the hospital, or all 
of these oflicers may be members of the administratiye 
board mentioned abo\e In smaller hospitals, it usually 
IS neccssar) to consolidate many of the professional 
departments as well as the public utility and ecen the 
administratnc departments Such consolidations when 
wiscl) considered need not detract from the hospital’s 
efficienc) 

In small and certain special hospitals, the director 
mi) handle all administratne work and some of the 
professional work as well Howe\er, the director 
nc\er, under any circumstances, should be a competitor 
of staff members m practice 

In using tins arrangement, or an) other, it is neces¬ 
sary to bear three important facts in mind, for they 
apply to e\ery department, diyision and person and 
should be constantly carried out in eyery hospital 
These are 

(а) Each department or service must ha\c an effectiie, 
oxerlappmg contact with e\cr> other department and service 

(б) Eacli department and the hospital as a whole must so 
arrange its work as to provide for constant day and night 
service to care for emergencies and to meet all special 
requirements necessary to safeguard its public. 

(c) Everj department, service and person m the whole 
organization has definite duties to perform in 

1 The discharge of routine duties 

2 The education and training of others 

3 Efforts to secure and apply new knowledge. 

A Cooperation with and assistance to all other services 

5 Understanding the essential team work of all services 
as parts of a whole devoted to the prevention, diag¬ 
nosis and treatment of disease and the education and 
training of other workers 

Clinical Group —In prepanng an outline of this 
important group of departments, divisions or services. 
It appears advisable to follow the classification largely 
followed in medical schools, although any other efficunt 
arrangement may be recognized in rating It should 
be remembered that mediane as now practiced m some 
cities IS highly specialized, W'hile in smaller centers 
“general practice” is still and always must continue to 
be the rule For that reason, if for no other, it is 
necessary to make provision m our outline for the gen¬ 
eral practitioner, and this may be conveniently done by 
recognized general practice as a clinical department 
In small hospitals it may be the only possible depart¬ 
ment and in more urban communities it may be omitted 
entirely 

Industrial mediane and surgery is, in effect, a form 
of “group practice” rather than a speaalty It differs 
from other practices chiefly in organization w^hicli 
insures coordination of effort, in records based on both 
scientific and “offiaal” accuracy, and m provision for 
adequate, prompt written reports considered from pro¬ 
fessional, legal and economic points of view 

On account of the character of law's in some states 
and the practices and procedures in some other 
states, on account of the extent of this w’ork and its 
influence on the profession and on hospitals, equipment 
and otlier facilities, it is given a place in this outline 
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A department of this character may help some hospital 
organizations in “fitting in” insurance company staffs, 
medical departments of industrial plants, social, fra¬ 
ternal and other organizations This arrangement also 
provides a method of bringing into this outline the 
large number of exclusively industrial medicine and 
surgery hospitals Groups, including industrial medi¬ 
cine, when formed by the physicians practicing ethical 
medicine may be dealt avith as “units of professional 
service,” and the group, in this sense, is entitled to 
exactly the same consideration and ethical coverage as 
an individual phjsician 

In estimating the efficiency of the work of clinical 
and other staff departments, it is well to reiterate that 
all departments and staff members, in addition to their 
direct duties to the sick have decided responsibilities 
toward other clinical departments, all general utility 
departments, all administrative departments, and to the 
hospital as a whole In no other way can prompt con¬ 
sultations between departments be made, and time- 
saving efforts of general utility and administrative 
departments be coordinated in arriving at diagnoses 
and giving treatment in an effective and prompt 
manner 

The importance of the educational function of clin¬ 
ical departments cannot be emphasized too frequently 
The head of every department and service has an 
obligation to physicians and interns (if any) second 
only to his duty in the care of the sick 

The departments and divisions of the group of clin¬ 
ical departments as used in this outline are shown 
below The list is funiished as a guide It is realized 
that most hospitals will have only part of these depart¬ 
ments and that some special hospitals will be limited 
to only one Any combination of departments is 
acceptable, provided only that those recognized are 
clearly understood and are doing effective w'ork 

(a) General practice 

ib) Industrial medicine and surgerj , also other forms of 
"group practice ” 

(c) Medicine and medical specialties 

1 General medicine 

2 Pediatrics 

3 Communicable diseases 

4 Neuropsychiatry 

5 Dermatology 

6 Tropical medicine 

7 Tuberculosis 

(d) Surgery and surgical specialties 

1 General surgery 

2 Otorhinolaringology 

3 Ophthalmology 

4 Urology 

5 Orthopedic surgery 

6 Anesthesiology 

(c) Obstetrics 

(/) Dentistry 

(The departments of pathology and clinical laboratories radiology and 
public health although staff departments are classed -with the general 
utdtly group below because of their duties to all clinical departments ) 

Members of the resident staff, other house officers, 
interns and other students should be classed as assis¬ 
tants m tlieir various departments In larger hospitals 
they also niaj hate their own organization and 
meetings for discussion of their responsibilities to the 
hospital administration, as well as for review of their 
work and methods of improvement The senior, or 
executive resident of larger hospitals, should have 
definite professional and adnunistrative responsibilities 


and authority This same principle should apply in 
smaller hospitals with only one resident The resident 
should be a full-time salaried official of two or more 
years of hospital expenence 

The General Uftlify Group —In a sense, all depart¬ 
ments are general utility, but in this group are included 
those departments and sennees the major portion of 
whose functions are for and in cooperation wnth van- 
ous other departments These departments are both 
professional and technical They include 

(a) Pathology and clinical laboratories (as one or as twq 
departments) 

(b) Public health department of the hospital (administra¬ 
tion only of the outpatient departments, contact and methods 
of cooperation with other organizations may be by the public 
health department or by some other administratn e officer) 

(c) Radiology (including roentgenology and radium) 

(d) The school of nursing and nursing services (including 
operating room) 

(c) Public health nursing, medical social service and 
“follow-up ’ service ' 

(/) Library and clinical records (as one or as two depart¬ 
ments) 

ig) Pharmaev 

(h) Physiotherapy (including all forms of physical thera¬ 
peutics, occupatioml therapy and vocational training 

Ps3'chotherap3', w’hile a specialty, has much in com¬ 
mon in equipment, personnel and methods with plij'sio- 
therapy It may be combined with physiotherapy for 
purposes of economy, or it may be added as a separate 
department 

Pathology and Clinical Laboratories This important 
department should be in charge of a competent patliol- 
ogist Only large general hospitals can have enough 
w'ork to occupy tlie full time of a competent pathologist, 
and there can be no serious objection to the patliologist 
being head of tlie service in tw'O or more hospitals, 
dividing his time betw'een them The pathologist 
should have regular hours for consultation wnth the 
clinical departments and there should be arrangements 
for his presence at operations at w’liich quick diagnosis 
is required 

Public Health Comparatively' few' hospitals have a 
public health department or a public health officer, and 
yet there is no more important or necessary serv'ice, 
particularly in larger hospitals, than that onlj' effiaently 
rendered by such a department Tlie common practice 
by w'hich clinical departments, nursing service and 
administration handles the problems of epidemiolog}*i 
by’giene, ventilation, disinfection and similar public^ 
health services of the hospital, without system or 
organization, is not satisfactory from the standpoint of 
the patient, the hospital, the public and the profession' 

Safety to the public, to other patients and to officers 
and employees, and particularly proper education in 
public health matters for interns, nurses and others 
makes a department with a hospital health officer in 
charge a much to be desired service m any hospital 
This department should never inrade the field of climcal 
medicine, and should have no individual patients 
Etery patient and other person in the hospital, as well 
ns all of its facilihes, should operate under the instruc¬ 
tion of the staff health officer m nil matters pertaining 
to public health and safety In particular should the 
heahh officer take command and issue all instructions 
for the control of infection when such develops in the 
hospital He may be the official medicolegal officer of 
the hospital, or other definite arrangements may he pro- 
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\ icled to render this ser^ ice Tlie constantly increasing 
iniportanec of medicolegal work, and the small amount 
of attention given to it m medical schools, cmphasirc 
the importance of centralizing the sera ice in hospitals 
for legal protection, purposes of instruction and for the 
welfare of all persons 

Radioing)' Radiology is used m all branches of 
medicine sufficiently to warrant its consideration .as a 
necessar) department of e\cr)' good hospital regardless 
of its size The department should ha\c adequate 
space and the best of equipment, and its records should 
form parts of the consolidated case record of every 
patient 

The department should be m charge of a competent 
radiologist, who should be .available for consultation 
b) clinical men dail) at definite hours There should 
be such technicians and other help available as the 
colunie and character of the service require 

The School of Nursing and Nursing Service This 
exceeding!) important department of e\ery hospital is 
the best example of what a technical department should 
be In its educational work, it should be a school, m 
its practical work, it is a service department working 
and recording for all other departments 

The department should be m charge of an educated, 
experienced nurse who is responsible to the director of 
the hospital m all matters and to various departments 
for effiaent nursing She should have as many assis¬ 
tants as the size of the hospital and the work make 
necessar)' Tliere should be one or more instructors, 
who should also be the counselors and advisors of the 
students 

If there is a school of nursing, it should be a school 
and not .an excuse to get cheap service for the sick 
The nurses, and particularly student nurses, should 
have comfortable home and social surroundings Their 
curriculum should be carefully planned and carried out 
They should have regular hours of duty and practical 
instruction under unit supervisors in addition to their 
regular class room and laborator)' instruction 

Nursing Units It has been said that a good hospital 
is a group of nursing units of from fifteen to thirty 
rooms or beds, and that each nursing unit should be 
m contact with other nursing units, with all depart¬ 
ments of tlie hospital and with the public through the 
supenntendent 

Public Health Nursing and Medical Soaal Service 
\Vhen the scramble for overspeciahzation has subsided, 
it is going to be difficult to differentiate between public 
health nursing and the kind of medical social work that 
IS useful to physicians or hospitals 

Whether organized as one or tw'o departments, these 
services are important The economic and social diag¬ 
nosis, accurately and sympathetically made, should be 
tbe second sheet of most clinical case, records Notes 
and reports of further study and treatment and par¬ 
ticularly “follow-up” work should also be appended to 
the original record \vith as much care as the nurse uses 
in her records 

Qinical Records and Library These two important 
services are so welded together m their functional uses 
that many good hospitals operate them as one depart¬ 
ment Tlie department should be in charge of a thor¬ 
oughly trained record clerk who also knows something 
of library work She should be directly responsible to 
the director of the hospital, and she should work as a 
technical assistant to all clinical departments Large 
hospitals will require one or more full-time technicians 


in this department, and smaller ones m.ay not need more 
than the time of one clerk There is, of course, no 
objection to haMng these services separated in hospitals 
that can afford the expense 

Records and indexes and statistics from clinical rec¬ 
ords can be only as complete and efficient as arc the 
written diagnoses which must be entered by the phy¬ 
sicians Each and every disease or abnormality of each 
and cv'ery patient should be entered in the appropriate 
place on the record This should be done for each 
diagnosis, regardless of any probable or possible con¬ 
nection with any other diagnosis Good hospital records 
will show' an average of from two to four diagnoses 
for each patient The efficiency and completeness 
of clinical records, including the special records from 
all departments, such as radiology, patholog)' and chn- 
ital laboratories, public health nursing, social service 
and adequate “follow up” records and including their 
indexing and permanent filing as individual records, 
furnish the best indication of the quality of profes¬ 
sional work of a hospital, and the findings should be 
given material weight m the rating of any hospital 

Wherever ph)sical conditions will permit, the hos¬ 
pital and outpatient record systems should be consoli¬ 
dated W here this is impracticable they should be 
closely coordinated by one of the good methods m use 
m many hospitals The clinical record secretary should 
render a monthly report of the department to the direc¬ 
tor of the hospital Sample forms for this purpose 
ma) be secured from the Council on Medical Education 
and Hospitals of the Amencan Medical Association 
or from any other organization, or a set may be 
designed by the hospital 

The library should be ample m size and attractive in 
furnishings, and should contain at least one late edition 
standard textbook on each speaalty of medicine, as 
well as at least one “system” of medicine for reference 
There should be current subscriptions to at least fifteen 
good medical and hospital journals, and files of each 
of these journals should be bound and built up through 
the )ears 

Pharmacy All but the smallest hospitals should 
have a well located, well arranged prescription phar¬ 
macy in charge of a registered pharmaast The 
department should be charged with keeping track of 
narcotics, alcohol and anestlietics Certain pharmacy 
supplies and ev'en toilet articles should be kept m stock 
The manufacture of stock preparations and the careful 
filling of prescriptions, of course, constitute the mam 
duty of the department A good pharmacist will be of 
use to laboratories, diet kitchens, clinics and, in fact, 
to many departments of the hospital 

Physiotherapy Physiotherapy, used in the sense 
that includes all forms of mechanical and physical 
therapeutics, occupational therapy and vocational train¬ 
ing should constitute a department in ev'ery hospital of 
suffiaent size 

Psychotherapy, while a specialty m its service, has so 
much in common with physiotherapy in space, equip¬ 
ment and general requirements that at least for 
administrative purposes and general departmental 
organization it may be combined with physiotherapy 
in all but the largest or certain special hospitals An) 
other arrangement for these services either as separate 
or consolidated departments that assures good, eco¬ 
nomical service and good records is acceptable 

The chief technician in charge of either or both of 
these departments should be responsible to the hospital 
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director and to the members of the staff for proper 
evecution of their prescriptions m much the same way 
that other technical departments are conducted In 
the large and certain special teaching hospitals uhere a 
physiaan is limiting his practice to this field, he may 
be appointed to the staff as head of this department 

Administrative Group —In this group is included a 
number of essential functions which may be held 
together as one department or spread out into se\eral 
departments or divisions, as the size and character of 
the hospital require These are 

(n) General office administration 

{b) Finances and accounting 

(c) Qerical and records and office filing 

(d) Property, supplies and transportation. 

(c) Engineering buildings and grounds 

(/) Laundrj and laundrj ser\ice 

{g) Subsistence and dietetics 

(/i) General ser\ice (including janitors, porters, maids and 
other unskilled emplojees and sennees) 

General Office Administration and Financial Ser¬ 
vices and Records The hospital, however small 
should have these services, and some person should be 
in charge and responsible for adequate 

(a) Information, telephone and messenger service 

(b) Admission and assignment of patients with follow-up 
and “social hostess” sen ice to patients and visitors 

(c) Adequate records of correspondence admission and 
business records of patients, bookkeeping records, cashier’s 
duties and records, patients' effects, service and records, and 
all other functions of a business office 

(d) Financial and statistical records should be on a business 
basis, and a monthly report, including at least the data dis¬ 
cussed under “volume and \aneties of hospital work' in this 
outline should be furnished 

This important funebon of hospitals is m bad shape 
The majonty have no accounting system Many otliers 
use methods that are useless Some have good systems 
of classificabon of costs and of accounhng Even these 
are not uniform Any good business system must 
classify Its costs upon a functional service basis The 
rest of the accounting problem is similar to any com¬ 
plex organization Hospitals that are making some 
effort in this direchon should be encouraged 

The ability to make a monthly report of this char¬ 
acter IS a very good test of the efficicnc)' of office 
administration and of the way departmental data are 
correlated 

Telephones and intercommunication with sufficient 
outgoing and incoming “trunks” and a constant tu ent\ - 
four hour a day sivitchboard service is as necessary to 
a hospital as it is to a police department An effectne 
inter-departmental communicating s}stem, either as an 
extension of the telephone S) stem or as one of the 
dictograph tjpes, is also necessarj' in all but the smaller 
hospitals 

Property and Supplies This should be a separate 
department in charge of an expenenced purchasing 
agent and property officer In small hospitals, this 
sen ice may be handled by the accountant and office 
superintendent as part of his department In any 
e\ ent, there should be a competait person in sole charge 
of eierj bit of property of w'hatever character and 
V here^ er located belonging to the hospital He should 
bar e adequate storerooms, records and assistance All 
purchases should go through his hands, and there 
should be a business sj stem of “internal requisitions” 
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for issue of supplies, checking of waste and control 
mer property in general Some of the various group 
or associahon methods of purchasing m use in various 
places m the country effect savings m the cost of 
supplies 

Transportation facilities for the sick to and from 
the hospital should be reckoned as an essential service 
of anj hospital The hospital may either own its 
ambulances or have a definite understanding with 
other agencies to furnish such service promptly on call 

Engineering, Buildings and Grounds This depart¬ 
ment should be m charge of a competent reliable 
engineer, who should be responsible to the director of 
the hospital In personnel, it should include engineers, 
electricians, plumbers, carpenters, painters, gardeners, 
elevator operators, and the like The services of the 
department should include the operations of the power 
plant, repairs ahd alterations to buildings, repair and 
operation of elevators, refrigeration, including the 
mam plant and any subsidiary units, distilling of 
water, radiation and temperature regulations in all 
buildings, repair of all equipment, including sterilizers 
and the sharpening of instruments, care and upkeep 
of the grounds, care and upkeep of ambulances and 
other vehicles, the operation of the central sterilizing 
and disinfecting plant, shops for the manufacture and 
adjustment of splints, and dozens of other similar 
functions 

All but the smallest hospitals should have their own 
power, heating and stenlizing plants Court judgments 
against hospitals for neglect in proaiding pressure 
steam for sterilization and similar ser\ices being 
rc-'ponsible for infections emphasizes the importance of 
considering the efficiency of power plants as part of the 
essential equipment of a hospital Whenever a hospital 
has no plant of its owm it is well to examine most care¬ 
fully into substitutes emploj ed to cor er this deficiency, 
to determine as to their effectneness and reliability 

Laundry and Linen Service This department 
should be in charge of an expenenced laundry fore- 
imn responsible to the director for all personnel and 
services All linen and other washable supplies in the 
entire hospital should be under his charge, including a 
manufacture and repair sew'ing service w'lth emergency 
stores The department should operate on a requisi¬ 
tion system w'lth all senuces, and should be charged 
W'lth the responsibihtj' for the care of unclean linen 
and W'lth the duty of delnery of clean materials to the 
various linen closets throughout the hospital The 
diMsion of the responsibihtj' for this service between 
nurses, housekeeper and a laundrv foreman rarely is 
satisfactory and nurses should not be taken from 
nursing duties to render or oversee this service Clean 
linen should be supplied to them by a consolidated 
laundry and linen service just as drugs are supplied b) 
a pharmacy Small hospitals should be encouraged to 
install laundry machinerj' for their mangle work at 
least 

Subsistence and Dietetics This service may be dis¬ 
charged by one or by tw'o separate subdepartments If 
by two departments, the dietitian should make intimate 
contact with the physician and the patients as a tech¬ 
nician w'orking under the orders of the phjsician She 
inaj submit the simple food prescriptions to the chef 
and have her ow n force prepare the particular scientific 
diets A single department w'lth a high grade com¬ 
bined practical and scientific dietitian in charge 
of the entire subsistence department constitutes 
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tlic ideal arrangement Whatever the arrangement 
about division of scrviee, for all purposes of costs, 
organization and good, pleasing service to patients, it 
sliould be held as one department Until more progress 
is made in the development of the practical side of 
dietetics as a technical specialty, most good hospi¬ 
tals will continue to place a good chef or steward in 
charge of the subsistence service, and give to dieti¬ 
tians only such responsibilities as they are capable of 
assuming 

The subsistence department sliould prepare and dis¬ 
tribute all food to the unit diet kitchens throughout the 
hospitals, and in some good institutions employees of 
the department take complete charge of the preparation 
and senang of food Surely waiter and “bus boy’’ 
sercice can be cared for without taking too much of the 
nurses time except for scientific diets 

Careful records, both technical and financial, =liould 
be proMded for and at least a weekly report of costs of 
meals should be furnished to the hospital director 

The subsistence department also should have com¬ 
plete charge of and should operate with its own help all 
dining rooms, speaal kitchens and, in general, the food 
service for all persons 

Janitor and General Service This department should 
be in charge of a competent foreman of labor He 
should emplo}, discharge and supervise the work of all 
unskilled labor The department should be responsible 
for the cleanliness and orderliness of all parts of all 
buildings, except such as are placed specifically under 
other departments, and, in many good hospitals, this 
department ser\es as the employment and timekeeping 
service for other departments 

CONCLUSION 

It has been my purpose to outline w'hat is most essen¬ 
tial in a hospital and to extend that outline through the 
entire organization so as to provide a working method 
for surveying and rating a hospital by functional tests 
of all of Its services 

Viewed from one angle, the outline appears long and 
quite inclusive However, when examined critically'. 
It li. seen that important services are only sketched and 
some are barely mentioned No attempt has been made 
to mention more than a few of the important duties 
and responsibilities of most departments Numerous 
more extended articles by experienced authors are to 
be found m recent literature going into details of van- 
ous individual departments and functions only barely 
sketched here 

Butler Building 


Shock and Exhauation —Exhaustion may be produced by 
want of food or drink or oxygen, by exposure to cold or 
wet, by want of sleep, by a period of excessive muscular or 
mental work, by a prolonged emotional strain-worry or 
anxiety, by defense against chronic infection and by failure 
to eliminate waste products Low blood pressure and sub¬ 
normal temperature are not marked features of exhaustion 
Shock on the other hand is commonly caused by a more 
abrupt oierwhelming stimulus-ph>sical injury intense emo¬ 
tion acute infection, anaphylaxis, etc In shock, the brain 
IS more rapidly impaired, the power of the brain cells to 
transform potential into kinetic energy is more suddenly 
broken, consequently the organism cannot perform its normal 
work and metabolism collapses, the temperature is sub¬ 
normal, there is general prostration—G W Crile A 
Phjsical Interpretation of Shock, Exhaustion and Restora¬ 
tion ’ 1C21 


A PECULIAR DISCOLORATION OF 
THE SKIN 

rROI!AllL\ RESULTING FROM MERCURIAL COM- 

I’ouNns (cAi omel) in proprietary 
EAC r CREAMS * 

WILLIAM H GOECKERMANN, MD 

ROCIILSTFR, MINN 

A limited number of drugs and chemicals are know'n 
to produce a fixed discoloration when applied to the 
surface of the skin Olson ' has carefully summarized 
our present know'ledge of the localized argyrias 
Piisey' describes an interesting pigmentation resulting 
from T solution of the sulphate of iron used in dressing 
dermatitis Tattooing is, of course, familiar The pig¬ 
mentation resulting from the application of heat and 
irritating chemicals, such as mustard, cantharides and 
croton oil, arc secondary to inflammatory changes and 
can usually be readily traced to the offending agent I 
have not been able to find any reference in the literature 
to persistent discoloration resulting from the use of 
mercurial cosmetics 

Recently, we have had the opportunity to observe 
two patients with such a pigmentation, resulting appar- 
ciitlj from mercurial salts in a face cream 

REPORT OF CASES 

Casf 1 —Miss C ^ aged 45 a schoolteacher, who was 
first seen Dec 27, 1920, complained chiefly of discoloration 
of the fate and of insomnia Tlie skin of the eyelids, 
nasolabial folds and chin and the folds of the skin of tlie 
neck were a brownish-gray or slate color At a distance of 
sescral feet the discoloration reminded one strongly of the 
dirty neck and face of a boy who has limited his ablutions 
to Tom Sawjer’s minimum In fact, this teachers pupils 
had remarked that she did not wash her face properly, and 
some of her co-workers had in a bantering manner, passed 
similar comments A well known dermatologist had told 
her that he considered the discoloration to be due to a metallic 
deposit blit that he could not identify the source. He had 
exidentlj not suspected the face cream 

Inspection with a 10-diameter lens showed that the discolora¬ 
tion of the affected areas was due to minute black puncta in 
the stomata of the individual glands and in the follicle 
mouths of the skin The greater intensity of the pigmenta¬ 
tion in certain parts could probably be accounted for bv a 
redundance of the skin and the large size of the glandular 
openings in these regions 

A painstaking general examination of the patient, including 
studies of basal metabolism and endocrine function, revealed 
nothing of note The patient would not permit a biopsy on 
the pigmented parts An attempt was made to gather enough 
material for chemical examination by scraping the superficial 
la>ers of the skin but nothing could be removed in this way 
The patient however had with her a jar of her favorite face 
cream, a widely known preparation, which she had used for 
fifteen jears This was analyzed by Osterberg of the section 
on biochemistry and was found to contain large amounts of 
bismuth and mercury Owing to the fact that the pigmenta¬ 
tion involved only the areas over which this face cream had 
been applied, and in consideration of the evident superficial 
character of the pigmentation it was strongly suspected that 
one of these chemicals might be the causative agent Further 
study of this patient could not be carried out 

Case 2—Mrs K H aged 31 who was seen for the first 
time March 21, 1921 presented virtually the same tj'pe of 


"From the section on dcnnatolog> and 8>philology Mayo Qinic. 
"Read before the Section on Dermatology and S>philology at the 
Seventy Third Annual Session of the American Medical Association 
St. Louis May 1922. 

1 Olson G M Argyna Localls Due to Organic Silver Prepara 

tions J A. M A 69 1 87 90 (July 14) 1917 

2 Puiey W A. The Principles and Practice of Dermatology Ner 

Vcork D Appleton & Co 1917 p 958 
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discoloration of the face and neck as that in the patient m 
Case 1, only the pigmentation nas less pronounced The 
discoloration of the face had been noticed for about four 
lears The patient herself had begun to suspect that it was 
probably due to the face cream she had been usmg, but behev ed 
that part of it was the result of "liver trouble” A general 
physical examination re\ealed one infected tooth and some 
slight tenderness over tlie gallbladder region, but was other- 
V ise negative Cholelithiasis was suspected, the opinion hemg 
based chiefly on the patient’s statement of sjunptoms 


OBSERVATIONS MADE ON CHEMICALS IN 
FACE CREAM 


A number of experiments were made on this patient 
She would not allow a biopsy on the skin, since she 
could not be assured that there would be no scar 
Superficial scrapings of the slan were made, but not 
enough material was obtained for a rehable chemical 
examination This patient’s face cream was of a 
different brand from that used by the pahent in Case 1 
This preparation also was examined by Osterberg, who 
reported that of active chemicals it contained onU 
mercury, probably in the form of mild mercurous 
eWorld This report was confirmed by the patient, 
who said tliat she had seen a report of a chemical 
examination of her favonte face cream in one of the 
popular journals The report stated that the cream 
was a suspension of mild mercurous chlond The 
experiments performed to determine the effect of the 
face cream on the skin were materially simplified b\ 
the fact that the cream contained only one acme 
chemical ingredient It could thus be argued that its 
behavior could be attributed to the action of mild 
mercurous eWorld 

An attempt was made to dissolve the black deposit 
on the patient’s skin by various solvents Water, soap 
and water, ether, acetone and dilute acetic acid were 
used m succession None of these had the slightest 
dissolving or decolorizing effect on the deposits The 
failure of these agents can be readily understood when 
It is considered that practically all of the pigment was 
confined in the glandular opemngs and probably the 
ducts and was therefore not very accessible On sev¬ 
eral occasions, the cream was applied to tlie cubital 
region of the patient’s arm under bandages These 
bandages were left in place for forty-eight hours, and 
the patient was requested to take long walks On one 
occasion, the patient perspired freely w’hile the cream 
was in place, the skin was not discolored 

A similar method w as followed in order to deter¬ 
mine w'hether the reaction of the perspiration was acid 
or alkaline Pink and blue litmus paper was bandaged 
on tile skin instead of the cream The pink paper 
always turned a light blue, and there w'as no change 
in the blue paper This suggests that the secretions 
were slightly alkaline Whetlier this alkalinity W'as the 
sole factor in the production of the black deposit it is 
difficWt to determine It is impossible to argue that 
the alkalinity of this patient’s secretion ivas the oolj 
factor in the production of the discoloration Physiol¬ 
ogists ewdently do not agree on the reaction of the 
sw^eat in normal persons Zuntz and Loeivy ® say that 
pure sw’eit is usually acid in reaction, and only occa¬ 
sionally alkaline or neutral Landois * and Stirling 
express the ^ lew tliat the reaction of sweat is alkaline, 
although often rendered aad, after secretion, by 
admixture of fatt} acids from decomposed sebum 
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Either view admits the supposition that our patient had 
an unusual reaction of the skin secretion, a fact which 
would explain the comparative rarity of the discolora¬ 
tion 

After applying the cream to my own arm, I made it 
slightly alkaline with a w'eak solution of sodium bicar¬ 
bonate, and it produced a black deposit Likewise, 
when the cream was applied to wood and metal sur¬ 
faces, it yielded the black deposit promptly It is, of 
course, well known that mild mercurous chlond 
jireparations made alkaline rapidly change to the black 
mercuric oxid and mercury mixture, essentially the 
old-fashioned “black wash ’’ 

Quite as striking as the formation of a black deposit 
on alkalization was the rapid decoloration wdien the 
deposit W'as made mildly acid A weak solution of 
acetic aad was used, and the decoloration whicli fol¬ 
lowed can readily be explained bj the formation of 
mercuric acetate 

Thus far our last hvo expenments had suggested that 
a niercunal face cream in contact with an alkaline 
secretion or solution yields a blackish pigment of 
mcrcunc oxid and mercury, and that the reaction w'as 
apparently reiersible by a dilute acid 

BEHAVIOR OF THE DISCOLORATION W'HILF 
UNDER OBSERt \TION 

When the first patient (Case 1) A\as seen w'e did 
not know the chemical composition of tlie cream and 
for tliat reason w'e were not able to suggest a rational 
sohent for tlie deposit Hydrogen peroxid W'as tried 
for its well-known bleaching properties, but it was 
without effect 

Three months after the patient’s first visit, no 
appreaable change had occurred, although the use of 
the cream had been discontinued during this time 
Meanwhile, the second patient had been examined, and 
the beliavior of her face cream on alkalization and 
acidulation had been observed As the latter cream 
contained mild mercurous chlond onlv, it w'as assumed 
that this chemical alone was the offending agent 
Therefore, both patients w'ere ad\ ised to w'ash the 
discolored parts of the skin w'lth a 2 per cent aqueous 
solution of acetic acid tw'ice dailj When the patient 
in Case 1 was seen after a second interval of tliree 
months the discoloration had grown materially lighter 
but W'as still plainly a'lsible At that time it w as 
decided to use a 1 per cent aqueous solution of potas¬ 
sium cyanid instead of the acetic aad solution, because 
of the w'ell-known ability of the former to form water- 
soluble double salts with some of the heavy metals, 
including mercury Three months after this sugges¬ 
tion had been put into effect, the patient said that the 
discoloration w'as constantly growing lighter but had 
not yet entirely disappeared 

The patient in Case 2 also used the cj'anid solution 
following a trial of tlie acetic aad solution She left 
our observation after about six weeks The pigmenta¬ 
tion was then definitely lighter in color It should be 
mentioned that tlie acetic acid and potassium cyanid 
solutions used were found to be somewhat irritating 
to the skin Solutions of half the strength w'ould 
probablj haa'e answ'ered the purpose 

It IS not espeaally surprising that the pigmentation 
should be persistent even when proper solvents are 
applied Careful inspection disclosed that the deposit 
was actually w'lthin the gland ducts and therefore 
relatuely inaccessible to a solvent 
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vVftcr fiiidinc: ineicur\ iti both cosmetic creams T 
iiiquirLcl somcwlnt more closely into the composition 
of such creams aiul found that mercury compounds 
are freel} used m the jircparation llic mercuric acid 
nitrate and chlo“id, hut chiefly mild mercurous chlond, 
are faxoritc mgrcdiciilb Ihc most ])lausible explana¬ 
tion of the apparent rarity of the discoloration described 
secnib to he tint the skm secretions of our two patients 
present peculiar piopertics According to physiol¬ 
ogists, an alkaline skm secretion is rare Tlie alk-alinit\ 
of the sweat of one of our patients to litmus may 
explain the occurrence of this type of discoloration 
Another explanation of the apparent rarity of the dis¬ 
coloration may he the fact that a woman thus 
predisposed would discard a mcrcurnl cream at the 
iirst sign of darkening of the skm It must certainly 
he unusual for a woman wdio gives the closest attention 
to her complexion not to suspect her face cream after 
many j cars’ use of it Prolonged application of mer¬ 
curial preparations nnj be necessary to effect this 
tjpical pigmentation, and the practice of changing the 
brand of face cream frequently may explain the rarilv 
of the trouble. It is quite possible too that the milder 
grades of discoloration have simpl\ been overlooked 

A final statement as to the exact chemistry involved 
IS probablj not justifiable A number of interesting 
speculations, however, present themselves The fact 
that tlie mild mercurous chlond in the face cream so 
promptly gave a black deposit on alkalization would 
make me suspect lint mercuric oxid is formed, which 
later deposits metallic mercurj The deposit of 
metallic mercurv in a finelj div idcd state may account 
for the persistent discoloration of the glandular ojicn- 
ings Again, the possibihtv of unusual bacterial activ- 
it\ on the skm of these patients must not be overlooked 

CONCLUSIONS 

1 Iflild mercurous chlond and possibly other mer¬ 
curial salts maj produce a peculiar typie of discoloration 
when persistently applied to the unbroken skiu of 
certain persons In our patients, the mercurial salt 
was contained in propnetarv face creams 

2 The discoloration maj prove a source of consid¬ 
erable diagnostic difficult} even to experts and of much 
worrj' to the patient 

3 The pigmentation is probabl}' dependent on some 
peculiar personal characteristic of the skm secretion 
Mv experiments suggest that a mild alkalinity of the 
secretion may be the deciding factor 

4 Potassium c} anid in from 0 5 to 1 per cent 
aciueous solution is probably the best solvent for the 
pigmented deposit 


ABSTR.4CT OF DISCUSSION 
Dr r J Eiciienlvud, Washington, DC I am not quite 
clear from Dr Gocckermann’s description as to whether we 
are dealing with a pigment or a discoloring chemical com¬ 
pound in the skin, and I should like to have him clear up this 
point It makes a big difference whether it is simplj a pig¬ 
ment or whether it is a mercurial salt or metal deposit 
Dr. Richard L Sutton, Kansas Citj, Mo Owing to the 
comparative rarity of this condition, and the frequent use of 
mercurial preparations m ‘bleaching" powders and "freckle 
creams, I believe that the process is a more complicated one 
than the simple precipitation or formation of mercurous oxid 
We have all encountered cases in which contact with the 
4m of certain persons turned gold jewelry brown or black 
possibly as a result of the excretion of sulphur or of sul¬ 
phurous acid gas It is possible that the exhalations or excre¬ 


tions of this material might react on mercurial preparations, 
with ensuing formation of mcrctirj sulphid in the mouths of 
the sebaceous and cod gland ducts 

Dn J M King, Nashville, Tenn Dr Sutton has e.xprcsscd 
iny opinion, and it seems to me that as tins discoloration 
comes on the neck it is due to the preparation, the discolora¬ 
tion being due probably to the sulphur compounds secreted by 
the sweat glands or sebaceous glands, forming a black 
sniphid 

Dr. Ernest D Chirman, San Francisco I recall one 
patient who had several pigmented areas on the face which, 
to my surprise, were entirely removed simply by the applica¬ 
tion of alcohol Doubtless some precipitate, resulting from 
the promiscuous use of cosmetics, had formed m the skm 
Tins, being soluble in alcohol, was removable 

Dr. Erwin P Zeisler, Chicago It might be interesting 
to recall tint lead can be absorbed through the skin in sut- 
ficicnt qiiantitj to cause toxic symptoms Two fatal cases 
have been reported of lead poisoning from face creams 

Dr. W H Goeckermann, Rochester, Minn As to the 
raritj of this condition, I am not sure that it is so rare. Since 
jircparing tins paper I have seen another patient of the same 
tvpe, and that makes three in a jear Prior to that I had 
not seen this pigmentation As to whether it is a deposit or 
a discoloration, I do believe that there is a certain amount 
of chemical deposited m the stoma of the gland that produces 
the pigmentation It seemed to me that it was a pigmentation, 
although I believe it was due to a chemical deposit, and so 
far IS I was able to determine the form it was a mercuric 
0 X 1(1 and metallic nicrcurj mixture rather than the sulphite 
of mercurv 


BACILLUS ACIDOPHILUS 

ITS VERY LIMITED VALUE IN INTESTIN \L 
DISORDERS 

ANTHONY BASSLER, MD 

AND 

J RAYMOND LUTZ, MD 

NEW VORK 

In recent years there has been a renewal of intercut 
m the employment of B acidophilus in intestinal 
toxemias The organism was emploved as far back as 
four vears ago at which time the fallacy of Bacillus 
bitlqaiuiis cultures, B bulgariciis milk and other 
preparations of B bulgariciis as a therapeutic measure 
was becoming more and more generally recognized 
Not a few of our best ph} sicians advocated its use on 
the most cursory of clinical observ'ation No one 
seemed to take the trouble to investigate the therapv 
m any scientific way The result of our observations 
in not being able on any plan of administration or quan¬ 
tities to recover them in the feces was soon reported to 
houses that sold it Others did some detail work on it 
and our observations were confirmed The result of 
this was the thought to incorporate the organism (coat 
it so to speak) by some substance insoluble m the intes¬ 
tinal canal This vv^as brought about by mixing pure 
cultures of the bacteria with a relatively soft paraffin 
about the consistency of petrolatum The assumption 
was that in this way the organism would reach the 
colon m vaable condition and exert its assumed benefits, 
as suggested by Metchnikoff For a period this had its 
vogue in a propnetarj suspension extensive!} sold, 
although the profession and the patient vvere more sold 
than the idea warranted Request was made to us 
again to prove the value of this new product As a 
result of sev'eral weeks of laboratory observation it was 
found that occasional!} and only very occasional!}, 
could the organisms be recovered m the stool, and when 
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SO, m only negligible qinnlitics Tbe benefits claimed 
could have been as readily brought about by the paraffin 
alone, which, if taken m tlie same quantity, would have 
cost the patient much less than the proprietary lactic 
aad ferment preparation containing paraffin, and both 
the profession and the patient would not have been mis¬ 
led with false beliefs The popularity of this form of 
administration had to have its flmg, which continued 
until some one began to reason about as follows 
B acidopinlus is a normal denizen of the intestinal 
canal of man In breast-fed infants, with B bifidus, it 
represents the predominant bacteria m stools of the 
infants, and B coli does not occur excepting in those 
infants who are artificially fed Since breast feeding is 
the normal feeding for an infant, and many of them 
do better on it than when artificially fed, B acidophilus 
must be a “good organism” to have in the intestinal 
canal The assumption then happened that, when pres¬ 
ent in ’arge quanbties, it inhibited the growth of B colt, 
and, since B colt is commonly found m infections, 
B coh must be pyogenic in nature This was added to 
by the writings of several men who claimed much 
benefit by their use in a subcutaneous vaccine 
way Although this had never been proved so 
far as the intestinal contents were concerned, 
and the scientific and clinical evidence is all the 
other way from Herter’s time to the present, it was 
a "short cut” that the less serious student of medicine 
would take per fas cl ncfas, though it was well proaed 
and understood that in putrefaction B coh alone 
could not initiate the process and could act only when 
the anaerobes had prepared the pabulum in the intestine 
for its action Then came a period of lactose feedings 
in the adult, and reports of the benefits accrued, but no 
one undertook to prove that such benefits as came 
occurred because the lactose stimulated the growth of 
the acidophil bacteria (B acidophilus and B bifidus), 
and in that way changed the chemical reaction in the 
tract from alkaline to acid Lastly, now we are in the 
fetish of the use of B acidophilus to correct the intes¬ 
tinal biologic troubles of man, and a few prophetic 
words may not be ainiss or untimely 

B acidophilus possesses an advantage over B bul- 
ganctis in that its administration by mouth causes it to 
occur in large numbers m the feces This takes 
approximately about four days, and lasts as long as the 
administration is kept up This can be easily proved by 
a Gram-stamed specimen of feces, and it can also be 
proved that a considerable proportion of those m the 
stool are possible of culturization The specimen thus 
produced shows a diminution of the organisms of the 
B coh class, but careful work will also prove that this 
IS only apparent B acidophilus, being a gram-positive 
and large sized organism, is so prominent in the picture 
that the small sized B coh looks diminished, and is not 
“reformed,” as Gompertz puts it, or actually diminished 
as It IS being assumed Careful counting of B coh in 
these specimens shows that this organism is there in 
the same numbers as before in a weighed unit of stool 
111 the majonty of instances, and, if it is not, all 
that IS required after weeks of administration of 
B acidophilus, is to stop its use for a few da)'s, and the 
content and the relative picture of stained specimen is 
there as before as if no B acidophilus had been taken 
More than that, the anaerobic bacteria (the real offen¬ 
ders in the intestinal canal of man) have also not been 
reduced in their numbers during the administration of 
B acidophilus, their potential activity has not been 


interfered with, and all that is required is for the reac¬ 
tion of the intestinal contents to be returned to neutral 
or alkaline, and B coh is again active on the proteins 
that these anaerobes prepare for it 

Clinically, however, not a few patients with intestinal 
toxemia claim improvement on B acidophilus These 
cases, however, are not in the group of the more impor¬ 
tant saccharobutj ric toxemias, which are aad condi¬ 
tions in the intestine due largely to the action of the 
anaerobes and in which the B coh content is low and 
thus the putrefactive processes are inhibited by this 
actne negotiation In those instances of putrefactive 
processes, the intestinal chemistry is amphotenc or 
alkaline, and anything that will change this diemistiy to 
acid would inhibit the extent of putrefaction that 
occurs This occurs in the lower ileum, but more so iii 
the colon, especially the right side, although it is actne 
all the way to the rectum Any benefits that may conic 
from the administration of B acidophilus are con¬ 
tingent on whether or not the case is of the putrefactne 
tj'pe (and not the fermentative), namely, one in which 
the biologic consequence from activit}^ of bacteria in the 
intestinal canal is that of a lowering of the normal 
acidity of the intestinal contents An acidity inhibits 
the putrefactne processes during the time the organ¬ 
isms arc being supplied to the intestine, and, as stated 
before, is entirely a chemical process and m no sense a 
biologic one, either wnthin the tract or generally in the 
body In tlie putrefactive cases, howxver, no actual 
bactenologic change beneficial to the host is brought 
about by effect on the anaerobes or the secondary putre¬ 
factive organisms of the gram-negative group The) 
are present as before, and with all the potencies in no 
way affected All that is necessary to prove tins is to 
slop the administration of B acidophilus, and in a few 
days the stool bactenal picture is as before its use No 
immunity, local or general, of the real offenders has 
been accomplished, and all that is accomplished is a 
camouflage of the intestinal toxemia for the time being 
The same result can be accomplished just as w'ell bj the 
use of several teaspoonfuls of lactose taken during the 
day, for this simple procedure will stimulate an 
enhancement of growth of B acidophilus resident in the 
intestinal canal of all human bangs in only a slightly 
longer time, and at a cost that is far less to the paheiit 
21 West Se\ent>-Fourth Street 


How to Keep Well to a Hundred Years—French exchanges 
comment on researches recentlj undertaken Dr M Natier 
of Pans on the factors that conduce to longeiitj Natter’s 
c-cperiencc has conMneed him that, to he health} and alert 
m mind, one must be gaining in weight up to the age of 20, 
from 20 to 30 one can be gaming in weight, but from 30 to 40 
the weight must be stationary, and after 40 the ueight should 
decline It should keep declining until one is thin, if one 
wishes to Ii\e to an advanced age in good ph}sical and 
mental condition Fat after 30, sa}s Natier, is a dead weight 
for the organism Besides leanness and moderation in eat¬ 
ing and drinking, continuous actnity seems to be the one 
other indispensable factor for prolonging life Organs that 
are not used atrophy and degenerate, hence moderate regular 
use of all the functions is necessary to maintain the organic 
balance Emotional strain wears out the tissues We grow 
old faster by the medulla-S} mpathetic s}stem than by the 
muscles or brain In the Gaacttc dcs hoptlaur (95 697 1922) 
a review of Naticr’s stud} of centenarians adds that he is a 
believer in the Guelpa treatment for autointoxication a 
course of purging followed by fasting The consequence is 
felt not only by the digestne apparatus but also in a rejiiicna- 
tion of the tissues at large by the destruction of used up 
cells and infiltrations of fat 
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STUDIES ON HIE THERAPEUTIC EFFECT 
OF BACILLUS ACIDOPHILUS MILK 
AND LACTOSE 

TRrUMIN VR'i COMMUNICATION 

NICHOLAS KOPELOrr, PiiD 

ANU 

CLARENCE O CHENEY, HD 

NEW \ORK 

The inicstigniions of Rcllgcr ind ChejdiiU ln\c 
chown tint B acidof^hthf; TCtinllj aLCOinplislies imtcli 
lint Mctchiiikoff expeclcd of B biilgaricus, whieh has 
filled to fulfil iti. jironiise The\ ln\e described the 
s.itisfactori trenliueiit of chronic conslipalion and dnr- 
rhei with milk fermented b\ B acid'al'liilw; reinforced 
with lactose - It is well known lint patients in mslitn- 
tions commonl) sufler from chronic constipation The 
])rescnt iinestigation therefore was undertaken, at 
JOr G H Kirh\’s suggestion, in order to asccrlain the 
benefits, if an\, to be derned b} ps\cholic ]nlients from 
such treatment In a sense this represents one aspect 
of the major problem under consideration namelj, 'he 
relation of focal infection to the functional ps\choses 
(which has been reported elsewhere^ Some of the 
methods emploeed at the New Jersey State Hospital at 
Trenton, N J , for the determination and treatment of 
focal infections ha\e been subjected bj us to critical 
analjsis,^ and therefore the attempt was made to experi¬ 
ment with some measure which could be substituted for 
the major intestinal snrgcn there resorted to for the 
allcMation of chronic intestinal stasis 

Two groups of subjects were used, the first consist¬ 
ing of se\en “controls," who were mentallj' normal, and 
the second group consisting of seven female patients 
classed as dementia praecox and manic-depressn e 
The procedure and technic followed were precisely as 
outlined bj Rettger and Chephn,‘ with one important 
difference nameU, tint whole milk was used m the 
present instance instead of skimmed milk, and that the 
bacterial counts were made weekly bj microscope with 
occasional platings on whey agar The usual dailj 
administration was 1,000 c c of B aadopliilus milk and 
300 gm of lactose, half the amount being taken between 
dinner and supper, and the remainder betw'een supper 
and bedtime This amount, however was reduced as 
considered advisable, particularly m the controls In 
general, to obtain the most palatable product, the milk 
was incubated at 35 C for twenty hours A fresh 
“resting” culture of the strain, kindly furnished us m 
pure culture by Dr Leo F Rettger, was used everj two 
w eeks 

The results obtained with treatment after about six 
weeks'^ are shown in Table 1, and are best discussed 
indniduall} Considering the first psjchotic subject, 
it will be seen that for the two month period of obserca- 

* From the bactenologic and clinical departments New \ork State 
Psychiatric institute Ward s Island. 

1 Rettger L E and Cheplin H A The Intestinal Flora New 
IlaNcn Conn \Qle Univcrsit> Press 

2 Rettger L. F and Cheplin H A Bacillus Acidophilus and Its 
Tlierapeutic Application Arch Int Med 29: 357 367 (Maj) 1922 

3 Cheplin H. A and W'lseman J I Observations on the Effect of 
B Acidophilus upon Cases of Chronic Constipation Boston M 8L S J 
ISG 627-630 (Noa 24) 1921 

4 Kopeloff Nicholas Individual Variation as Influencing the Reh 
fnss Fractional Method of Gastric Analysis JAMA 78 404 406 
(Feb 11) 1922 Nerv \orl- State Hosp Quart. June 1922 Kopeloff 
Nicholas and Chenej C. O Studies m Focal Infection Ita Presence 
and Elimination m the Functional Psychoses read before the American 
Isxchiatnc Association Quebec Canada June 8 1922 

5 Kopeloff Nicholas and Cheney C O The Therapeutic Effect of 
Bacillus Aadophilus Milk and Lactose Proc. Soc Exper Biol & Med 
IB 372 (May 17) 1922 


lion preceding tlic administration of milk and lactose 
there were rerj few movements without enemas 
However, within three dnjs after treatment was com¬ 
menced a normal daily evacuation was obtained In 
tins instance the daily administration of lactose was 
reduced from 300 gm to 100 gm owing to complaints 
of fulness m the abdomen Patient 2 showed an 
equally satisfactorj adjustment Patient 3 presents 
virliialh the same course except that the evacuations 
do not occur dailj with the same regularity The relief, 
liowc\cr, from constipation m these cases is particularly 
noicwortin in view of the fact that there was no 
cb inge in mode of life 

1 be diet remained the same, except for the fact that 
somewhat less was eaten at mealtime It maj be 
mentioned that the hospital diet is not high m animal 
protein Patient 4 presents a similar picture, with per- 
liajis more irregularity m bowel movement Patient 5 
showed the most immediate response, even to the extent 
of becoming diarrheal The omission of lactose soon 


T\HI ! 1-TllPR tPICTIC l-FFICT OF B VCIDOPUILDS 



Condition Before 

Duration of 

Result of 

latUnt TrcDtincnl 

Treatment 

Treatment 


1 ntlents 

with Pfcjchoses 

1 

DeNcnilon usually obtained 
only by eni mos 

7 weeks 

Daily defecation 

2 

Pefecntlon obtained od1> by 
cnemns 

1 wsclc 

Dally deleentlon 


T>ofi‘cnilon obtained only by 
\ neiitas 

C weeks 

Dally delecatlon (some 
exceptions) 

4 

Dflceniion obtained only by 
memos 

0 weeks 

Dally deiccntlon (few 
exceptions) 

6 

Occoelonol dtfcentlon with 
out eocmas 

1 week 

Sevcrol defecations 6 day4 
out of 8 

0 

BefecotioD obtained only by 
coeinaB 

7 weeks 

One dclecatlon a week 


Dollj snioll putretnctlvc 2 weeU 
dolecotlons 

Normol Controls 

Daily lorgo nonputrcfac 
tlvc defecation 

S 

Monthly dlnrrheol ottock 
(ntcnol constipation 

0 inontlis 

No diarrhea dally nor 
mal defecation 

9 

Sporadic dlnrrhco 

C months 

No diarrhea dally rmoll 
defecation 

10 

Mild constipation 

4 inontliB 

Dolly defecation (some 
exceptions) 

Dally defecation 

11 

CQllmrtlcs required twice 
WCrklV 

2 months 

12 

Cathartic required every 
ottur night 

0 weeks 

Dally defecations 

13 

Rectal ojurntlons no nor 
iiioi dcferotion 

9 days 

No normal defecation 

14 

Dally hard dofecation some 
gos 

3 weeks 

Dally soft defecation (no 
gas) 


resulted m a more normal condibon Unfortunately, 
both Patients 4 and 5 became so agitated as to make 
continuation of treatment impracticable Patient 6 
showed little change m condition, hainng about one 
normal defecation a week, despite the increase to 
1,500 c c of milk administered dailj This patient took 
almost no other food, w Inch may m part account for the 
difficult) “ Furthermore, there appeared to be consider¬ 
able voluntary inhibition to defecation at all times 
Patient 7 had daily bowel moeements before treatment, 
but these were not of a verj' satisfactory nature The 
addition of only 250 c c of B acidophilus milk 
increased the daily amount of feces and reduced their 
putrefactive cliaracter 

Turning now to the mentally normal subjects, the 
first two, Patients 8 and 9, had had, previous to treat¬ 
ment, severe diarrheal attacks, the former suffered 
these at the rate of about one a month, with an mter- 
Acning period of constipation, while the latter was a 
prey to less frequent sporadic attacks For the fi\(j 
months during which Patient 8 took 1,000 cc of 


6 She has since obtained a normal daily defecation. 
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B aadoplulus milk and 100 gm of lactose daily, md 
Patient 9 took 700 c c of P aadoplulus milk, neither 
expenenced a diarrheal attack In fact, Patient 8 had 
a perfect normal daily defecation (sometimes two), and 
this despite a rather high animal protein diet, ^ and 
Patient 9 had a daily movement which was usually not 
satisfactory m size In the latter case it was not con¬ 
sidered adiisable to increase the amount of milk admin¬ 
istered or to reinforce it with lactose, because this sub¬ 
ject did not wish to gam weight The next subject. 
Patient 10, might be considered as having a mild case 
of constipation, i e, necessitating some form of treat¬ 
ment such as hot water or weekly laxative She took 
only 500 cc of B acidophilus milk daily, and, while 
the results were not striking, nevertheless a certain 
definite beneficial effect could be recorded Patient 11 
was interesting, as the use of laxatives was required 
about twice every week Any ingestion of B acidoph¬ 
ilus milk brought an immediate response, and the chief 
difficulty was to find a minimal amount, since the milk 
acted as a purgative Patient 12 had to use cathartics 
every other night The administration of B acidoph¬ 
ilus milk and lactose caused satisfactory daily defeca¬ 
tions Patient 13, who had undergone rectal operations, 
took 1,000 c c of S acidophilus milk and some lactose, 
but obtained no beneficial results in nine days Three 

table 2—RELATllF PIRCIXTAGE OF GHAU-POSITIVE AND 
GRAM-XEGATI\t ORGAXIKUb IN FECES (WFEXLV SAMPI FS) 


3/21* 3/21* US 1/11 1/18 l/fj 1/29 5/2 6,9 

Patient + — + — + — + — + — + — + _ + — + — 

1 S3 (17 21 “0 >1 79 66 32 16 51 TpO DO SO 61 33 01 10 fiO 

3 30 70 16 81 ->5 7j 47 63 11 69 70 30 25 75 21 76 

1 10 81 lo Sj 16 81 6o 3o 66 31 2 j 751 12 68 36 61 78 22 

6 36 61 11 86 16 81 20 861 

6 37 63 21 76 IS 82 10 60 10 60 11 60 38 62 38 62 30 70 

7 58 42 61 36 

6 71 26 63 37 

9 10 61 IS 72 38 62 

10 62 38 


• Before trcfltmeat t M/Ik d/fcont/nucfl 

enemas and a cathartic were taken during this period 
The patient preferred to discontinue the treatment 
Patient 14 had had normal daily defecations, but on 
taking about 300 c c of S aadoplulus milk daily, the 
color and consistency of the feces were much improved 

In general, then, it may be said that the subjects 
receiving B acidophilus milk and lactose obtained relief 
from constipation and diarrhea It is further inteiest- 
ing to note m this connection that even after discon¬ 
tinuing treatment, one (Patient 4) continued to ha\c a 
daily defecation 

Considering now the changes m intestinal flora 
induced by the ingestion of B aadoplulus and lactose, 
the relative percentages of gram-positive and gram- 
negatne organisms as present in the feces and exam¬ 
ined weekly are shown in Table 2 

"While the results are not \cry striking, nevertheless, 
it will be seen that in general there is a tendency toivard 
an increase in the relative proportion of gram-positne 
organisms The failure to obtain a greater ascendency 
of B aadoplulus in the intestinal flora of these patients 
maj be due to tlie fact that the pabulum has been whole 
milk and not skimmed milk as employed by Rettger and 
Cheplin ^ Obviously, the gram-negative bactena have 
a more suitable opportunity for development in this 
medium ® _ 

7 Since discontinuing treatment this subject has bad two severe 
diarrheal attacks within six weeks 

8 By using skimmed milk we ha\c since obtained fecal pla n con 
taming 100 per cent, B oado/’ht/nr colonics from a psychotic patient 


An interesting feature of this treatment is the accom¬ 
panying gam m weight, in two psychotic patients and 
four controls, of about 3 to 5 pounds While it might 
be expected that the daily ingestion of milk would bring 
about such results, nevertheless, m a majority of 
instances, there has been a corresponding reduction in 
food intake, which possibly argues a somewhat 
enhanced absorption of nutrients The change in the 
character of the feces is also of considerable importance 
Almost invanably the actual amount has increased, and 
the color has become considerably lighter, and the cem- 
sistency softer IVith the carmin test, before treat¬ 
ment, no carmin could be detected in the feces of three 
of the patients after forty-eight hours even with an 
enema, and three patients showed carmin from forty- 
eight to seventy-two hours after ingestion After 
treatment the carmin was expelled m approximately 
one-half the time required before treatment 

Within the limitaticJns of the data under considera¬ 
tion, It IS evident that with the ingestion of B acidoph¬ 
ilus there is a change in the intestinal flora, as shown by 
Rettger and Cbeplm,^ and a relief from constipation 
and diarrhea In other words, instead of major sur- 
gerj' for the alleviation of a condition concomitant with 
chronic constipation, B acidophilus treatment might 
well be worth a trial Next in importance to the actual 
relief from chronic constipation is its influence on the 
psychoses So far, within this limited period of time, 
this appears to be negative 

Patients 1 and 2, each classified as a case of demenfia 
praecox, evidenced no change m their mental reactions 
during the periods of treatment 

Patient 3, who had a recurrent depression, became 
somewhat brighter, less depressed and more communi¬ 
cative during the period of six w ecks’ treatment How¬ 
ever, she continued retarded in her activity ns compared 
with lier normal condition, and, on the uhole the 
improvement was not striking 

Patient 4, a case of dementia praecox, with ideas of 
influence and poisoning, resisted taking the milk prac¬ 
tically during the whole period of treatment, this 
resistance became greater, attempts to feed tlie milk by 
lube w'ere unsuccessful because of v'omiting, and the 
treatment W'as discontinued after six weeks During 
and following the treatment, there was less (.omplaint 
about her bowels not moving, and she was relieved of 
the pain and distress which had occurred when enemas 
were giv'en, but otherwise there was no change m the 
clinical picture She remained idle, and retained her 
previous ideas 

Patient 5 W'as at the time of the beginning of treat¬ 
ment showing a change from a depressed condition to 
a manic excitement Her exatement during the week 
of treatment increased, she became entirely uncoopera¬ 
tive, and It was necessary to discontinue the milk 
Patient 6, who had a recurrent depression, was mute 
and quite inactiv'c in bed dunng the seven weeks’ period 
of treatment Toward tlie end of this period she 
appeared to become slightly more alert, at times showed 
evidence of cheerfulness, and spoke occasionally 
Otherwise, there was no improvement 

Patient 7, who had had a recurrent manic excitement, 
was much improved at the time of beginning treatment, 
showing good self-control, and worLng industrious!j 
m the ward It was not endent that, during the period 
of two weeks’ treatment with B aadoplulus milk, there 
W'as any change in her clinical picture, except an 
increase in weight of 5 pounds 
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During llic foregoing nnc'iligntion, cciluin poinl'i of 
interc'it arose, to wlncli the following chin refer In 
the lir<5t place, it is of iiiiportniice to determine liic nnni- 
her of vnble B acidophilus orgaiiisnis ingested chil\ 
In Table 3 is sliowni the rlail) analysis of iinlk both ns 
regards ninblc B acidophilus and acidity It will be 
obscrced tint the usual daily inoeuliniis contained in the 
neigliborliood of 100,000,000 to 200,000,000 \nble 
B aiidophilus orgaiiisnis per cubic ccnlimctcr On 'be 
basis of 1 000 ee ndiiiinislcred, this would amount to 
an nigcsilon of from 100,000,000,000 to 200,000,000,000 
B aLtdophdus orgamsiiii, each day 1 he nciditt of 
10 cc of the milk was neutrahred by about IS cc of 
tweiitictb normal sodium hjdroxid Coiitimied chih 
Ineteriologic and chmeal nnahscs oner a period of 
about SIX weeks bare approximated these figiiras 
In Table 4 are shown some results m plating fecal 
suspensions on wliC} agar llie figures represent the 
acernges of duplicate plates m two dihilions It will be 
seen tint the rclntne proportion of gnin-posrtne to 
gmii-negatne bacteria is e\cn lower than shown by 


TABLE 3—OMIT Awmsis Or B AOIDOl’lIILtlS MILK 
cDMiMsirin D 



of 

Inciibutlon 

Acidity 

B Acidophilus 


Tnu'for 

of Milk 

0 c ^/l0 NnOn 

OrRfiDl«m^ 

Date 

Dnya 

Hovira 

forlOOc Milk 

No ptr 0 c 

4/19 

D 



2i0 0«y0 00a 

4/20 

0 

ffi 


240 000 CKO 

iiii 

7 

21 


IW 000 000 


S 

n 


200 000 000 

4/M 

10 

-'ll 


400 000 000 

4/25 

11 

20 

21 1 

200 000 000 

4/20 

12 

21 


COO <500 000 

4/2- 

13 

21 

21^ 

ICO 000 000 

4/23 

14 

23 

20 2 

ISjOOOOOO 

4li0 

15 

19 

10 3 

210 0^0 000 

4/CO 

IG 

17 

154 

22,000000 

f/1 

17 

4V> 

13 4 

Lost 

6/ 2 

1 

23 

5 4 

SCO} 000 

C/ 3 

n 


103 

27 000 000 

C/ 4 

s 

21 

10 7 

30 000 000 

n/ B 

4 

24 

131 

90 000 000 

5/ C 

6 

19 

123 

1,500 000 

r/ V 

6 

18 

17 I 

14jOOOOOO 

B/ 8 

7 


ir.9 

OlOOOOOO 

r/ 9 

8 

24 

OIJ 1 

70 000 000 

B'lO 

0 

2*» 

1*8 2 

7B COO 000 

u/11 

10 

22 

10 4 

140 000 000 

5/12 

11 

24 

14 5 

135 000 000 


microscopic count However, the last column is of 
immediate conceni The calculation of the percentage 
of ingested B acidophilus organisms in the feces was 
made as follows The subjects received 1,000 cc of 
milk containing approximatfely 200 million B acidoph¬ 
ilus organisms per cubic centimeter, or a total of 
200,000,000,000 A fair daily amount of feces would 
be about 100 gm One hundred times the number of 
viable B acidophilus organisms found per gram divided 
b\ 200,000,000,000 w’ould jield the peiccntage of viable 
B acidophilus organisms ingested, as excreted m the 
feces These percentages are very snail, and might 
create some doubt as to whether any actual imiltiphca- 
tion of B acidophilus occurs in the intestine 
In order to determine the keeping qualities of 
B acidophilus milk, a series of three flasks was inocu¬ 
lated and incubated at 35 C for twentj'-four hours, and 
thereafter incubated for tw'o weeks at room tempera¬ 
ture (from 25 to 30 C ) The}’- were analyzed daih 
for acidity and plated m duplicate in two dilutions for 
numbers of viable B acidophilus organisms 
In Table 5 are presented the averages for the three 
flasks, the last column indicating the probable error as 
calculated in the usual way It will be seen that the 
numbers of viable organisms decline quite rapidly after 
three days, and then maintain a fairly low level Also 


there was a marked rise in acidity after the first few 
days, and the milk consequently bee ime less palatable 
At the cud of two weeks tlic taste w'as very unpleasant 
This experiment was repeated twice again with similar 
results 

Ihe studies here reported, in which we were 
nntcrnlly assisted by the members of the staff and 
particularly by Mr E J Kennedy, Mr Philip Beer- 


TAiiti 4-on \M-rosiTn E vtasos gram-m gativf bao- 

iruiv IN ILOAI SUSPENSIONS (PLATrH OX 
WULl AGIR) 




Grom 

Gram 

Invested 

B Acidophilus 



Positive 

>cpntlvc 

OrRnnl'^ms 



Millions 

Millions 

Found ^ Inble In 

rmiint 

Dntc 

per Om 

per Gnu 

Fcccs per Cent 

1 

4/20 

19 

40 

0i« 


4/2v> 

B 

13 

0 25 

4 


0 

39 

0 4,1 

a 

4/»8 

1 

81 

0 0,1 


man and Miss A Feenev, charge nurse, represent onh 
a prehmmar}' portion of the investigations in progress 
along these lines 

SUNtMAEY 

Subject to the limitations of the matenal under con¬ 
sideration, the following points have been established 

1 Relief from chronic consbpation and diarrhea has 
been secured by the ingestion of B acidophilus milk 
and lactose m mentally normal and psydiotic subjects 
Ibis corroborates the work of Rettger and Cheplm ^ 

2 Fne psychotic patients recening such treatment 
showed no improvement in tlieir mental conditions dur¬ 
ing the period of treatment, in two others improvement 
was slight, but was not more than might have been 
expected without treatment with B acidophilus milk, 
each of these patients having recovered previously from 
similar attacks without this treatment 

I The intestinal flora becomes changed on treatment 
w ith B acidophilus whole milk and lactose, but the rela¬ 
tive percentage of gram-positive rods rarely exceeds 
70 per cent 

4 Incubating B acidophilus whole milk at room 
temperature is satisfactory for three or four days, 

TABLE 6— AVERAGE OP DAILY ANALYSIS OP B AOrDOPHILOS 
AT BOOM TEMPEEATDRE 



\ce of 
Trnnsler 

Incu 
batfoQ 
of Milk 

Acidity 0 c B Acidophilus 
N/20 NqOH Organisms 
for 10 0 c. >»o per 0 c 

Probable 

Date 

Days 

Hours 

Milk 

Mmions 

Error 

4/‘>- 

1 

20 

22 4 

177 

-t- 2.4 

4/»3 

2 

2o 

1S.8 

1&4 

-+-23 4 

4/‘»9 

3 

22 

21 2 

141 

-+-17 4 

4/CO 

4 

23 

22 9 

44 

-t-114 

6/ 1 

5 

20 

2S0 

13 

-+-11 4 

6/ 2 

0 

20 

29 0 

30 

3 G 

6/ S 

7 

24 

34 9 

12 

1 2 

6/ 4 

8 

23 

330 

9 

-t- 1 4 

6/ 6 

0 

25 

389 

19 

± 1.8 

6/ 0 

10 

25 

38® 

20 

-+*4 2 

5/ 7 

n 

21 

390 

25 

-h 07 

B/ 8 

12 

23 

40 0 

2J 

±07 


after which the number of viable orgamsms decreases 
rather rapidly, and the aadity increases to the point of 
unpalatabihty 


Distomatosis m El Salvador—Soto describes with illus¬ 
trations in La Clinica 1 170 1922, the first case of distomato¬ 
sis encountered in El Sahador The patient died so sud- 
denlj tliat fais skull was fractured as he fell A crime was 
suspected until necropsy revealed over 300 specimens of 
Clonorcitis smensis 
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ACUTE DILATATION OF THE STOMACH* 
LESTER R DR4GSTEDT, PhD, MD 

AND 

CARL A, DRAGSTEDT, MS, MD 

CHICAGO 

The etiology and patliogenesis of acute dilatation of 
the stomach and its attendant phenomena are for the 
most part obscure A considerable number of exhaus¬ 
tive clinical and pathologic studies of this interesting 
and important phase of gastric pathology have appeared 
in recent years, notably those of Conher,^ Borchgrc- 
vmk- and Novak ^ A careful scrutiny of reported 
cases seems to have dehnitcly established a number of 
significant points Folloivmg the example of Conner, it 
has been customary to classify the cases on the basis 
of a chief pathologic factor common to certain groups, 
and it ivas found that many followed operations under 
general anesthesia, which was usually chloroform 
Others developed during the course of, or convalescence 
from, severe and wasting diseases, after injuries after 
errors m diet associated with sudden overloading of 
the stomacli, and m persons with spinal deformities of 
various kinds To these groups probably should be 
added those cases of acute postpartum dilatation of the 
stoniach which arc reported with increasing frequency 
m obstetric literature As emphasized by Doohn,'* if 
the pathologist has this condition in mind, at the 
necropsy a dilated stomach and a duodenum partly or 
completely obstructed are tlie chief anatomic findings 
Tlie unsettled questions are the relations which these 
conditions bear to one another, their etiology and 
pathogenesis, and their relation to the other phenomena 
of the disease, namely, the enormous accumulation of 
secretions in the stomach, the dehydration, the collapse, 
and death 

ETIOLOGY AND MECHANISM OF ACUTE DILATATION 
or THE STOMACH 

The occurrence of acute gastric dilatation during the 
course of an abdominal operation indicates that the 
mechanism is jirobably a nervous reflex The recent 
expennients of Carlson and Luckhardt'* demonstrate 
tint It IS possible to obtain both somatic and visceral 
reflexes from the stimulation of either somatic or 
visceral sensory nerves Relaxation of the stomach has 
been observed following direct stimulation of the 
penpheral splanchnic nerves or reflexly through stimu¬ 
lation of many of the alidoniiiial viscera Altliough the 
operation has been performed t great number of times 
in the study of various problems, a section of both 
vagus nerves abov'e the diaphragm, or a combined sec¬ 
tion of both v'agus nerves and splanchnic nerves in 
dogs has never m our experience produced a dilated 
stomach with adverse symptoms The work of Cnrl- 
son, Luckliardt, Alvarez and otliers indicates that the 
ilimentary tract possesses a penpheral automatic 
mechanism similar to that of the heart or amphibian 

* From the Hull Physiological Laboratories of the Utuversity ol 
Cliicago and the pepartment of Surgery of Rush Medical College 

* Read before the Section on Pathology and Physiology it the 
Sc^cnty Third Annual Session of the American Medical Association 
SL Louis May 1922 

1 Conner L A Acute Pilatation of Stomach and Its Relation to 
Mc*enteric Obstruction of the Puodenum Am J M Sc. 133 2AS 1907 

2 BoTchgrcvmL O J Acute Dilatation of the Stomach and Its 

Treatment i>urg Gynea & Obst 16 6B2 3913 

3 Novak Emil Acute Postoperatue Dilatation of the Stomach 
J A M A 77 81 (July 9) 1921 

4 Doolin W Acute Dilatation of the Stomach Brit J Snrg 6 
125 (July) 1918 

5 Carlson A J and Luckhardt A B Vagus Control of the 
Esophagus Am J Phjsiol 67 299 (Sept) 1921 
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lung, and a section of its extrinsic nerves does not pro¬ 
duce gastric paralysis any more than section of the 
vagus or sympathetic branches to the heart results in 
paralysis of the cardiac musculature There is direct 
experimental evidence as well as clinical observation 
that ether or chloroform anesthesia depresses the gas¬ 
tric tonus, and this no doubt may be a contributory 
factor in nnny cases It is not probable that the 
absorption of toxic materials from the occluded upper 
intestinal tract or duodenum plays an important role 
m the gastne dilatation, since tins was never observed 
in animals in which a toxemia similar to that of high 
obstruction was induced by the production of closed 
intestinal loops ® In these experiments the eftect of the 
poisons could be observed independently and free from 
any mechanical distention produced by retained con¬ 
tents When injected intravenously, these toxic 
materials produced marked motor actu ity of the entire 
gastro-intestinal tract, but a depression or paralysis 
was never observed It can be easily' demonstrated 
experimentally that a stenosis of the duodenum will 
result in a gradual dilatation and hypertrophy of the 
part above the obstruction and the stomach An acute 
dilatation of the stomach is rarely, if ev'cr, produced by 
such a stenosis 

KELATION or DILATED STOJIACH AND OBSTRUCTED 
DUODENUVt TO COLLAPSE AND DEATH 

It is quite improbable that the dilatation of the stom¬ 
ach is responsible directly' for the protean syaiiptoms 
that accompany tlic condition When sucli an acute 
dilatation has occurred on the operating table and been 
relieved by the introduction of a stomach tube, the 
immediate reflex disturbances are slight and are not 
cliaractenstic A distention of the stomach of a dog 
under ether anesthesia, after ligation of the cardia and 
pylorus, gave rise to temporary reflex effects on distant 
organs, but the condition of the animal was not bad, 
and complete recovery took place when the ligatures 
were loosened and the air released A distention of the 
stomach of both anestlietized and unaiicsthetizcd dogs 
with rubber balloons never produced acute dilatation, 
although the pressure w'as raised sufbcicntly to cause 
vomiting movements 

The symptoms, such as vomiting, thirst, scanty urine, 
and rapid collapse, which often make it diRienh to dis¬ 
tinguish tlie condition from pertorative peritonitis or 
intestinal obstruction, are fhose of a severe toxemia 
rather than the result of reflex or meciianical effects 
from the stretched and dilated stomach The view of 
Rokitansky, Albrecht, Conner and others places tlie 
essential pathologic condition not in the stomach but 
in the obstruction to the third portion of the duodenum 
The mechanism of this obstruction by' the mesentery 
and some experimental data illustrating factors winch 
may bring it about arc giv'cn by various writers ’’ The 
explanation given by Borcbgrevink that there occurs 
a pnmary gastne dilatation and secondary mechanical 
occlusion of the duodenum, either by the direct pressure 
of tJie stomach on the duodenum m its passage o\cr 
the spine or by a secondary artenomesentenc compres¬ 
sion brought about by the downward pressure of the 
dilated stomach w'hich forces the small intestine into the 

6 Dragstedt L R Moorhead J J and Burck-y F \V Inlcslinal 
Obgtruction J E-xper Med 26 423 (March) 3937 Dragstedt L. R 
Dragstedt C A McOintock J T aod Chase C S Ibid 30x 309 
(Aug) 1939 

7 Albrecht P O Ueber artcriomcsentenalen Parrm crschloss an 

dcr Duodcnojejonalgrcnrc und seme ursachliche Bcziehung zur Magcn 
cmeitenjng Virchows Arch f path Anat 166x 285 1899 RoVi 

tansky Zychrbuch dcr pathologischcn Anatomic 3, IS63 
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pehis, IS supported by Ibcsc cxpcnnicnts Tlierc is no 
conclusnc ixidenLC tint nn irteriomcscntciic occlusion 
of the duodenum os a result of a long and dejjcndent 
mesenter} cm e\cr cause a ddatation of the stomach, 
although, as w ill be seen, it m 13 cause i se\ ere toxemia 
During the course of an cxpenmcutal study of acute 
intestinal obstruction, certain facts "cre forced to our 
attention uhieh ha\e great sigmficanec for the present 
problem In those experiments it was demonstiated 
that the toxic materials which m the e\ent of in acute 
high obstruction cnteicd the blood stream and cau'^cd 


T\Ku i-ANViasis or insaitio contist in cvsi-s or 
veurr ixisToi rII\ri\I nii \taiion or momccii 
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From records of the Presbyterian Hoopitnl of CblcaRo 

a sudden and fatal toxemia bad tlicir origin m the 
intestinal tract as a result of the actnitj' of protcohtic 
intestinal bacteria Of c\en more importance, bow- 
c\er, than the presence of these toxic bodies in the 
intestine are the factors which permit their absorption 
Thee are not absorbed through a normal intestinal 
mucosa, but are absorbed w hen the blood supply to the 
intestinal wall has been disturbed by great distention 
Organs, such as the colon or stomach, which have m 
part a storage function arc ea])able of very great dis¬ 
tention without injurj bA reason of the arrangement of 
their blood supplj On the other hand, the small intes¬ 
tine, especiallj tlie duodenum, is capable of practically 
no dilatation B) reason of its investment in a tough, 
fibrous envelop and the position of its nutrient aessels, 
which are arranged parallel to its long axis, anj' disten¬ 
tion of the duodenum must result in an immediate 
circulator} damage Irrespective of whether the 

mesenteric obstruction of the duodenum be due to a 
downward drag of the small intestines in the pelvis or 
be secondarj' to a dilatation of the stomach which forces 
the intestines down, it is obvious that tlie obstruction 
to the duodenum cannot be ler)' great This is con¬ 
firmed by postmortem observations, in wdiich it is 
usually found that the obstruction can be easily over¬ 
come by the examiner’s finger, a fact which has led 
man) to question the importance of the duodenal 

obstruction in the pathogenesis 
In a study of some of the functions of the duode¬ 
num,® It was necessary to produce duodenal fistulas 
of various kinds for the collection of secretions The 
pjlorus was closed, a gastrojejunostoinj' performed, 
and the lower end of the isolated duodenum brought to 
the surface through the rectus abdominis muscle 
Although a similar type of fistula in the jeju¬ 
num, ileum or colon ivas found to be without harm, 

most of the animals with duodenal fistulas died aery 

promptly, often within forty-eight hours The symp¬ 
toms were those of a severe toxemia, with vomiting and 
rapid collapse Similar observations had been made 

8 Dragstedt L. R Dragstedt C A McClintocW J T and Cbase 
^ ^ Fxtirpation of tlic Duodenum Am J Physiot 46 584 (Aug) 


hcfoic by Itlatlhews and Pilcher" and by Whipple’" 
At the necropsy, the isolated duodenum was usu illj 
slightly distended, but othcrw’isc normal Apparently 
the abdominal muscles had acted as a sphincter and 
prcAcntcd the free escape of the duodenal secretions 
In later experiments, care w'as taken to jircvent this 
Ijpc of obstruction by placing a rubber catheter in the 
duodenum and w’ashing it dailj When this was done, 
no adverse symptoms appeared, and animals could sur- 
Ai\e for long periods with such duodenal fistulas 

1 liese observations, w Inch demonstrated that a slight 
obstruction, of a degree winch would have no effect in 
the small intestine or colon, would in the duodenum 
result fatall)", suggested the followang type of experi¬ 
ment Obstructions of varying degrees were produced 
in the lower duodenum by means of light rubber bands 
In two experiments, an ordinary rubber band about 
1 5 cm wide w'as placed around the duodenum, drawn 
b irel}' tight enough to collapse the intestine and close 
Its lumen and stitched in place In three experiments 
a still slighter obstruction was secured by using a band 
made of thin condom rubber, 2 cm A\ide, again drawn 
just tight enough to collapse the intestine Four of the 
animals died promptly wathin seventy-tw'o hours with 
the Usual s) mptoms of acute high obstruction At the 
necrops), the duodenum above the occluded area m 
each case was slightly distended, but the stomach w'as 
firmlj contracted, especiallj in the pyloric region In 
each case the degree of obstruction caused b> the rub¬ 
ber band was very slight, and could be easily forced b} 
tlie examiner’s finger In tw o cases the obstruction w'as 
forced by a column of water 6 inches high An 
obstruction of this degree does not produce any symp¬ 
toms whate\er if it is produced in the lower jejunum, 
ileiini or colon 

The facts developed from animal experimentation 
indicate that a severe or fatal toxemia could quite easily 
arise m man from an arteriomesentenc obstruction to 
the duodenum, but W’hen this is a primary factor there 

TAUIF "-nFFECT OF IXTRAAENOUS INJECTION OP TOXIO 
SUlWlANdS OBTAINED FROM THE DUODENajM ON THE 
SHREIION OF DIGESTIAE JUICES IN THE DOG 
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IS no e\ idence to indicate that dilatation of the stomach 
would probably follow Such an occlusion has never 
produced an acute dilatation in the dog It is probable 
that the dilatation is the primary factor, but that the 
toxic symptoms are dependent on the secondary duo¬ 
denal occlusion It is not unreasonable to suppose that 
the clinical symptoms of uncomplicated duodenal 
stenosis and duodenal stenosis plus a dilatation of the 
stomach should be somewhat different, although the 
origin of the toxemia is the same in the two cases It is 
not probable that the source of the toxemia is absorp¬ 
tion from the dilated stamach In all of our experi- 

9 Matthews A P Physiological Chemistry New York, 1915 p 388 
10 Whipple G H J Exper Med 16 259 1912 WTiippIe G H , 
Stone H B and Bemheim B M Ibid, 17 286 307 1913 19 144 

166 19M 
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merits it was noted that toxemia usii'dly occurs within 
a few hours after distention of a closed loop and inter¬ 
ference with its blood supply In gastrectasis following 
surgical operations, however, tlie toxic symptoms are 
usually dela 3 ’ed two or three days until a time when the 
duodenal occlusion could have developed, and a disten¬ 
tion could have taken place It is difficult to see how a 
dilatation of the stomach of reflex origin could take 
place two or three days after the inciting trauma of 
the operation It is more probable that the dilatation is 
immediate but unrecognized until the secondary duo¬ 
denal occlusion has produced the toxic symptoms 

ORIGIN AND NATURE OF VOMITED FLUID 

One of the most striking features of the disease is 
the enormous quantity of fluid which is regurgitated or 
may be aspirated from the dilated stomach This is far 
m excess of the fluid intake, and the excessive thirst 
and scanty urine testify to the dehydration produced 
i\Iany observers have noted the rapid filling of the 
stomach after it has been completely emptied by a 
stomach tube In most cases m which examimtion 
was made, the fluid contained little or no free hydro¬ 
chloric acid, and practically always contained bile, as 
shown m the accompanying table A study of these 
cases suggests that the fluid is made up of not only gas¬ 
tric juice but also bile, pancreatic juice, and perhaps the 
duodenal secretion as well It is quite evident that the 
great amount of fluid present cannot be the normal out¬ 
put of the glands in question, but must represent the 
result of a profound stimulation The mechanism of 
this secretion has not been adequately studied 
Although a part of the normal gastric secretion is 
dependent on reflex stimulation of secretory fibers in 
the \agus nerves, it is not probable that nervous influ¬ 
ences play any significant part in the production of this 
fluid Most of the evidence indicates a depression 
rather than an increased vagus tonus The previous 
studies, which suggest so strongly the simultaneous 
presence of a duodenal occlusion of a degree sufficient 
to cause a severe toxemia or death, if unrelieved, afford 
a clue to the nature of the stimulus It is known that 
the toxemia of acute high intestinal obstruction is 
accompanied by the secretion of great quantities of 
fluids into the stomach and intestine above the 
obstructed area A study of the physiologic actnily 
of the poisons of acute obstruction has demonstrated 
that these are verv active secretagogues, and it is quite 
probable that some of them are identical with the 
so-called secretion bodies which may be obtained from 
the duodenal mucosa and which have such a striking 
effect on the secretion of gastric and pancreatic juice 
Animals were prepared for the experiments m the man¬ 
ner suggested bv Luckhardt, Palmer and Henn,^* which 
penults of the simultaneous collection of the secretions 
of the stomach, the bile, the pancreatic juice and the 
duodenal secretion from animals in comparativelj good 
phj’siologic condition Sublethal doses of fluid obtained 
from an obstructed duodenum or closed intestinal loop, 
vlien injected intravenouslv into such animals, ivere 
found to produce a stnking increase in all of the secre¬ 
tions The fluid expelled from the stomach in acute 
high obstruction or acute dilatation of the stomach is 
doubtless made up of the greatly augmented products 
of all of these glands and the stimuli to its production 
are chemical rather than nervous reflexes It should 

]1 Luckhardt A B Palmer W L. and Henn S C On the 
Specificity of Ga trin and Pancreatic Secretin Am J Physiol to be 
published 


be noted that in both of these conditions the excessne 
secretion may result m considerable dehydration Tlic 
dehydration is, however, produced by the entrance of 
these toxic substances with their secretagogue action 
into the blood stream, and cannot be considered a pri¬ 
mary factor in any sense 

RELVTION OF ACUTE DILATATION OF STOMACH 
TO TETANY 

Tetany is a symptom not uncommonly associated 
with gastro-intestinal disturbances, and is notably fre¬ 
quent in acute dilatation of the stonnch Heretofore 
the common explanation has ascribed these manifesta¬ 
tions as of reflex origin from the irritated intestine or 
the distended stomach In a scries of experinients 
reported elsCMhere,^" Me ha\e demonstrated that the 
tetany which appears in animals folloMing removal of 
the parathyroid glands is dependent on the absorption 
of toxic substances from the intestinal tract These 
substances, m common M’lth those m Inch are resjjonsible 
for the toxic symptoms in acute dilatation of the stom¬ 
ach, are produced in the lumen of the intestinal tract 
by the actnity of the proteoljtic group of intcstiml 
bacteria They are not true bacterial toxins, but repre¬ 
sent various toxic protein fractions arising from the 
partial splitting of the protein molecule by the bactenal 
enz>mes A practically comjilete remoaal of the pro- 
tcol>lic bacTeria from the intestine or a change m their 
metabolic processes maj' be secured in animals by feed¬ 
ing a carbohydrate diet M'hich contains definite amounts 
of cither lactose or dextrin There is definite experi¬ 
mental evidence that these changes in the intestinal 
flora reduce the toxicity of the intestinal content 
When the parathjroid glands are renio\ed from such 
animals, tetanj does not appear, and the animals may 
sunive mdefinitelj A natural inference is that the 
parathyroid glands in some M'ay exert a detoxifying 
function particularly concerned M'lth these intestinal 
poisons, M'hich apparentlj' find their May into the sis- 
tcmic blood stream in appreciable quantities A para- 
thjTOid deficiency or complete absence Mould permit 
their accumulation in the body in sufficient concentra¬ 
tion to produce the tetanj In acute dilatation of the 
stomach, it is probable that the tetany is due to the 
excessive absorption of these intestinal poisons beyond 
the ability of the parathyroids to care for them, or there 
may ha\e been a preexisting parathyroid deficiency' so 
that Its factor of safety' M'as easily overcome 

MECHANISM OF CURE BY FOSTUR \L TREATMENT 
AND GASTRIC LAAAGE 

It has been definitely established that the excessne 
mortality' formerly assoaated Mith acute gastric dilata¬ 
tion may' be greatly reduced by' the prompt use of the 
stomach tube and the adoption of the postural treat¬ 
ment adcocated by Schmtzler These cases are appar¬ 
ently so striking that any accurate explanation of the 
pathogenesis of the disease must afford a rational 
explanation of the beneficial results from such treat¬ 
ment The frequent use of the stomach tube remoics 
from the stomach and distended duodenum the toxic 
materials mIiosc absorption is responsible for the tox¬ 
emia, and also lessens the occlusion to the duodenum 
produced by the M'eight of the stomach The adoption of 
the knee chest position or the prone position Mith elein- 
tioii of the pelvis affords relief, and the explanation is 
undoubtedly' that given by those M'ho first advocated it, 

12 Dragttcdt L R rathoRcnesis of PirAth>Toid Tetany read before 
the Society for the Study of Internal Secretions St Louis May 1922 
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iniiiel}, It rcleiscb llic iiic^cntcnc occlusion of llic chio- 
denuni’by removing the downwird traction of the 
nicscntery and the weight of the dilated stonnch We 
hliould expect that it would he more cfTicacious than the 
gastric h\age, since expernnentally it was found that 
the factors which pemiit of the absorption of intestinal 
poisons, 1 e, obstruction with distention, are far more 
iniporlaiit than the production of these poisons 1 Ins 
t 3 pc of toxemia m dogs can be successfully controlled 
by the frequent administration of large amounts of 
Ringer’s solution or salt solution mtra\onously or by 
hypodennochsis There is no reason why such treat¬ 
ment may not be tried in clinical cases 


^BSTR^CT or DISCUSSION 

Dr James J MooKUh-vn Torre Haute Ind Speaking of 
acute dilatation of the stomach from the clinical standpoint, 
I rcccnll) had this rather unusual experience \ patient 
was admitted to the hospital sufTcring from a gunshot wound 
of the lower abdomen rccewed thirteen hours pre\iousl> An 
enormous distention of the stomach was relieved h\ the use 
of a tube, and the patient was prepared for laparotom> 
During the mtra-abdominal work—six perforations of the 
small intestine were closed—a recurrence of the gastric dila¬ 
tation subsided following the treatment cmplovcd m the 
first instance Dr Dragstedt’s paper emphasizes the value 
of animal experimentation m the solution of clinical prob¬ 
lems 

Dr. Johx J GiLiiRinE, Philadelphia I was interested to 
hear from the pathologist as to his views on the ctiologv 
of acute dilatation of the stomach M> acquaintance with 
the subject was made in 1901 when 1 came across a little 
booklet of lectures on Tumors of the Stomach' b> the late 
Sir William Osier, which he delivered at Johns Hopkins 
Hospital Tlicre is shown a plate of a nccrops> in vvhidi 
the abdomen is opened and in which an aculcl> dilated 
stomach practicallv fills the entire abdomen Acute dilata¬ 
tion of the stomach occurs most {requentl> after operations 
on the upper abdomen However it ma> occur after opera¬ 
tion on anj part of the bod> It has occurred after operation 
on the head, and it has also occurred after the application of 
a cast or other apparatus for a support in disease of the 
spme Both the motor and secretorj functions of the stom¬ 
ach are profoundly affected The stomach becomes hugelv 
and rapidly dilated There appears to be a profuse secretion 
into the stomach This comes mostly from the stomach, and 
It IS probably augmented by secretions from the pancreas 
and the liver It appears to me that obstruction as an 
etiologic factor does not explain the condition Pcrsonallv, 
I believe that the statements made about compression of 
the duodenum by the superior mesenteric vessels are more 
mythologic than real Gastro-enterostomy does not accom¬ 
plish anything in these cases Paterson had acute dilatation 
of the stomach occurring m two cases in which he had per¬ 
formed gastro-enterostomy for ulcer 

Db. a j Cvrlsox Chicago This work seems to hnk 
several known facts particularly in connection with intes¬ 
tinal obstruction and intestinal intoxication, so that the inter¬ 
pretation offered must be refuted by something more sub¬ 
stantial than mere guess The work suggests a more rational 
therapy of that condition than gastro-enterostomv, because 
gastro enterostomy would not necessarily relieve an obstructed 
duodenum Dr McKenna suggested some years ago the 
production of a fistula in the duodenum for the relief of 
general peritonitis, on the theory that some of the symptoms 
of general peritonitis involve interference with the duodenal 
functioning (obstruction) Would it not be feasible to intro¬ 
duce a duodenal tube for drainage of the obstructed duo¬ 
denum via the mouth’ This should be superior to the duo¬ 
denal fistula operation for an obstructed duodenum, as this 
operation at times induces a more severe ob’-truction than 
the one we attempt to relieve by it. 


Dr UtsTER R DBAGSTFirr, Oiicago We have never pro¬ 
duced acute dilatation of the stomach in an experimental 
animal A toxemia of high intestinal origin will cause death 
with practically all of the symptoms of acute dilatation of 
the stomach There is no experimental evidence that dilata¬ 
tion or distention of the stomach will reflexly produce the 
symptoms we sec in this condition The beneficial effects 
of (he adoption of the prone position with elevation of the 
pelvis and the use of the stomach tube can really be explained 
on the basis of the pathogenesis of the disease presented 
The dehydration must be regarded as a result of the profuse 
secretion into the upper intestine and stomach, brought about 
by the toxic sccretagogucs and cannot be considered a pri¬ 
mary factor It would be relieved by the intravenous or 
hypodcrmie administration of Ringers solution, which in 
addition would dilute and promote the excretion of toxic 
materials in the blood 


CONTRIBUTIONS TO THE PHARMA¬ 
COLOGY AND THERAPEUTICS 
OF lODIDS * 

EARL D OSBORNE MD 

ROCHESTER, MIXX 

I sli.all present here a summary' of the results of 
certain studies of the pharmacology and therapeutics 
01 lodidb earned on m the Section on Dermatology and 
Syphilology of the Mayo Clinic dunng the last two- 
years Detailed accounts of methods and data cover¬ 
ing each phase of the work wall be published later 

Throughout these studies the method of Kendall ^ 
for the determination of lodin has been scrupulously 
followed The advantages of this method are numer¬ 
ous, chief among which are its delicacy and accuracy 
with minute amounts of lodin, and, therefore, its 
adaptability to small amounts of blood and spinal 
fluid 

ADVIINISTRATION B\ vrOUTH 

It is well known that small doses of lodids by mouth 
are rapidly absorbed and eliminated The recent use 
of massive doses of lodids has raised the question of 
whether large doses are absorbed proportionately and, 
if they are absorbed, whether the lodid is e-xcreted more 
rapidly or less rapidly than with small doses The 
significant facts obtained from a study of the results 
after doses of 1, 5 and 20 gm of sodium and potassium 
lodid by mouth are as follows 

1 Sodium lodid is excreted faster during the first 
hour than potassium lodid The percentages for the 
one-hour interval following the administration of 1 gm 
of sodium lodid and 1 gm of potassium lodid, respec¬ 
tively are 5 3 and 2 2,73 and 7 2 for 5 gm , and 
10 9 and 20 for 20 gm This fact is of importance 
when the mechanism of absorption is considered 

2 No appreciable difference could be noted m the 
amounts of lodm eliminated after sodium and potas¬ 
sium lodid had been taken by mouth, the percentages 
were on the average a trifle higher with the sodium 

•From the Scettem on Dcnnatologj and Si philology >Ia)o Climc. 

* Read before the Section on Phannacologi and Therapeutics at the- 
Scvent> Third Annual Session of the Amcncan Medical Assoaation 
St- Louis May 1922 

1 Kendall E. C The Determination of lodm m the Presence of 
Other Halogens and Organic Matter J Am Chon Soc. 34 894 909 
1912 The Determmatioa of Iodine m Connection with Studies in Thjroid 
Activity, J Biol Chem 19 251 256 1914 The Determination of Iodine 
m Connection with Studies m Thyroid Activi^ Ibid 43 149 159 (Aug ) 
1920 Kendall. E. C and Richardson F S Determination of lo-im 
in Blood and in Animal Tissue J Biol Chem 43 161 170 1920 



616 


lODIDS—OSB ORNE 


lodid My observations tend to show that the indi¬ 
vidual vanes under different conditions 

3 The highest point of concentration of lodin in the 
urine is reached betrveen the second and fourth hours 
after administration The curve of urinary concentra¬ 
tion of lodm does not always parallel the curve of lodin 
ervcreted because of the varying amounts of unne 
passed for each unit of time There is no evidence that 
the amount of urine influences the amount of lodin 
excreted Water intake effects are under investigation 

4 There is no difference in the length of time sodium 
and potassium lodid are retained in the body They 
are practically entirely eliminated hy the end of ninet}'- 
six hours, regardless of the size of the dose 

5 Dunng the second tiventy-four hour penod after 
administration, approximately the same percentage of 
total lodin is eliminated, regardless of drug or dose 

No appreaable amount of lodin appears m the stools 
Following the dose of 5 gm of sodium lodid, 200 mg 
of lodin was found in the feces, and after the 20 gin 
of potassium lodid, 250 mg of lodin appeared in the 
feces Thus, 96 per cent was absorbed from the 
g istro'intestinal tract, and this in spite of the fact that 
20 gm doses were followed by a mild watery diarrhea 

From experiments performed on two patients, it was 
found that no appreciable differences could be noted in 
the rates of elimination when the drug u^as given before 
or after meals As in the case of the single dose, from 
four to five days was required for the entire elimination 
of the drug Dunng this senes of expenments, blood 
M as drawn at exactly two and three hour intervals after 
the second, or noon, administration The blood con¬ 
centration of the lodin was essentially the same in every 
instance Many pharmacologists recommend the coin¬ 
cident admimstration of fats ih'-the form of milk and 
cream on the theory that the hpoid ^substances hasten 
absorption of the lodin My observations indicate no 
difference in the rate of absorption due to fats in ordi- 
nar} meals, as compared with the empty stomach 
Patients note less gastnc irntation if the drug is taken 
on an empty stomach one-half hour before meals I am 
unable to state at present whether or not the admin¬ 
istration of lodids before meals lessens the liability to 
lodism 

Sodium lodid is usual!)" better tolerated than potas¬ 
sium lodid Two patients were obseried recently who 
tolerated sodium lodid by mouth and intravenously, but 
uho reacted markedly to potassium lodid by mouth 

COMPARATIVE RATES OF ELIMINATION FOLLOWING 

administration b\ mouth and 

INTR'ii.VENOUSLY 

The intravenous administration of sodium lodid is 
being commeraalized as a method superior to the oral 
administration, because of the supposed intensive effect 
and the slower excretion The important facts to be 
noted from a study of results obtained following doses 
of 5, 10 and 20 gm of sodium lodid are 

1 There is no striking difference in the rate of elimi¬ 
nation of sodium lodid given intravenously, as com¬ 
pared with that given by mouth Mendel has contended 
that sodium lodid administered intravenously is retained 
in the body for a longer period Mv observ'ations indi¬ 
cate that there is practically no difference betiveen the 
fuo methods in the rate of elimination, and large doses 
are eliminated as rapidly as small ones 

2 There is a rapid adjustment of the body fluids to 
the hypertomc sodium lodid solution (W per 
cent) After 5 gm of sodium lodid intra- 
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\enously, the concentration of lodin in the urine 
rises immediately, while, after the 10 gm dose. 
It IS a tnfle slower Witli the relatiiely large 
dose of 20 gm, the urinary concentration remains 
comparatii ely low until the end of the first hour, after 
which It rapidly rises to a maximum dunng the fourth 
hour Clinical expenence coincides unth these findings 
Practicall) every adult patient tolerates 10 gm of 
sodium lodid intravenously (100 cc of 10 per cent 
solution) \ery well because the bod) is able to adjust 
Itself to that amount Above 10 gm, symptoms ma) 
deaelop from the effect of the hypertonic solution No 
accumulation of the dnig in the body after the large 
daily doses intravenousl) occurs On 30 to 45 gm daily, 
the same percentages u ere obtained as u itli small doses, 
and the drug did not remain in the body any longer 

RECTAL ADMINISTRATION OF lODIDS 

Tmo patients were given ascending doses of potas¬ 
sium lodid three times a day b) drop proctoclysis, anth 
practically identical results The maximal efficienq, 
with regard to the percentage of lodin excreted in the 
unne as compared with the amount administered b\ 
rectum, w as reached wth the smaller doses of approxi¬ 
mately 3 to 10 gm of potassium lodid a day Tlie 
lodm excreted vaned from 16 9 to 43 3 per cent of the 
amount adnunistered Increasing the dose above 10 
gm daily did not produce a corresponding increase in 
absorption In both cases, se\ ere rectal imtation dea el¬ 
oped when the dose reached 30 gm of potassium lodid 
daily Accordingly, it appears that approximatelv 20 to 
25 per cent of lodid gia en b) rectum is absorbed wath 
doses up to 10 gm daily Since 96 -j- per cent is 
absorbed after administration by mouth, a daily dose of 
from 2 to 3 gm by mouth is equiralent to the maximal 
dose by rectum, thus it w ould seem that rectal admin¬ 
istration of lodids offers no significant adaantage 

STUDI OF THE BLOOD CHEMISTRL OF lODIDS 

In m) first few senes of expenments, blood serum 
was obtained after clotting had taken place Since then 
I haae found that oxalated blood serum is somewhat 
more comenient Only the most minute traces of lodin 
were found in the packed cells, indicating that prac¬ 
tically all, if not all, of the lodin is in the serum fraction 
'^f the blood 

^ODIUM, POTASSIUM AND lODIN CONCENTRATION OF 

> BLOOD SERUM AFTER lODIDS B\ MOUTH 

Poses of 1, 5, and 20 gm of sodium and potassium 
lodra ba mouth were used in this series of expenments 
The\potassium and sodium determinations were made 
afterUhe methods of Kramer and Tisdall - under the 
directitm of Dr Rowntree The most important facts 
noted w ere 

1 Fo\llow'mg the admimstration of sodium lodid by 
mouth tliere was a definite marked nse in the sodium 
content qif the blood serum proportional to the size of 
the dose,l w ith no change in the potassium content 

2 In Contrast to this finding, administration of potas¬ 
sium lodid by mouth did not produce a corresponding 
nse in th^potassium content of the blood serum, but, 

2 Kramer \b Direct Quantitative Determination of Potasilura and 
Sodium in SmaU Qoantibes of Blood J Biol Chem. 41:263 274 1920 
Kramer B ami TisdaU F F A Simple Method for the Direct 
Quantitative Det»cnnInation of Sodium in Small Amounts of Seram 
J BioL Chem, 46T-473 (May) 1921 A Dinical Method for the 

Quantitative Det^«Tnli'®tion of Potassium in Small Amounts of Scrum 
ibid 46: 339 349 (April) 1921 
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on tlic contnrv a definite rise in tlie sodiinn conttiU 
almost cfiual to tint following the soduiin lodid Fol¬ 
low mg the 20 gill dose, only a slight rise in the 
potassium content was noted 

3 The lodin content of the blood scrum is, in gen¬ 
eral, proportional to the dose administered A\'ith doses 
of 1 and 5 gm , the highest concentration is reached 
about one hour after administration, while, with the 
20 gm dose, the peak is reached at the two-honr period 

SOniLM POTASSIUM AND lODIN CON CfNTRATlON 
OF nt-OOD SI KUM AITIR SODIUM lODID 
INTR\VENOUSr\ 

Sodium, potassium, and lodin determinations were 
made on blood scrum at carjing intersals after intra- 
\cuous injection of 10 gm of a 10 per cent solution of 
sodium lodid As would be expectcd, no change occurs 
in the potassium concentration T he sodium content 
remained high for twchc hours, and returned almost to 
noniial at the end of foitj-eight hours T he lodin con¬ 
tent, which was 43 mg for each 100 c c of blood serum 
at the one-hour interval dropjicd rapidl) during the 
first four lionrs to 24 7 mg for each 100 c c, and then 
gradualh to 7 1 at the end of twcnt^-four Iiotirs By 
the end of the fourth day, a trace was found in the 
blood serum In comjiaring these results with the lodin 
concentration of the blood serum after lodids by mouth, 
it IS apparent that a dose of 5 gm of sodium or potas¬ 
sium lodid three times a dat b^ mouth will maintain 
blood serum concentration of 20 to 40 mg of lodm for 
each 100 cc of blood scrum for at least ten to twche 
hours Three grams of sodium or iiotassium lodid will 
glee a blood serum concentration of from 13 to 30 mg 
tor each 100 cc for at least three hours after a single 
dose It is apparent that a dose of from 9 to IS gm a 
day in three doses of from 3 to 5 gm each by mouth is 
comparable to 10 gm m a single dose intraccnouslv, 
and has the added advantage of producing a uniformly 
sustained concentration of lodin during the day It 
seems, from these data, that unless the intravenous 
method is used as an adjunct to the mouth administra¬ 
tion, there is no special advantage m girang small doses 
intravenously The gumg of large doses by rein 
produces a eery much higher concentration for a much 
shorter period Mouth administration creates a moder¬ 
ate sustained concentration , intravenous administration 
of large doses creates peaks of very high concentration 
followed by rapid declines Tlie therapeutic sig¬ 
nificance of these contrasting procedures remains to be 
determined 

lODIN CONTENT OF BLOOD SERUM PROTEINS AFTER 
SODIUJI, AND POTASSIUM lODID 

I have employed two methods for the precipitation 
of the serum proteins, the tungstic acid method of Folin 
and Wu,° and the alcoholic precipitation Mv results 
tlius far are as follows 

1 Only traces of lodm were found m the serum pro¬ 
teins after the administration of sodium lodid by 
mouth 

2 In direct contrast to this finding, from 7 to 26 per 
cent of the lodin following the administration of potas¬ 
sium lodid by mouth is found in the serum proteins 
The average is 16 8 per cent 

3 Wu, H Separate Analyses of the Corpuscles and the Ilasma J 
Biol Chem 61:21 Jl 1922 Fohn O and Wu H A System of 
Blood Analysis, J Biol Chem 38:81310 (May) 1919 


3 Followang sodium lodid intiavcnouslv, from 6 to 
99 per cent of the lodm is found m the serum proteins 

lODIN CONTENT OF BIOOD SFRUM LIPOIDS 

In a senes of ten delcrmmations, only traces of lodin 
were found m the akoliol, ether, and ehloroform 
soluble fractions of blood serum followang potassium 
and sodium lodid by mouth and sodium lodid 
intravenously 

•' COMMENT 

1 liese studies indicate that an exchange of ions 
occurs in the process of absorption of potassium lodid 
I.vidently the jiotassium is replaced by sodium to a 
large extent \\ hethcr, in this exchange of ions, the 
lodm from potassium lodid is absorbed m the same 
form as after sodium lodid is open to question Since 
the potassium is evidently absorbed to a very slight 
degree, the question naturally arises of whether the 
lodm after potassium lodid unites with the protein, the 
fat, or the inorganic constituents of the blood My 
inrcstigations suggest tliat the lodin given in the form 
of potassium lodid by mouth forms a sodium protein 
combination, while in the case of sodium lodid by 
mouth only traces of lodin enter into combination with 
the proteins In a study not yet completed of tw'O 
patients exhibiting symptoms of lodism following the 
administration of sodium lodid by mouth, the lodin 
united with the protein fraction to a greater extent than 
111 normal persons The foregoing observations hare a 
direct bearing on the relative effectiveness of potassium 
and sodium lodid by mouth and the latter intravenously 
If lodin, when administered in the form of potassium 
lodid, unites with the serum proteins to a greater extent 
than when administered as sodium lodid, the question 
at once arises as to whether it is this sodium-protein- 
lodin combination that is responsible for the action of 
lodids What role, moreover, does this sodium-protein- 
lodin combination play in the production of lodism^ 
These points must be made the subject of further 
stud) _ 

abstract of discussion 

Dr G P Grcbfield Boston By the administration ot 
small doses of lodids we were able to double and treble and 
in one case quadruple the nonprotein nitrogen of the blood 
Dr Osborne has used larger doses, and the question is 
whether our findings may be related to the protein combina¬ 
tion that he suggests After such doses of lodid, increase of 
the blood nitrogen begins about the second or third day and 
continues for four or five days and gradually comes back to 
the previous level Apparently, this is associated with an 
adjustment of the body fluids to the lodid in the blood We 
have used both potassium and sodium lodid and have found 
the same result in tlie two cases In two experiments so far 
done this is apparently also associated with some renal 
retention If however the lodid is given in a single dose 
this change m blood nitrogen does not occur The chlorids 
remain unchanged We are planning further work on this 
relation between lodid administration and the nitrogenous 
constituents of the blood This will probably prove to be 
related to Dr Osborne’s work, and the two may prove to be 
mutually explanatory 

Dr E D Osborne, Rochester Minn The question of 
lodism and anaphjlaxis so called, as applied to cutaneous 
medicine has been opened up for study The preparation of 
the lodin protein combination is now being carried out We 
expect in the near future to report a study on cutaneous dis¬ 
eases employing this combination Of course the relation¬ 
ship of the lodids to the bromids and to other such drugs in 
the production of skin diseases is of great importance, and 
this subject is just now receiving attention 
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THE VALUE AND LIMITATIONS OF 
ROENTGEN-RAY DIAGNOSIS IN 
DIGESTIVE DISEASE* 


ERNEST H GAITHER, MD 

BALTIMORE 

Because of the unn ersal application of tlie roentgen 
ra} in the diagnosis of digestiie disease, I behe\e that 
the tune is opportune for a frank expression of 
opinion, based on inan}^ 3'ears of expenence, regarding 
its T alue and limitations in this field 

I shall present in this paper a consideration of ( 1 ) 
cases in the digestive sphere in which the diagnosis 
cannot be made without the use of the roentgen ray, 
(2) cases m which the roentgen ray can be regarded 
onl) as confirmatory, ( 3 ) cases in which the diagnosis 
cannot be made by the roentgen ray but can be made 
bj a careful historj' and clinical in\ estigation, and 
( 4 ) cases that have been incorrectly diagnosed by the 
loentgen ray, as shmvn 63 their subsequent history 
I shall point out some of the reasons for the incorrect 
interpretations made in this group of cases, and finally 
I shall endeavor to draw a few conclusions, based on 
1113 experience, as to the proper attitude the clinician 
should hold toward radiologic examinations in the diag¬ 
nosis of digestive diseases 


C\SES IN WHICH DIAGNOSIS COULD NOT BE 
JI^VDE W'lTHOUT ROENTGEN IL-W 


Esophagus —On the completion of a thorough 
esophageal investigation by historical, physical and 
clinical methods, few lesions remain for the roentgeno¬ 
graph or the fluoroscope to reveal Rarel3, indeed, 
does the roentgen ray discover an asymptomatic patho¬ 
logic condition in this region, and w hen this rare 
instance does occur, the outstanding lesion is a dnertic- 
ulum Diverticula, howeier, constitute a \ery small 
percentage of esophageal cases IVhen obstruction is 
from witliout, notably mediastinal tumors or aortic 
dilatation, roentgen m\estigation is nian3'’ times 
indispensable 

Stomach —Occasionally it is impossible to diagnose 
gastric ulcer wathout the aid of the roentgen rav 
Palpation before the fluoroscope, aided at limes by 
radiography, is the most dependable mode of iincstiga- 
tion but even this is often attended b3 failure 

The discovery of hour-glass formation (functional 
or organic) size and fonn, perforating or penetrating 
ulcer, diverticula, foreign bodies, diaphragmatic 
henna, functional capacity of postoperatn e openings, 
aton3, 113 pertonicity, pylorospasm and hyperpenstalsis 
accompanied by 113 permotiht3, delayed ecacuation or 
obstruction, may depend entirel3^ on roentgen-ra3 
incestigation, further, the anatomic location of canons 
gastric lesions is at times definitel3' determined b> this 
method when it is quite impossible of accomplishment 
b3 am other means of mvesUgation 

Tumors (malignant and benign) —The roentgen ray 
has uudoubtedl3 discovered a certain number of malig¬ 
nant growths entirely unattended by any of those 
s^anptoms which bespeak the nature of tlie disease 
However, I must confess that, in m3' expenence, the 
number of these independent diagnoses is P't'fuhv 
small Necertheless, and because this metliod of 


• From tie Gastro-Intejtinal Climc of the Johns ^opUns Hm^I 

•Read before the Section on G=t8no-Enterologr and Proctolc«> t 
the Serentj Third Annual Session of the American Jlcdical A sociation 
Louis Maj 1022 


in\ estigation is of such inesbmable calue in tliose rare 
cases, the radiologist should be encouraged to searcli 
for roentgenologic signs which will assist in makang 
an earl3 diagnosis—the onl3' diagnosis of any c'alue in 
this class of cases 

In those unusual instances of benign tumors with 
markedl3 atypical digestive S3ndromes, roentgenology 
IS often our only means of establishing the presence of 
the grow'th 

Gallbladder and Truer —Although reports of splen¬ 
did progress made with the roentgen ray in the diag¬ 
nosis of gallbladder disease hare been published, and 
w'hile a large percentage (from 80 to 90 ) of gallstone 
diagnoses is claimed by experienced and reliable 
observers, 1113' own expenence has been extremel3 dis¬ 
appointing Perhaps w'e hare failed to develop the 
proper technic! In m3 opinion, roentgen-ray exam¬ 
ination m gallbladder disease is of doubtful value, 
unless positive shadows of stones or densely thickened 
gallbladder can be v isualized 

The Small Inttsluu —Undoubtedly the most depend¬ 
able and striking findings through the use of the 
roentgen ray are encountered in the small intestine, 
notably in connection with duodenal ulcer This 
knowledge assumes greater importance with the reali¬ 
zation that man3’ extraduodenal conditions produce 
what was formerl3 supposed to be the typical ulcer 
s3ndrome, and also because of the bizarre and entirely 
unsatisfactory histones frequentl3 presented b3 ulcer 
cases 

In addition to this lesion, diverticula and irregii- 
lanties due to spasm, pressure, grow ths and dilatation 
ma3' be discovered Irregulanties should be studied 
with extreme caution because of the numerous van- 
ations of the normal, which so minutely simulate the 
pathologic 

Terminal Ileum and Colon —Wnle valuable infor¬ 
mation IS frequently gained through visualization ot 
the terminal ileum and colon, the fact must be borne 
in mind here, as elsewhere in the body, that nature 
permits of many vanations, all of which are entirelj 
normal However, instances do occur m w'liich the 
diagnosis of neoplasm, s3phihs, tuberculosis, inflani- 
mator3 conditions, div'erticula, foreign bodies, vanous 
abnormalities and extra-intestmal lesions would have 
been impossible except for the roentgen ra3 Certain 
radiologists claim the abihtj to differentiate between 
a S3philitic and a tuberculous or malignant lesion b\ 
variations in the roentgen-ra} picture, but there is a 
great difference of opinion in this connection As 
regards tuberculosis. Brown and Sampson’s obsenn- 
tion of a filling defect with h3perinotihty is of definite 
diagnostic value only with signs of tuberculosis else¬ 
where as any ulcerative lesion can produce a similar 
roentgenologic picture 

CASES IN WHICH THE ROENTGEN RAV IS 
JIERELV CONFIRMATORV 

I am convinced that in a confirmator3' role the 
roentgen raj is possessed of its greatest diagnostic 
asset 

Esophagus —As an agent merelj' confirmatory, in 
lesions of an obstructiv'e nature (organic or spastic 
intrinsic or extnnsic in ongpn) in this portion of the 
digestiv e tract, roentgenologj plaj s its most important 
role In the majoritj' of these cases, after dysphagia 
has directed our attention to the esophagus, and the 
introduction of a bougie has localized the site of the 
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obstnii-tion, it is not at all iiniibinl, llirougli ilinaal 
nnestigation, to determine definitely whether the Icbion 
lb organa and malignant m nature Howexer, the 
character of the lesion may in a considerable number 
of cases be unquestionably established by the fluoro- 
scopc and roentgenograph 

Ill spastic obstruction due to neurologic malfunction 
or a reflex because of earl) organic change, one wall 
often discover cases in winch dysphagia has preceded, 
for a considerable time, roentgeii'ray manifestations of 
esophageal motor insufficiency 

The location of a foreign body ina) be determined 
by means of roentgenolog)', but here again it is onl) 
a coiifirmator)' measure, while in the discoxcry of 
dilatation it is quite tinnecessary 

Stowacli —The approximate size, position, motor 
capacity (nonnal, hypomotihty, obstruction of carious 
grades) and tone ma) be ascertained by other methods, 
but occasional!) it is adx isable to use the roentgen rax 
as a tonfirmatory measure B) history and thorough 
clinical inxestigations we are enabled, m a large number 
of cases, to determine whether or not we are dealing 
with a spastic lesion of the stomach, and further 
whether it is of intrinsic or extnnsic origin In these 
cases the fluoroscope or roentgenograph will aid in 
establishing the presence of pylorospasm, hour-glass 
stomach or gastrospasm In this connection it may be 
of interest to cite an instance 

A woman aged 57, presented a protracted digestuc histor> 
of fulness, distress, abdominal tenderness, etc Notation was 
made of the extremclj nervous demeanor ( too nervous to 
be examined") Phjsical examination revealed malnutrition 
asthenic tjpe, flushed face, flabb> skeletal muscles, and 
abdommal walls thin, atonic and relaxed, the kidnejs and 
liver were palpated with ease, there was a distinctlj palpable 
and lender transverse colon In spite of a general atonicitj, 
flabbiness, and relaxation of skeletal and abdominal mus¬ 
culature, besides the diagnosis of splanchnoptosis, a tentative 
diagnosis of h)pertonicitj of the stomach, normal motor 
power and spastic transverse colon was made Fluoroscopic 
investigation confirmed the diagnosis in every detail 

A similar mode of procedure is applicable and 
desirable as regards carcinoma, syphilis and other 
lesions 

Carman’s late work on the diagnosis of ulcerating 
gastnc cancer is a step forward, and splendid in its 
conception, however, here again a diagnosis of car¬ 
cinoma or intractable ulcer with recommendation of 
surgical interference will have been made, and the 
roentgen ray employed, only as a supportive agency 

In speaking of the diagnosis of “early cancer” which 
involves the gastnc wall without produang a recog¬ 
nizable filling defect. Carman states tliat a local loss 
of flexibility may be evndent on palpation, and peri¬ 
stalsis should be notably absent from the involved area 
He immediately follows this statement with the remark 
that these signs alone should be interpreted with cau¬ 
tion, but that in conjunction with a gaping pylorus, 
achylia and clinical indexes, they may warrant surgical 
exploration 

In answer to the foregoing I assert that such a 
diagnosis is not “early” , that the findings (local loss of 
flexibility and peristalsis) of which he speaks are 
detectable only on rare occasions, and then only by 
the most skilled observ'ers, also that practically all cases 
with gaping pylorus, achylia, etc, will have been diag¬ 
nosed by clinical methods The presence of achlor¬ 
hydria, Oppler-Boas bacilli and obstruction is not 
necessary for the diagnosis of gastric carcinoma 


He further states that “the novice would better limit 
Ills diagnosis to lliosc cases m vvhicli he can demonstrate 
a permanent filling defect and which arc at least 
suspicious chmcallv ” In my opinion this is, indeed, 
a sad commentary on the value of the roentgen ray m 
"early diagnosis” of carcinoma, and certainly repre¬ 
sents no valid argument in favor of this method as an 
independent means of diagnosis There are many 
other conditions, exclusive of carcinoma, which ma) 
produce a filling defect 

It would be dangerous to argue that because some of 
the most- brilliant investigators arc able to diagnose 
early malignant lesions, it is possible for all others to 
do likewise 

I cannot subscribe to the v lew that “m the detection 
of cancer of the stomach the roentgen ray takes prece¬ 
dence over all other methods” As a matter of fact, 
the vast majority of our cancer cases arc diagnosed 
before roentgen-ray stud), and I am firmly convinced 
that when a filling defect is demonstrable by the 
roentgen ray, the pathologic lesion has already been 
discovered clinically , also in a large percentage of such 
cases It IS too late for successful operative interference 

In syphilis and tuberculosis, the roentgen ray is 
decidedly confinnatory onlv, it is not independent and 
conclusive without clinical and laboratory aid It is 
also usually confirmatory in the case of foreign bodies 
and diaphragmatic hernia Gastric diverticula arc 
practically unknown 

Although I feel that the greatest value of the roent¬ 
gen ray lies in Us corroborative capacity, there is no 
denying the fact that it is responsible for the discovery 
of many previously undetected ulcers However, I 
refuse to concur in the view that the clinical findings 
should be practicallv ignored and the roentgen-ray 
report be considered the last word in the diagnosis of 
ulcer, for, when ulcers, penetrating, perforating or 
carcinomatous, arc demonstrable fluoroscopically and 
radiographically, they will, doubtless, already have pre¬ 
sented a distinguishable series of clinical signs and 
objective findings I am convanced that the early diag¬ 
nosis of these cases must rest with the clinician 
Surely it is not inconceivable that, through assiduous 
and faithful study of the vanous aspects of these 
cases, physical examination, clinical investigation, etc , 
his skill in diagnosis wall not only equal, but will also 
surpass that which the roentgenologist has acquired by 
the study and interpretation of shadows and defects on 
the fluoroscopic screen and roentgenographic plate 

It is absurd and dangerous to accept as conclusive 
the results of roentgen-ray examinations alone, just as 
It IS a step in the wrong direction to place absolute 
confidence in all laboratory' findings, these measures 
are only confirmatory 

cases in which the roentgen ray detects 
NOTHING, AND A DIAGNOSIS IS MADE ON 
THE HISTORV, PHVSICAL EXAMINATION 
AND CLINICAL INV-ESTIGATION 

I feel that it is of considerable importance to discuss 
tins distinct class of cases 

Esophagus —Every clinician can recall numerous 
cases in which absolute dependence on the roentgen- 
ray manifestation of disease would have resulted in no 
diagnosis at all, or in a diagnosis so late as to render 
treatment relativ ely valueless Tins is particularly 
true in functional disease of the esophagus, in which 
spasmodic contraction occurs at times vv’ith obstruction, 
also contraction from a small ulcer, inflammatory states 
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and earl}' malignancy, in all of m hicli it is quite possible 
that the roentgen ray will not iisualize the condition 
Quite frequently in gastric lesions the use of tlie 
roentgen ray will be entirely barren of confirmatory 
evidence, and the diagnosis must be made on tlie climcal 
findings, notably acute and chronic inflammatory con¬ 
ditions, ulceration and malignancy 

Carman asserts that he diagnoses 95 per cent of 
ulcers, however, one must remember, first, that pos¬ 
sibly no man in the world today has an experience 
comparable to his, and consequently few', if any, ever 
attain such expertness, secondly, W'hen ulcers have 
progressed to the stage of marked penetration and 
perforation (at which time Carman makes the great 
majonty of his diagnoses), the diagnosis is perfectly 
clear from the clinical investigation This is true not 
onl}' as regards the esophagus and stomacli, but also 
w’lth reference to the small and large intestine, the 
gallbladder and the liver 

CASES INCORRECTLY DIAGNpSED BY THE 
ROENTGEN RAY 

I am confident that my temerit}' in presenting this 
subdivision will condemn me to the outer limbo of 
heretics, in the judgment of the roentgenologist 
Howe\er, the recollection of various humiliating and 
embarrassing experiences is so poignant tliat I am con¬ 
strained to consider these cases of sufficient importance 
to present them for discussion 

All too often in the past have I been influenced by 
the roentgen-ray findings against my better judgment— 
a judgment based on the history, physical examination 
and clinical investigation, not infrequently have I been 
conMuced of the presence of ulcerous, cancerous, 
sj'philitic or tuberculous lesions, only to have the diag¬ 
nosis denied by the roentgenogram, while subsequent 
course, operation or section testified to the correctness 
of the original pronouncement Conversely, I have 
committed myself, on the word of the radiologist, to 
ulcers and cancers that did not exist Wherefore, my 
expenence having literally constituted a baptism of 
fire, I have come to assume a more consen'ative and 
independent attitude When the diagnosis based on 
histor}', physical examination and clinical findings 
differs from the roentgen-ray diagnosis, I do not take 
the latter too seriously 

I am firmly convinced tliat most roentgen-ray mani¬ 
festations are the result of those gross structural 
changes w'hich come in the late stages of disease, on 
the other hand, a negatiae roentgen-ray finding does 
not b}' anj' means definitely rule out organic change 

Because of the inadequacies of this method, I would 
sound a w'aming as to the need of conservatism and 
of a w ell-balanced point of a lew w'hich properly evalu¬ 
ates the findings by all the methods of investigation 
Ico diagnosis should be made on one sj'mptom, ergo, 
no diagnosis should be made by one method alone, and 
that mechanical 

Following an impartial and unbiased re\aew of my 
work, I am commced that at least 70 per cent of my 
cases could have been correctlj diagnosed w'lthout the 
use of the roentgen raj I w ould also denounce the 
jiernicious habit of making a diagnosis on one 
roentgen-raj examination ^Vltness, m this regard, 
the contradictor}' notes gnen b} the same roentgen¬ 
ologist on the same patient at various times It is to 
be noted tliat the muscle tone of the stomach or intes¬ 
tine maj change m the greatest degree under various 
conditions, dependent on whether the sj'mpathetic or 


the tagus impulse is predominating, also ivith inter¬ 
ference in tone, there is a distinct change in mohlitj 
position and outline If the patient is under a strain 
w'herein vagus stimulation is predominating, we maj 
witness pylorospasm or gastrospasm with marked 
increase in number and intensification of peristaltic 
waves, accompamed, most probablj, by vanahons in 
motilitj' In such cases the position is high Under 
different circumstances, with sj'mpathetic influences in 
control, one may note a flabby, baglike state with low 
position of the organs, the tone of the stomach mark¬ 
edly diminished, penstaltic w'aies reduced, and the 
motor pow'er decidedly lessened In both instances, 
atypical outlines may be produced which might lead 
one astray in diagnosis 

In clinical medicine, repeated investigations (physical 
examination, blood pressure, blood, urine, gastric, 
rectal, occult blood, etc ) are made at different times 
under various circumstances I strongly' recommend 
the application of the same principle to roentgen-ray 
study As mentioned before, one examination may 
rcieal a normal outline, another, hypertonus, yet 
another, atoniaty, as any one picture, considered alone, 
w'ould lead to a false diagnosis, repeated examination 
is of paramount importance to a comprehensive and 
correct conception of the individual case 

Each pathologic lesion must haie its initial onset, 
and the keen and brilliant diagnostiaan is he who 
“senses” a jxissibility, and perseicres until his suspicion 
is either developed into a certainty or completely 
disproved 

CONCLUSION 

The ideas here presented are based entirely on per¬ 
sonal e-xpencnce and obsen'ation I am not by ani 
means decry'ing the use of the roentgen ray m the 
diagnosis of digestive disease, and my statements are 
not prompted by any condemnatory' or critical spirit 
In all fairness I must pay tribute to the splendid value 
and proved merit of this method of investigation I 
desire, however, to caution the internist against the 
rapidly increasing habit of deferring his diagnosis 
until he has received the report of the roentgenologist 
This endea\or to shift his responsibility to the shoul¬ 
ders of tlie radiologist bespeaks a spirit of unfairness, 
a shirking of duty, which augurs ill for the future of 
internal mediane In tins, as in all other fields of 
human endea^or, the best and most accurate results 
are to be obtained through cooperation “Teamw'ork” 
is and should be the slogan of the hour 


ABSTRACT OF DISCUSSION 
Dr. R Walter Mills SL Louis Clinical and roentgen 
ray methods should be correlated Dr Gaither calls attention 
to certain weaknesses in our methods Gastro intestinal 
roentgen-raj work is a highly skilled and difficult art so far 
attained bj but a few who have had the advantage of large 
material In one hospital, one form of diagnosis, say the 
roentgen ra), will become dominant in proportion to the 
enthusiasm and ability of die men who follow it In another 
clinical medicine will become dominant because of the excel¬ 
lence of the men who follow it Roentgen-raj work can 
become so accurate as to be pernicious in its influence No 
matter how thoroughly de^ eloped one method of diagnosis is 
it should ne\er be so developed at the expense of others 
There are conditions in the esophagus other than diverticulo 
sis in which the roentgen-ray findings, if not entirelj decisive, 
are still almost indispensable The roentgen raj is capable 
of an accuracj as to the determination and localization of 
peptic ulcer which it is difficult to believe ever has been or 
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ever be npproached b> clinicnl methods Earlv cir- 
cinonn of the stonnch cm be md is diagnosed b> the roent¬ 
gen n> in a stage a\hcn the disease is operable This is less 
commonb true of elinical methods The roentgen raj also 
affords a vast amount of help through aiding in the localira- 
tioii of palpable masses and giving suggestions as to oper- 
abihtj and topographic surgical problems On tile other 
hand, certain conditions arc diagnosablc clinicallj when the^ 
arc not bv the roentgen rav Clinical findings arc best m a 
considerable percentage of gallbladder cases I used to think 
that possiblv 75 per cent of gallstones could be shown bj 
the roentgen rav but now 1 believe that 50 per cent would 
be nearer the truth 

Dr Trvnkun W White, Boston When the roentgen rav 
was first used there was a tendenej to overestimate its value, 
now the pendulum is swinging the other waj, and wc arc 
becoming somewhat critical Wc must not get a wrong idea 
of this valuable method naniclv that in onlv one fourth the 
eases It IS essential and valuable and in three fourths it 
merelv confirms, is useless or wrong Quite the reverse is 
true In from three fourths to four fifths of cases it is a 
valuable aid In esophageal examination, it is usuallj the 
most reliable method Pcrsonallv, 1 would verv much prefer 
to swallow barium than to swallow an csophagoscope and I 
think manj patients feel the same waj The roentgen raj 
has verj greatlj improved our diagnosis of peptic ulcer 
Earlj diagnosis of gastric cancer has not been realized This 
IS partlv due to the limitations of the method itself, the 
cancer mav be overlooked because it is in the cardia or 
fundus or on the posterior wall, or because it docs not inter¬ 
fere with gastric function \n cquallj important reason for 
lack of carlj diagnosis is the dclaj in getting the patient to 
his first roenlgen-raj examination This factor wc ouglit to 
be able to overcome. In gallbladder work, cvervthing depends 
on the technic Anj'thing short of high-grade work is mis¬ 
leading and useless In the colon if we relj cntirelv on a 
barium meal we maj miss an earlv or nonohstructive cancer 
because of imperfect filling When cancer of the bowel is 
suspected, a barium enema is alwavs needed Wherever there 
IS any conflict between two methods, when the clinical find¬ 
ings indicate cancer and the roentgen raj reveals nothing 
the case needs very careful study to get all the facts It is 
essential to check one method by another The general prac¬ 
titioner has fallen in a bad habit of late in digestive cases 
He often takes a short history, makes a brief examination 
without tube tests or stool analyses, sends the patient at once 
to the radiologist and accepts his report as final The 
roentgen ray examination will overlook the functional 
changes, such as hyperacidity, achylia, hvperesthesia and 
catarrh, which make up fully three fourths of the digestive 
cases the practitioner has to treat 

Dr. Leox T Le Wald New York Dr Mills has referred 
to the necessity of roentgen-rav work being done by those 
who have had expenence The evil of inadequatelv trained men 
doing roentgen-ray work has become so great in New York 
City that the health department has passed an amendment to 
the sanitan code whereby no person shall maintain a 
roentgen ray laboratory without a permit from the board of 
health This is just a reflection of the state of affairs exist¬ 
ing throughout the country in regard to roentgen-ray vvorV 
and it IS time to take stock, and realize the necessity of having 
onlv the very best roentgen-ray work in conjunction with 
clinical work I had opportunity to perform about 5000 
necropsies, and from this experience I am able to say that 
as regards the correctness of clinical diagnosis in the davs 
just before the roentgen ray was used to any extent in gastro¬ 
intestinal work, clinical diagnosis, as compared with roentgen- 
Taj diagnosis, had a much lower degree of accuracy And 
this I have had opportunity to verify in checking up roentgen- 
nay diagnosis at surgical operations, at necropsies, or by 
prolonged clinical observation The best results are obtained 
by cooperation 

Dr. T R Browx, Baltimore I take it that the funda¬ 
mental purpose of the paper is to call attention to the danger 
of an objective method and the pursuit of a short cut in 
fDing to develop a means whereby a great deal of important 


work cm be climiinted One of the fundtmcntal principles 
tint wc have ilvvajs kept in mind Ins been tint the tendency 
toward laboratory diagnosis or any other form of objective 
diagnosis, to the exclusion of other methods, is a very dan¬ 
gerous tendency at the present time There is at this time a 
distinct tendency to study cases less satisfactorily, not taking 
complete histones, not making as thorough physical exami¬ 
nations as formerly, and to place more and more responsibil- 
itv on the methods of objective diagnosis in which the roent¬ 
gen ray plavs a large part Dr Carman, I believe, made the 
very definite point that we should not forget that roentgen- 
ray diagnosis is not objective, but that it is the subjective 
interpretation of objective-shadows Neither should we for¬ 
get that, at the present time, there are many more good 
ciniiciaiis than good roentgenologists, and the great danger 
is that the lay public has been led to believe that the roentgen 
ray is the last word in diagnosis It is not It may be the 
last word in the hands of a few, perhaps in certain cases, but 
to say nidiscrinniiatelj that the roentgen ray as used today 
IS the last word m diagnosis is fundamentally wrong ' 
should not veer toward one,or the other method, but use 
cverv means at our command in reaching a diagnosis 

Dr L H Kesslfr, St Louis I have never had the thought 
that the roentgenologist was to make a diagnosis He is part 
of the laboratory and his work is to be correlated with the 
clinical findings In one of the largest hospitals in St Louis 
the exposures arc made by the engineer and the interpretation 
IS made by the sister in charge of the laboratory or by the 
phvsician When work of that kind is done, the author is 
right Ill even thing he has said, othenvise not 

Dr. Sidxev a Portis Qiicago I believe that a great deal 
of reliance can be placed on the diagnosis of gallbladder 
disease by means of the roentgen ray If a twelve hour 
motor meal shows the hepatic flexure held fixed above and 
the observation meal shows the stomach pulled over to the 
right and the duodenal bulb immobile, and if there is definite 
tenderness in the gallbladder region one should suspect that 
a pathologic condition is present These are valuable indirect 
signs of pathologic conditions of the gallbladder I disagree 
with Dr Gaither that Dr Carman sees ulcers in only their 
late stages Dr Carman sees no different lesions as to their 
extent of time than Dr Gaither sees, or we see His cases 
arc just as incipient as are other cases, and it is for this 
reason that Dr Carman’s observations are valued so highlv 
I quite agree that a great number of roentgenologic diag¬ 
noses are incorrect but a great number of clinical diagnoses 
are also incorrect A large number of clinicians are 
attempting to interpret screen and plate findings without the 
necessary experience, and an attempt at diagnosis on this 
basis bv the average clinician without the necessary experi¬ 
ence IS hazardous as far as the patient is concerned A 
clinician should go over the history, physical and other 
laboratory findings, and see whether they fit in with the 
roentgen-ray picture If there is a gross disagreement between 
the former and the latter the clinician should make further 
search for the cause of the syndrome and see whether the 
original diagnosis, excluding the roentgen-ray picture, was 
correct I believe the roentgen ray has done more than any 
other one thing to impress on the clinician the necessity of 
making more correct diagnoses m gastro-intestinal diseases 
In our own laboratory one of the last things that we would 
discard is our roentgen-ray department 

Dr E H Gajther Baltimore We have seen so many 
miserable examples of bringing mechanical medicine to the 
front that we stand our ground just as we did before I 
disagree with Dr Portis in regard to the importance attached 
to the roentgen ray We too, have seen a few gallbladder 
cases and have made a few diagnoses and soraebmes we have 
been wrong We have seen cases studied in various ways 
and definite diagnoses of gallbladder lesions made, while at 
operation there is presented a negative finding Dr Mills’ 
statement in regard to the development of technic and its 
value in gallbladder cases is relatively correct I think I said 
in my paper that our technic is not as good as that of 
Drs Carman and Mills I desire also to take special issue 
with Dr Portis as to the stage at which Dr Carman sees 
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ulcer cases I denj that Dr Carman sees his cases at the 
stage the rest of us do Just recently, in reviewing my cases 
of ulcer, I uas interested in noting how thej ran as to time, 
and the stage at which the^ came to office consultation varied 
from six months to twentj years I should like to haie you 
go to the Mayo Clinic and find out whether Dr Carman sees 
those cases in the first two or three or four months after the 
patient has complained of symptoms His cases are not acute 
by any means 


A CONTRIBUTION TO THE PROBLEM 
OF NEPHRITIS AND NEPHROSIS 
IN PREGNANCY 


JOSEPH L BAER, MD 

CHICAGO 


Modern conceptions of renal disease from the stand¬ 
point of the physiologist, inteinist and pathologist are 
still far from clear One need but read the publications 
of such keen ohseners as Volhard,^ Strauss," Chris¬ 
tian,^ Mosenthal,^ Ringer,® Richards,® Kolischer," 
Morse ® and Epstein “ to realize this 

It seemed desirable, therefore, to select one angle as 
a working basis for study, and possibly' for a retision 
of our A'lew'S concerning the renal disturbances of 
pregnancy 

The kidneys excrete urine by means of two mecha¬ 
nisms, the vascular system, especially the glomeruli, 
which extract the w'ater, and the tubular system, espe¬ 
cially the granular cells in the capital sections of the 
tubules, w'hich extract the unnary' solids 

This dnasion of funetton has led to a corresponding 
disease classification nephriPs, a disease of the vas¬ 
cular system, particularly the glomeruli, characterized 
by hematuria, macroscopic or microscopic, and a pro¬ 
nounced rise in blood pressure, and nephrosis, a 
pathologic involvement of the tubular system, charac¬ 
terized by albumin and casts, including epithelial casts, 
appearing m the unne, nitrogen and sodium chlorid 
retention and edema Nephrosis of any considerable 
duration w'lll always lead to pronounced cardiac changes 
w ith their associated symptoms klixed forms, that is, 
a combined nephritis and nephrosis, will occasionally 
be found in cases of long standing 

The nephropathy of pregnancy, the so-called "kidney 
of pregnancy,” seems to occupy a position between 
nephritis and nephrosis Very probably the initial 
changes occur in the renovascular system, and, because 
of the resulting dystrophy, later on the tubular epi¬ 
thelium becomes involved The nephropathy' of preg¬ 
nancy' IS essentially' a disease of primiparas Any' 
crowding of the ovum such as occurs in hydramnios or 
twins increases the disposition tow'ard this disturbance 
The association with increased intra-ovular pressure 
seems to indicate that the primary cause of this nephrop- 
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atliy IS a placental toxicosis Its infrequency in sub 
sequent pregnancies may be explained on the supposi¬ 
tion that the system becomes immunized against this 
particular toxin Prodromal symptoms, such as slight 
shifting edemas and moderate retention of sodium 
chlond, are frequent The condition occurs in the sec¬ 
ond half of pregnancy in the great majority' of cases, 
and usually runs an insidious course Most authors 
deny the transition of a pregnancy nephropathy into 
chronic nephrosis Of course, the occurrence of preg¬ 
nancy in a person with a preexisting nephrosis may, 
and as a rule will, aggravate the condition of renal 
decompensation 

In the study presented here, functional tests based on 
Mosenthal'spioneer work were employed, coupled 
with capillaroscopv One of the renal functional tests, 
aimed at the tubular system, is made to discover what 
effect on the specific gravity of a senes of two hourly 
specimens of urine follows the administration of a dye¬ 
stuff such as methy'lene blue or indigocarmin 

Dyestuffs are excreted by way' of the tubular sy'stem 
and can be seen passing through the epithelial cells If 
these epithelial cells are diseased, the entrance of the 
dyestuff particles into the tubular system cnpples the 
extractiv e power of the epithelial tubular lining 

In case of nephrosis, tliat is, an impairment of the 
tubules of the renal sy'Stem, in which methy'lene blue 
has been employed, the extractiv'e power will be affected 
in direct proportion to the extent of involvement of the 
tubular system, and since the tubular system supplies to 
the unne the chemicals which determine its -specific 
gravaty successive readings of the specific gravity will 
tell us the tale of tubule inv'olvement The urine must 
alway's be boiled and filtered to remove the albumin 
In the normal case, administration of 5 grams of 
methy'lene blue and senal reading of the specific gravity 
of the urine thereafter shows a specific gravaty 
unchanged or increased In severe involvement, the 
specific gravaty w’lll drop suddenly and remain low' for 
manv hours 

Another test, “the freshet test,” is aimed at the 
glomeruli Mhth a normal intake of liquid and an 
established quantity rate of excretion, the sudden drink¬ 
ing of a liter of w'ater follow'ed by quanbty measure¬ 
ments of two hourly' urinations reveals tlie condition of 
the renal vascular system In the normal case, the 
extra liter w'lll have been excreted m less than four 
hours A nepliritis will show delay , the more inv'olve- 
ment, the more delay or “hyqDosthenuna ” 

The first extensiv'e work in capillary microscopy was 
done by' Lombard,’^' an Amencan, in 1912, follow'ed by 
the work of tw'o Germans, Mueller” and Weiss,” m 
1916, since which tune clinicians, and laboratory' work¬ 
ers generally, have taken up this method The changes 
observ'ed and most easily' studied in the nail grooves 
fall into two groups the transient, with slight defonni- 
ties of the capillary loops, such as a bulge at the con- 
V'exity, hairpin shapes and elongation, seen m the 
kidney of pregnancy' and eclampsia, and the perma- 

10 Mosenthal H O Renal Function “is Measured 1^ tbc Eltnuna 
tion of Fluids Salts and Nitrogen and the Specific Gravity of the 
Unne Arch Int Med 16 733 1915 

11 Koranji F Diagnostische Irrtucmcr in ErLrankungen der 
Nicrc Leipzig Thieme 1918 

12 Lombard The Blood Presiurc m the Artcnoles Capillaries and 
Small Veins of the Human SLin Am J PhysioL 24 355 1912 

13 Afucller and Weiss Ueber Bcobachtunc dcr Hautkaplllaren und 
ibnc klitiische Bedcutung Munchen med Wennsehr 64 fiO'J 1917 

14 \\ eiss E, Bcolnchtung und nnkrimhotographischc Darstcllui^ 
dcr Hautlrapillaren am lebenden Menschen Deutsch. Arch, f Uin Med. 
119:138 1916 

15 Hmselmann Untersuchungen fiber die Ekiampsia. Zentralbl f 

Gjnolc. 44: 987 (Sept 4) 1920 Nevermann Zentralbl t Gjnak. 44 
1425 1920 16: 617 622 1922 
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iiciit, with mciiiclcnnij loop";, fcnnic mcket fornii nnd 
r<.nr(htinn ot the blood strcnni with <;epinentntion, 
bLLii in prononncLd tnie nephrosis, especially if com- 
bmed with geiiLril circiihton di'-tiirb mces due to the 
nml clniigLS and iKo in sclerosis of the kidnej, more 
pirlicnhrK the npidh roiitrii.tcd kidiies 

1 he dihcrcntnl diagnosis between nephropath) inilc- 
pendent of pregnanes and nephiopatlu due to preg¬ 
nanes IS based on the interpretation of renal and remote 
ssniptoiiN plus ca[)illaroseops 

There is no hsposthenuni in the nephropatln of 
pregnanes llie kiditess base not lost their elasticits 
of function, thes are still able to adjust theniselses 
immediatcls to a sudden increased demand due to 
excessise intake ot fluid The passage of stains 
through the kidnes bs adininisiraiion ot meihs lene blue 
or indigocarmin ssill not cause a siuhleii dro[) m tin 
specific gras Its of the urine as is the case in genuine 
nephrosis The capillars changes are of the transient 
tspe There arc no ehanges m the retina, and the pro¬ 
nounced cardiac changes so common in genuine chronic 
nephrosis are missing Further difierential points are 
the time of onset of the renal disturbance m tlie course 
of the pregnanes and the pants of the patient 
The treatment of the kidnes of pregnanej should 
be determined bs our improsed knoss ledge of renal 
phssiologs and patholog} and the rclatise predominance 
ot nephntie or nephrotic ssanptoms While sse are not 
in a jiosition to influence renal disea'g' bs direct and 
speafic medication, sse can hasten rccoscrs bs relicsing 
the diseased structures If, for cxiunplc, the insolse- 
ment of the glomeruli predominates, the intake of fluid 
iiiiist he reduced to a minimum during the acute stage 
The glomeruli attend mainls to the extraction of ssater, 
and ans additional fluid intake ssould mean more ssork 
tor a structure alreads sseakened If, hosseser, the 
epithelial insolsement is to the fore, a deaded increase 
01 fluids and the administration of diuretics ssall pre¬ 
sent retention of solids, because the increased amount 
of unne will make up for the reduction of the concen¬ 
trating posser of the aftected kidnes s 
Tlie iiephropaths of pregnanes does not furnish an 
indication for artihaal interruption of pregnanes, but 
a genuine nephrosis of marked degree under certain 
eonditions necessitates emptsang the uterus Among 
such indications mas be mentioned retinitis albuini- 
nuna, or edema of such a degree or location as to be 
sital 

Idiopathic psehtis, that is, infection and inflamma¬ 
tion confined to the renal pels is, occurs frequentls in 
pregnanes The highest figures indicate that 50 jier 
eem of all pregnant ssonien are affected It is a 
Stauung ’ disease, that is, stagnation and damming 
back, the msading germ as a rule being the colon 
bacillus It mas become sen, sesere and occasionalls 
pus and blond appear in such quantities as to gise r' e 
to the susjiinon ot an insolsement of the renal parcii- 
ehsana itselt, a true psonephrosis The differential 
diagno-.!-, is made bs testing the integnts of the renal 
function True psehtis is chnicallv cured bs a restora¬ 
tion f)f free drainage, either bs the insertion of the 
ureteral catheter, or, in appropnate cases, bs postural 
treatment of the jiatients This is based on the obsersa- 
tinii that the obstruction of the ureter bs compression 
insanabls occurs abose the pelsic brim sshere the 
Ureter crosses the quadratus luinborum Plaang the 
jatient on the side of the affected ureter causes the 
tils to dislodge the fetal pole ss Inch is responsible tor 
the compression 


TZcIampsia and uremia ssarrant some special discus¬ 
sion \\ bile there is a certain similarity as to etiologs 
and sjniptoms, thej are quite distinct entities Both 
arc based on the presence of certain toxins in the arcii- 
lation, but these toxins are of a widelj different char¬ 
acter*" This IS prosed bs the temperature reaction 
1 clampsia is ahsajs accompanied bs a rise in tempera¬ 
ture, the opposite is true ot uremia The depressing 
i licet of the uremic poison on the thermic centers is so 
ilecided that, svhen a sirulent pus infection occurs dur¬ 
ing a uremic process, there is usuall) no feser, though 
under ordinars circumstances such an infection ssould 
< ui'C alarming nses in temperature That eclampsia 
K not dependent on nephritis or nephrosis, and that ihe 
toxicosis IS different from that of uremia is further 
csidenccd b} the fact that in the fatal eclampsias ssith- 
out any consailsions, the postmortem reseals the changes 
t liaracteristic of eclampsia, sshich are neser seen in 
necropsies in cases of fidnes disease Biologists and 
pathologists gise as the cau=e of uremia the presence of 
so-called extractise materials, soluble in alcohol and 
ether, chemically not ss ell defined but evidentls retained 
protein split products, ss hile as the cause of eclampsia 
thes speak of placental toxins, sers probably biogenou'- 
aniins The occurrence of eclampsia wath hsdatid mole 
IS further esadence that the choriomc silh are the actual 
source of the toxin 

Both uremia and eclampsia present the ssanptoms 
of increased intracranial and mtraspinal pressure 
3\ hether the consailsions, amaurosis and coma are due 
to edema of the brain or to angiospasm is still open to 
discussion Th latter theory is supported bs the obser- 
sation that attacks are frequentls cut short bs ther-’- 
peutic interference The quickaiess wath” v hich 
improsement sometimes occurs certainls does not allow 
time for the draining off of a cerebral edema but 
allosss ample time for the release of an angiospasm 
3\ ith the diagnosis of eclampsia established, the 
pnnciplea of treatment are clear fl) to detoxify, and 
thus present consailsions and further injury to kidness 
and luer, and (2) to remose tlie source of the toxin 
the placenta Williams^' and Balard base found a 
cingle signrous bloodletting a suffiaent measure to 
<=ati->fs the requirements in most cases The Swa^s * 
(limes are again adsocatmg cesarean section The 
Michael Reese clinic has for some sears used the Veit- 
'^troganoff cscle of morphin and hydrated chloral 
(latterls substituting phenobarbital for chloral) plus 
jiurging sweating, and senesection for high pressure 
to accomplish the detoxitsang and consersatise mea¬ 
sure-, to tasor emptsang oi the uterus The action ot 
the --edatises in suppressing the consailsions mas be 
explained on the assumption that they relax the 
cerebral angiospasm 

Prognosis in nephrosis is better than in nephn^is 
since the epithehum of the tubular ss stem has a regen- 
eratise posser svhich is lacking m the glomerular ss-s- 
lem Recosers of renal function in the kadnes of 
pregnanes and in eclampsia is usually complete 

report of ILLLSTPSTiyE CSSES 
CsSE 1 —Kidnc\ of pregnartc\ viild iirs C, a pnmip- 
ara aged 28 des eloped albuminuria in the sixth montn 
ssith no casts and a blood pressure ot 148 systolic and lfi4 
dia-tolia term, examination of the urine resealed 

albumin, 1 m, casts negatire, some epithelial cells and wnite 

16 Ald-r mc<L \\ cHnsch- 51 "13 (An? 4) 1921 
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Wood cells, specific graMti, 1020, methylene blue read¬ 
ings 1 020 1 018 1 022-1020, blood pressure, 160, systolic, 
94 diastolic, no Inposthenuna Capillaroscopy revealed 
that the loop arms were even There i\as some elongation, 
and the flow was e\en The changes were of the transient 
t^pc At labor, the albumin was 1 +, the casts were nega¬ 
tive the blood pressure was 190 sjstolic, 110 diastolic 
The blood pressure taken after delivery (by low forceps) 
was 166, systolic, 94 diastolic 

This was a mild toxemia promptly relieved by delivery 
Case 2 —Nephrosis tn pregnancy Mrs B, a tertiode- 
cipara, aged 42, suffered from double mitral and aortic 
regurgitation At the eighth month of pregnancy, examina¬ 
tion of the urine revealed specific gravity, 1018, albumin, 
2 , casts, granular and epithelial, blood pressure 172 

systolic, 110 diastolic There was some dyspnea and decom¬ 
pensation At term the specific gravity was 1 024, and the 
albumin, 3 -h Casts were numerous, granular and epithelial 
Methylene blue readings were 1 024-1 024-1 018-1 021-1 021 
Hvposthenuria was present more than twelve hours Capil- 
laroscopy revealed that all loops were tortuous meandering, 
elongated, and tennis racket shape The flow was visible 
and there was no retardation The changes were of the 
permanent type Deliveo was spontaneous, in two hours 
This was a chronic nephrosis with circulatory changes 
The tubular system was still equal to its task 
Case 3 —Kidney of pregnancy, severe Mrs L, primip- 
ara aged 29, in the last months of pregnancy had albumin, 
1 + in the urine, many leukocytes and epithelial cells but 
no casts a specific gravity of 1018 and a blood pressure of 
148 systolic 90 diastolic Methylene blue readings were 
1 012-1 008-1 006 1 010-1 012 Capillaroscopy revealed slightly 
tortuous loops, many hairpin forms and some elongation 
□langes were of the transient type The patient was vigor- 
o sly purged and sweated, and the next series showed 
normal urine with a specific gravity of 1030 Methylene 
blue readings were 1011-1014-1011-1013-1018 Capillary 
Imdings remained unchanged The blood pressure was 140 
systolic 90 diastolic Four days later, the patient went into 
spontaneous labor and in two hours and ten minutes vvas 
delivered uneventfully of a small, healthy baby On the 
tenth day after delivery, the specific gp-avity vvas 1010, and 
after methylene blue had been given, 1008-1 006-1009-1006 
fn this patient it seemed that the tubule function was on 
the verge of a breakdown as indicated by the fall in specific 
gravity when the dyestuff particles crippled the epithelial 
I ells 

Case 4 —Pritioiis eclampsia, vulnerable tubule system 
Mrs W , secundipara aged 31 had eclampsia at the end of 
her hrst pregnancy (1919) The convulsions, two in number, 
occurring four days before delivery, were controlled by the 
administration of morphin and chloral Vigorous measures 
for elimination were instituted, the patient went into spon¬ 
taneous labor and was delivered by low forceps One month 
before the second delivery, examination of the urine revealed 
specific gravity, 1012, no albumin and no casts Alethylene 
blue readings were 1 002-1 006-1 008 At term, the albumin 
was 1 + there were a few hyaline casts and the specific 
gravity vvas 1021 After administration of methylene blue, 
the specific gravity was 1009-1 005-1 002-1009-1013, blood 
pressure 120 systolic 78 diastolic There vvas no hyposthe¬ 
nuria Capillaroscopy revealed vessels slightly tortuous 
and elongated visible flow somewhat uneven the transient 
tvpe Delivery was spontaneous 
This patient apparently had a vulnerable tubule system, 
as indicated by the lowering of the specific gravity , yet she 
did not develop eclampsia again, but had a spontaneous 
del IV ery 

Case 5 —Kidney of pregnancy, nephrotic type Mrs T, 
tertipara aged 27 whose previous labors vverc normal, 
pregnancy had an albuminuria (3 4-) The urine vvas dark 
straw colored, specific gravity, 1021 and there were numer 
ous granular casts Methylene blue readings 
1 023-1022-1022-1028 Blood pressure was 162 systolic, »u 
diastolic. The patient was purged and sweated Three days 
1 er the urine showed 4-|- albumin, innumerable hyaline 


and granular casts, specific gravity 1028, blood pressure, 
140 systolic, 110 diastolic Capillaroscopy revealed only 
slight changes, elongation and hairpin forms with no stasis, 
a transient type Labor was induced by bag insertion 

Tliat this vvas a kidney of pregnancy and not a nephrosis 
was evidenced by the absence of albuminuric retinitis, edema 
and cardiac changes 

SUMMARY 

1 Nephritis and nephrosis are separate and well- 
defined renal diseases involving different parts of the 
kidney mechanism, with different findings, and requir¬ 
ing different treatment 

2 Renal function tests and capillaroscopy are fully 
as important as unnalyses and blood pressure readings 
and are necessary to classify and treat renal pathologic 
conditions in pregnancy 

3 The kidney of pregnancy occupies a position 
between nephritis and nephrosis, can be differentiated 
and should be treated like the type it resembles 

4 Pyelitis of pregnancy of severe degree can be 
differentiated from a pyonephrosis by testing the 
integrity of the renal function 

5 Eclampsia seems to be due to a placental toxin 
which causes a special toxicosis of the brain and con¬ 
sequent convulsions, totally different from the uremia 
of nephrosis, from which it can best be distinguished 
b}' the accompanying fever, which is absent in uremia 

104 South Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr A B Spaldivc, San Francisco Dr Addis developed 
a method of quantitative kidney function tests which was 
based on the observation that the function of the kidney is 
dependent on and becomes a measure of the amount of renal 
tissue It contains M'hen the kidney is placed under strain 
by a patient’s having been given 20 gm of urea and water, 
the kidney is placed at its maximal capacity, and if the unne 
IS drawn off each hour and 100 c-c. of blood is withdrawal m 
the interval the ratio of urine urea to blood urea can be 
obtained Giving more and more urea to a patient shows 
that the amount of urea found m the urine increases exactly 
proportionate to that amount We applied this test to 163 nor¬ 
mal men and found that the average ratio vvas 50 4 per cent 
which has been adopted as a standard for normal renal tis¬ 
sue We have applied this test to various conditions in preg¬ 
nancy In eleven normal patients in the latter months of 
pregnancy, there vvas an increase in the ratio and therefore, 
it IS justifiable to assume that there is hypertrophy of the 
kidney during normal pregnancy In testing certain cases of 
pregnancy nephrosis, it vvas interesting to find that in all but 
one case there vvas only a moderate reduction in kidney 
function With patients even with marked toxic symptoms 
so far as the kidney is concerned there is no danger of 
serious renal dysfunction If we are going to treat the 
patients it is the toxemia that must be treated, and not the 
kidnev lesion The kidney has six times more normal tissue 
than IS needed In applying this test to patients after they 
have suffered from a pregnancy toxemia, excluding cases of 
chronic nephritis, we were surprised to find in the majority 
of cases that there vvas a progressive loss of kidney function 
That IS the important thing We have observed one patient 
four years This patient did show some vascular changes, 
but otherwise the case looked like a fatal nephrosis We 
believe that the patient received her kidney lesion in her 
first pregnancy, and lost her life from the damage to the 
tubules that persisted after pregnancy The point I wish to 
bring out in this discussion is that we must have quantita¬ 
tive methods for estimating kidney function Qualitative 
methods are good, but not sufficient 

Dr Carl H Daws, Milwaukee The one point that has 
been most overlooked by men m general practice particularly 
is the importance of making a microscopic examination of 
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the urine ulienc\tr there ii c\cn t flight trace of albumin 
Tliib IS cspeciall) true during preginnc} If one e\amiiics a 
iciilrifugL specimen the probabilities art tint one \m 11 find 
a considerable number of pus cells so tliat the important test 
m man\ cases is a low power microscopic c\aiTimation of tlit 
unccntrifuged specimen If in such an e\amiuafion one finds 
a considerable number of pus cells securing a catheterizcd 
specimen or otherwise one should rule out the possibilit) of 
\-aginaI contamination A cenlnfngcd specimen is ncctssart 
m lookang for casts 1 was called to see a patient in the 
seventh month of prtgnancv A commercial laboratorj was 
unking all sorts of tests at considerable expense to the 
patient It had constantl) reported the presence of albn- 
nun in the urine But the commercial laboratorv did not use 
a little common sense and make a microscopic examination 
because that had not been called for Owing to the t>-pe of 
temperature, etc, a diagnosis of tvphoid had been made be 
tlie phesician m charge He had placed the patient on the 
starvation diet, and she was failing rapidlj A carefnllj 
taken Instore revealed that she had given sjanptoms suggest¬ 
ing an acute infection of the kidnce and the unccntrifuged 
drop of urine under the microscope showed that the urine 
was loaded with pus cells ^tane cases arc overlooked because 
a simple test has not been made We should be more careful 
111 checking up, whenever there is a trace of albumin in these 
cases, ruling out the possibihtv of vaginal contamination and 
deteniiiniiig what the condition of the urine rcall) is 
Dr N S Heaxv, Chicago I should like to have Dr Baer 
tell us whether he can correlate the findings bj his methods 
with the findings obtained bj Dr Spalding and whether tliev 
run parallel There is a suggestion that this is not the case 
Are these two methods workable together? I should like to 
have him tell us also about capillaroscopj 
Dr Joseph L Baer Oiicago Concerning Dr Spalding s 
excellent renal function test I had considerable difhailt> iii 
selecting a test that would be simplest to handle and most 
satisfactorj in result The two I selected—the dje-stuff test 
aimed at the tubules, and the freshet test aimed at the 
glomeruli—coupled those two requirements and to a certain 
degree both are quantitative proportionallj to lowering of 
specific gravitv and retention of the liter of water Dr Spald¬ 
ing spoke about the ultimate death four vears after confinement 
of a patient with toxemia of pregnane} with renal involvement 
The prognosis in nephrosis is decidcdl} better tlian in ncphri 
tis because the tubules have a regenerative power which is 
lacking in the glomeruli If the toxic kidiiev leans toward 
the tubular tvpe, its recoverv can be complete if toward 
the glomerular t>pe, it is going to be rather badlv damaged 
Dr Davis' comment on the necessit} for studving the micro¬ 
scopic sediment requires no further comment on my part 
Answering Dr Heane} s inquir} as to the capillaroscopv, the 
best place for studv is at the nail groove finger or toe The 
mdex finger lightl} strapped to a wooden tongue depressor is 
secured on the stage of the microscope A small bulb at one 
side of the finger nail gives reflected light. The skin must be 
made translucent b} emersion oil The normal capillaries 
around the nail groove show a soldier-likc uniformit} Thev 
run m parallels The loop ends are rounded like tlie bases of 
well-formed test tubes The transient t}pe of involvement 
first produces liair-pin shapes, some elongation of the capil¬ 
laries long ones next to short ones, and a bulge at the con- 
V exit} The caliber at the loop is increased As tlie condition 
becomes permanent, meandering loops are seen The} assume 
grotesque shapes, such as figure eights Some observers 
describe anastomosis, also tennis racquet shapes at tlie loop 
The normal capillar} stream is perfectl} visible in tliese loops 
Some assert that it has a definite rh}thm in common with the 
respiration With a pause in the respiration there is a pause 
in the capillary circuit With inspiration the capillar} cir¬ 
cuit moves on again In advanced chronic nephrotics with 
circulator} disturbance m sclerosis of the kidney and other 
deep seared changes there is a retardation in the blood stream 
It can be seen stagnant in the capillarv loops and segmented 
like the broken mercur} column in a thermometer Retarda¬ 
tion and segmentation are striking changes Lastly m eclamp¬ 
sia there is apparently a complete obliteration of the lumen of 
the arterial arm and a wide dilatation of the venous arm 


QUARTZ LIGHT THERAPY IN 
SKIN, DISEASES* 

E LAWRENCE OLIVER, MD 
noSTOx 

T lie lerni quartz light as generally used refers to a 
nierciirv \ apor light in a fused quartz vacuum tube, the 
inerettrj' making the arc Such a lamp is very rich 
in ultraviolet light, and, as quartz to a large degree 
IS transparent to ultraviolet ravs, these rays emerge 
from the lamp and can be utilized for therapeutic 
puqioses 

As to the nature of ultraviolet light When sunlight 
IS passed through a prism, it is split up into manj 
ravs We are all familiar with the visible rays of 
color so produced, but at each end of the v isible spec¬ 
trum there are innumerable inv isiblc raj's At one end 
of the visible spectrum we have the invisible infra-red 
of longer and longer wave lengths the farther vve go 
hevond the visible red, while at the other end beyond 
the visible violet vve have the mvasible ultraviolet, of 
shorter and shorter wave length the farther vve go 
bevond the violet 

In phjsics, light and electricity were former!}' taught 
as separate subjects, but todav light is regarded as an 
electromagnetic phenomenon, and may therefore he 
considered as a form of electricity The electro¬ 
magnetic waves of different lengths have different 
jiroperties The shortest wave lengths known are 
those of the gamma rays of radium, which are mea¬ 
sured in quintilhonths of an inch, while the waves 
utilized in wireless and radio transmission reach manv 
miles in length 

The ultraviolet ra}s which we are considering are 
sometimes called chemical rajs, as thej seem to have 
a chemical action On the skin they produce what is 
commonl} called sunburn Now, naturally vve would 
suppose that sunburn is caused by the hot waves of 
light but the contrary is the truth It is the cold, 
inv isible ultraviolet light that produces sunburn This 
IS easil) proved by lajing a piece of ordmarj glass on 
a portion of the skin exposed to sunlight and observing 
that the skin beneath the glass does not become sun¬ 
burned The glass is transparent to all the vasible and 
heat waves of sunlight, but it blocks the ultraviolet 
rajs If, on the other hand, vve substitute quartz 
glass, which is transparent to ultraviolet light, sunburn 
will occur 

The quartz lamps m use at present are of two tjpes, 
air cooled and water cooled With the air cooled 
lamps large areas of skin maj be treated vv itli a single 
exposure, but, on account of the heat of these lamps, 
thev must be used at a distance of 6 inches or more 
For intensive effect on small areas, the water cooled 
lamps are more effective In the water cooled lamps 
the quartz tube is surrounded with a water jacket of 
running vv ater keeping the lamp constantlj cool, so that 
the window of the lamp maj be pressed directly against 
the skin, bnnging the source of light onlj about an 
inch away from the skin Not only does this have the 
advantage of close approximation of the light, but also 
the pressure of the quartz glass dehematizes the skin so 
that the rays have a deeper penetration 

* Rend before the Section on Ph3nnacolog> and Therapeutics at tlic 
Se\ent> Third Annual Session of the American Medical Association 
St Loui May 1922 
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DE\ELOPMni\T OF THE QUARTZ LAMP 

There is no doubt that heliotherapy has been used 
for thousands of 3 'ears, but it is perhaps only in the 
last fifty years that attention has been directed to the 
therapeutic possibilities of the chemical rays of light 
apart from its general effect In this work, Finsen of 
Copenhagen was the pioneer, and his in\entions ha\e 
long since pro\ed their value in certain skin diseases, 
notably lupus vulgaris On account of the success of 
Finsen’s efforts, many turned their attention to the 
invention of other and simpler apparatus as substitutes 
for natural sunlight The iron arc lamp and Uviol 
lamp were among those which attained a certain degree 
of success about twenty years ago, although they were 
both comparatively feeble sources of ultraviolet light 

Ill 1892, Arons discovered that an electric current 
passed through a vacuum tube containing a small 
amount of metallic mercury produced a peculiar bluish 
light containing no red or orange rays Not long 
after, Cooper Hewitt, an American engineer, patented 
a lamp based on Arons’ discov'ery, and the Cooper 
Hewitt lamp has become a commercial success on 
account of the small amount of current it consumes 
■Mthough the ordinary Cooper Hewitt lamp is very 
rich in ultraviolet light, the glass of the v'actium tube 
filters out the ultraviolet light, so that it has no effect 
on the skin, however valuable it may be for 
illumination 

The next step toward a meicury lamp of thera¬ 
peutic value was the successful fusing of quartz 
crystals by Heraeus, and the manufacture of vacuum 
tubes of this material From this time improvements 
followed that eventually gave us the simple, efficient 
([uartz lamp of today These lamps are extremely rich 
111 ultraviolet light, and they have proved their value 
111 the treatment of many skin diseases 

It may well be asked whether they have any advan¬ 
tage over natural sunlight One advantage of some 
importance is that their light is always available 
Another is that quartz light can be given in much 
larger dosage than is possible with sunlight, for 
example, a patch of eczema with leathery thickening 
of the skin might be so resistant that a day’s exposure 
to natural sunlight might produce no effect, whereas 
with a water cooled quartz lamp an exposure of one or 
two minutes would very likely give the desired reaction 

The third advantage is the great saving in time In 
a fraction of a minute it is often possible to produce 
on a localized lesion the same effect as would be pro¬ 
duced by several hours of natural sunlight 

COXDITIONS IN WHICH QUARTZ LIGHT 
IS OF V'ALUE 

Ulcds —Quartz light is of value especially in those 
ulcers dependent on poor peripheral circulation Of 
these, the most frequent to be encountered are van- 
cose ulcers of the leg, and in many of these quartz 
light may be a great help by producing an activ e 
hvperemia, which seems to be a great stimulus to 
epithelial proliferation A fevv exposures of from one 
to three minutes (at weekly interv'als) at a distance of 
10 inches from the source of light, an air cooled lamp 
being used, are often sufficient to clean up a foul ulcer 
and start proliferation of epithelium at the borders 
In traumatic ulcers also, healing may be greatly 
hastened 


In my opinion, when skin grafts are indicated, and 
the local conditions are unfavorable, the use of quartz 
light for a few weeks previous to the operation inll 
often greatly increase the likelihood of a successful 
result, by promoting the local circulation 

Birthma)ks —Birthmarks of the so-called port wine 
tj pe often respond extremely well to the water cooled 
type of quartz lamp The window should be pressed 
firmh against the area to be treated, protecting any 
sound skin exposed with paper or zinc oxid plaster 
The exposure should depend on the case and on tlie 
strength of the lamp used An average exposure in 
these cases is from fiv e minutes to half an hour There 
IS no pain during the treatment other than a pnckling 
sensation In those cases in which before treatment 
the color fades readily on pressure, the results are 
often V ery’ good, though complete disappearance is not 
to be expected The desired reaction to treatment in 
these cases is i blistering burn, w Inch results in tender¬ 
ness but IS not particularly painful When small areas 
are treated, the pim following treatment rarely causes 
inv loss of sleep As it is usually two w'eeks or more 
before the reaction entirely subsides, it is best not to 
repeat the treatment to the same area in less than a 
month 

■ilopccia Areata —Tlie course of this disease is so 
tapncioiis that it is difficult to judge of the value of 
any treatment, but it is surely' true that m many cases 
in which bald patches have existed for months or years 
the hair has grown in again after fiv’e or six treatments 
with quartz light Certainly it seems to be good logic 
to assume that an active hyperemia will tend to start a 
new growth of hair in these cases In alopecia of the 
ordinary ty pe, premature or otherwise, the use of ultra- 
violet light is not advised as permanent results have 
not been obtained 

Psoriasis —This disease, as is well knowm, is rare 
on exposed parts of the body, and it is highly probable 
that the action of light is the principal cause of the 
(.omparative immunity of the exposed parts It is 
therefore reasonable to expect improvement following 
exposure to sunlight or its artificial substitutes and 
such improvement usually' results Unfortunately', 
even m cases in which the disease entirely' disappears, 
recurrences are very common x 

Chronic Lesema —In localized patches of this d’S- 
ease, v\heM there is a marked thickening of the skin, 
the results from quartz light therapy are often remaik- 
able, permanent cures are not uncommon In such 
cases the best results are obtained from the use of the 
water cooled lamps, the window being pressed against 
the skin for from ten seconds to a minute or more 
Bhstenng burns often give the best end-results The 
reaction should be allowed to subside before the next 
treatment of the same area 

-icnc Vulgaris —Severe cases of this disease are 
sometimes benefited by the stimulation of quartz light 
treatments with the air cooled lamp, but the good 
results are usually only temporary Roentgen-ray 
treatment in such cases is likely to be of greater value, 
as the results are often permanent 

Lupus Vulgaris —In selected cases of this disease, 
quartz light often proves of great value, in fact, in 
some cases it seems to be curative The water cooled 
lamp should be used, and the wandow or quartz len^ 
pressed against the skin for from ten minutes fo half 
an hour, for in these cases a severe local reaction is 
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(leered Bli'-termg: rc'^ulls, and it rm}' lie sc\cnl 
week': before the Imrn cnUrcl\ ' 5 nb';ides ^\llen anolhci 
treatment ilioitld be gnen Ai witli llie Finsen light, 
results are slow , but patience is qnilc hkch to be 
rewarded in eases of tins intiactable disease 

Lnf'ii’; Enlliniialosu'; —In tins disease the jnodtic- 
tion of blistering bums is soinctinics followed 1 v gooc' 
results, but on the whole, ultraMolct light treatment, 
in 111) opinion, is rarel) the method of choice 

CONCLUSIONS 

Quart/ light is of great value in main uleers cspc- 
eialh those due to poor circulation It is of grcil 
\aliic m the port wine t}pc of \ascnlar nc\us and in 
alopecia areata It is often a help in the treatment of 
P'Oriasis In localized chronic eczema with infiUration 
ot tlie skin, It maa pro\c of great value In acn,. 
Milgaris, though the light is beneficial, improvement is 
iisinlK onl\ temporan In lupus aulgans it is some- 
(inics eiirafiac In hipiis era (hematosns, it may cause 
temporal) improa ement 

ABSTR\CT or DISCtrSSION 

Dr How Ann Ton New "iork Two points in favor of 
(piaitz lamps arc tlicir simphcita of operation and tlic free¬ 
dom from danger Third degree burns are never produced 
and I have act to sec a keloid following tlicir use llie repu¬ 
tation of these lamps lias unforlunatcla suffered bj some 
caaggerated nports m winch almost ever} kind of skin dis¬ 
ease has been claimed to be amenable to their use With 
the conservative statements of Dr Oliver I am in bcarlv 
accord In alopecia areata I have found the lamps a con¬ 
venient and cleanly method of giving local stimulation, which 
IS onr object in treating tins capricious disease In premature 
alopecia, on the other hand, I am ratlier skeptical as to their 
usefulness Thev could ccrtainlv be of no value when the 
hair IS thick, as the ravs arc casil} stopped even bj a piece 
of tissue paper In lupus vailgaris the quartz lamps arc a 
fairlv good substitution for the Finsen lamp As the operation 
of the latter is costlj and time consuming, it is suitable onlv 
for institutional work For that intractable disease lupus 
cnabematosus the quartz lamps constitute one of several 
useful methods of treatment In nevus vascularis (port wine 
mark), quartz tlieripv is ccrtainl} of value In the treat¬ 
ment of this condition however an immense amount of 
patience and skill is required Some patients are improved 
some are made w'orse and in onlv a few is a perfect cosmetic 
result obtained Telangiectasia due to the roentgen raj can 
be improved bv prolonged treatment with quartz lamps, while 
the telangiectasia of angioma scrpiginosum shows brilliant 
results after such treatment In a comparison with the 
roentgen rav in the treatment of skin diseases, the quartz 
lamps would certainly suffer The roentgen raj as used today 
in measured dosage has a much w ider field of usefulness in 
dermatolog} than the quartz lamps In comparing the two 
agents I have found this to be notably tnic in psoriasis It 
is mv opinion that the quartz lamps have a certain restricted 
blit valuable place in treating skin diseases and that vvitliont 
them a modem dermatologic equipment would not be complete 

Dr. Samuel Ayres Jr. Los Angeles I want to second 
Dr Olivers observations I w’as witli him during the early 
use of the light at the 'Massachusetts General Hospital The 
most beautiful demonstration of its value is in the treat¬ 
ment of varicose ulcer Ulcers of long duration, not only of 
months but even of vears have healed up perfect!} under the 
air cooled lamp An ulcer about the size of half a dollar, 
which bad not healed during a period of two }ears, was cora- 
pletelv healed in less than five weeks after about ten exposures 
A nonrubber elastic bandage should be used for support 
Curettage around the bases and edges of the ulcer in old 
cases IS valuable in cleaning avvav the debris and giving a new 
start In pus infection of the skin the quartz light is aNo 
veri taluable, particular!} in those ca'-es of chronic fissure 


inside the nasal vestibule, a condition not rare, v/Iiich resists 
treatment The} respond ver} readil} to the water cooled 
lamp with direct contact over the fissure None of the 
publications I have read make an} mention of any per¬ 
manent pigmentation resulting It is probably true that in 
very few cases such a thing happens I have on my fore¬ 
arm, however, an area of pigmentation which is of a }car 
and a half duration, resulting from thirt} seconds' exposure 
to a water cooled lamp It is inconspiaious at present, 
and It would probabi} occur onl} in a ver} dark skinned 
person It is something to bear in mind, however, in treat¬ 
ing lesions about the face, espcciall} in women with dark 
complexions 

Dr G P Lingei felter Denver One of the dermatoses 
lint I believe Dr Oliver failed to mention m which the quartz 
light is of ver} considerable value is pit}riasis rosea This 
IS supposed to be a rather self-limited disease, and no treat- 
iiHiit heretofore has proved of an} ver} great value From 
iiiv personal experience with it, I should sa} that the quartz 
light IS almost a specific in pit}riasis rosea 'With the 
erythema dose, the spots turn an ivor} white. Before the 
desquamation has entirel} subsided the color has almost 
returned and one has no farther trouble Dr Oliver stated 
that there was no danger aside from the conjunctivitis 
There is a little danger, at least, m} personal expenence 
would lead me to believe so I want to warn }ou. Tell }our 
patient }ou are going to get an ei^dhema, it is going to 
desquamate I failed to do that one time and the result 
was a $5,000 damage suit However, the suit was thrown out 
of court on the plaintiff’s testimony 

Dr Jeffrey C Mich vel, Houston, Texas In general, I 
agree with what has been said about the value of ultraviolet 
light especially the conclusion of Dr Fox that it is of 
restricted value and not comparable with the roentgen ra} 
It has been of considerable benefit in generalized pruritus 
independent of the primary condition that causes it I have 
in mind for instance, earl} cases of pityriasis rosea with 
Itching, and postscabctic pruritus and generalized dermatitis 
Giving these cases an er}ihema dose and repeating it ever} 
three da}s has resulted in a valuable effect so far as it relates 
to itchmg 

Dr. W W Toviktxs, Charleston, W Va Wliat about the 
therapeutic results in intercostal neuralgia that follow herpes 
zoster or even in cases of eczema and pruritus? Man} of 
those cases are not responsive to the ordinary remedies Has 
the light a therapeutic effect, and would it remove those 
distressing sjmptoms or hasten a cure? 

Dr. E Lawrexce Ouver, Boston I agree with Dr Fox 
that the hmp does not compare with the roentgen ray in 
therapeutic value The roentgen ravs are more valuable, and 
more cases can be treated successful!} with them, but the 
indications are different, that is, the ultraviolet light ma} 
succeed in cases in which roentgen rays are not indicated and 
vice versa Dr A}Tes speaks of the permanent pigmentation 
A year and a half seems a good while to have it but I doubt 
whether it is permanent Dr Lingenfelter speaks of pityriasis 
rosea I have not had enough experience to say anything 
very definite about that disease I also agree with him about 
telling the patient what is going to happen If one is going 
to produce a severe, blistering bum, one wants to let the 
patient know it beforehand As to pruritus I agree with Dr 
Ivlichae! I remember a woman who had a severe itching of 
the palms w ith weeping After ten mmutes’ exposure, 8 inches 
distant from the air cooled lamp, the itching was relieved I 
continued the treatments and cleared up the eczema almost 
entirely I doubt whether the response to the roentgen rav 
would have been as rapid, so far as the itching was con¬ 
cerned anyway Some one asked how deeply these rays pene¬ 
trate The depth of penetration is very slight A piece of 
tissue paper will block tlie ravs The results cannot be due 
to penetration The skm takes up the light superficially, and 
this IS transmitted down below in some way One could not 
get results that are obtained in the treatment of birthmarks 
unless the effect in some way did go deep I do not think it 
IS actual penetration of light The skin probably gives off 
on the under surface what is taken up on the surface I 
da not think it is a question of actual penetration 
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EXFOLIATIVE DERMATITIS FOLLOWING SILVER 
ARSPHENAMIN 

Lo\d Thoupson M D., Hot Spiings Akk 

F H V, a man, aged 44, consulted me, Feb 25, 1922, com¬ 
plaining of ‘rheumatism ” He admitted having had gonor¬ 
rhea at 15 years of age, and a sore on the penis at 19 At 
the latter age he was given mercurial inunctions and potas¬ 
sium lodid for five weeks, and he had no further symptoms 
of syphilis until two years ago ^t that time, he consulted 
a physician in his home town for rheumatism, and in the 
course of a routine examination a Wasscrmann test \\as 
strongly positive He received four intravenous injections of 
arsphenamin at weekly intervals, and following the last one 
developed a marked exfoliating dermatitis He stated that 
the skin of the entire body ‘peeled off” There was also a 
great deal of edema of the face, hands, legs and scrotum He 
uas confined to bed nine weeks He had received no anti- 
siphilitic treatment since that time, and his health had been 
good except for rheumatism involving the large joints, the 
knees in particular 

The patient was a well nourished man, he weighed 180 
pounds (816 kg) and was 5 feet 10 inches (178 cm) in 
height His tongue was coated There was a chronic pharjn- 
gitis and the tonsils were slightly enlarged The right 
cpitrochlear gland was the size of a large pea The right 
knee joint was swollen and tender The pulse was 120 The 
svbtolic blood pressure was 122, the diastolic 100 Both 
pupils were irregular in outline, but reacted sluggishlj to 
light and accommodation The knee jerks were sluggish 
Slight manifestations of the Romberg sign were present A. 
Wassermann test was negative Spinal puncture was refused 

In view of the history and physical findings, the patient 
was placed on antisyphilitic treatment He was given intra¬ 
muscular injections of mercuric chlorid (0 16 gm ) in an oil> 
base, February 27 and 28, and March 2 and 3 Because of 
his severe reaction to arsphenamin two years before, I decided 
to use silver arsphenamin and in very small doses, March 4 
There were no ill effects until the next day, when he had a 
chill, the temperature rose to 103 F, and he complained of 
Itching all over his body On the second day after the injec¬ 
tion, there was a marked erythema on the back, arms, legs 
and face, and the face and the scrotum were edematous He 
was decidedly worse on the third day, when the e>es were 
swollen almost shut Desquamation started the fourth dav 
affter the injection and increased daily until within a short 
time it was very marked over the back arms face and legs 

When the patient left for home, March 21, the edema had 
entirely disappeared, but he was still peeling off” He wrote 
me in May that his skin was entirely normal and that his 
health was better than it had been in jears 


CONGENITAL IMPERFORATE LAR\ N\ A RARE ANOMALN 
Hoii\ARD L SiEc M D Earl Grey 5a9k. 

Ihe mother a secundipara aged 22 had a normal preg¬ 
nancy throughout except for the discomfort from a large 
amount of liquor amnii Her first child, bom two vears 
previouslj after a normal pregnancj and confinement, was 
normal She and her husband were in good health and had 
clear family histones 

Confinement began at term, the dilating pains lasting for 
eight hours, and the expulsive pains for two hours 
heart sounds were regular and strong throughout, and ^e 
head appeared in the left occipito-anterior position Ihe 
amniotic sac was mptured manuallj—with some difficult}, 
owing to Its toughness—and a girl was then born after a few 
pains About 2 liters of liquor amnii was expelled 

On casual inspection the child appeared normal and, alter 
a minute or two. attempted inspiration, but without success 


These attempts became more v lolent until the lower half of 
the sternum was forcibly drawn backward at each effort 
There seemed to be no mucus in the child’s throat and, as 
the expulsion of the placenta seemed imminent, the cord was 
tied and severed The usual procedures to establish respira 
tion were tried and, having proved useless, attempts were 
made to pass a catheter into the larvnx by way of the mouth 
and then through the nostril, but witliout success 

During these maneuvers it was noticed that the child had 
an imperforate anus, which suggested the possibility of other 
congenital deformities as an explanation of the difficulties 
\s the child was still making efforts to breathe, tracheotomi 
was attempted, but without success as the trachea could not 
be found 

Limited necropsy was allowed All organs in the neck 
thorax and abdomen appeared normal in size situation and 
development with these three exceptions 

1 The rectum showed a constriction beginning 6 cm above 
the tip of the cocejx and extending downward to end in 
atresia at the level of the cervix uteri Its lumen was sep¬ 
arated from that of the vagina by a thin membrane No 
external dimple marked the usual situation for the anal 
opening and, on section, the sphincteric muscles could not 
be made out 

2 The trachea, beginning just below the cricoid cartilage, 
inclined sharply to the left and lay about 1 cm to the left 
of the median line of the neck Cliiis may explain the diffi 
cultv in finding it, but it was easy enough to locate at 
necropsy) 

3 The larynx appeared normal in size shape, position and 
development from the external view Section revealed the 
annulus of the cricoid cartilage replaced by a cartilaginous 
disk 2 mm in thickness This disk entirely occluded the 
larvngeal aperture 

From available textbooks on pathology and laongoloEy ^ 
am led to believe that congenital imperforate larvnx is a 
rare condition 


New and Nonofficial Remedies 


The follow ixr additional articles have been accepted 

AS CONFORMIXe TO THE RULES OF THE CoUNCIL ON PhARMVCV 
and ChEVIISTRV OF THE AmERIC-AN MedICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NOXOFFICIAL REMEDIES A COPY OF 
Till RULES ON WHICH THE COUNCIL BASES ITS ACTION WTLL BE 
SENT ON APPLICATION W A PUCKNER SECRETARY 


MERCURIC OXYCYANIDE (See New and Nonofficial 
Remedies, 1922 p 192) 

The following dosage form has been accepted 

Sterile Solution of Mercury Oxycyaiiidc Each ampule contama 5 Cc- 
of solation representing 0 008 Gm grain) of mercuric o'^ycyanidc 

N N R 

Prepared by the Gradwohl Laboratories St Louis. 

Locser^s Intravenous Solution of Mercury Oxyepomde 0 012 Gru 
Each ampule contains 5 Cc of olution repres nting 0 012 Gm (?i& 
gram) of mercuric oxycyanide IS \ R 

Prepared by the New ork Intra\enotis Laboratory New \ork 

ANTIPNEUMOCOCCUS SERUM (See New and Non- 
official Remedies, 1922 p 287) 

Parke DaMS &. Companj Detroit 

Antipncumococcic ^criim (Polvivlcnt) —Prepared from the blood of 
horses immunised with \irulent cultures of pneumococci (Types I II 
III and Group I\ ). and standardized against Type I culture according 
to the Hygienic Laboratory method It is of the tame strength ii'ith 
regard to Type I as Type I serum and m addition contains anti 
bodies against Types II and III and Group IV 0 3 per cent of cresol 
18 added as a preserA^ativc 

Marketed m piston syringes (Bio 35) containing 50 Cc. vnth a 
needle and two connections (one for injection by syringe and one for 
injection by gravity) 

LUMINAL SODIUM (See New and Nonofficial Reme¬ 
dies 1922, p 61) 

The following dosage form has been accepted 

1 mmual Sodium Tablets prams 
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MEDICAL EDUCATION IN THE UNITED STATES 


ANNUAL PRESENTATION OP EDUCATIONAL DATA FOR 1922 BY THE COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 


Tlie libuhlcd statistic*; liercwilli presented are for 
the \ear ending Tone 30 1922 and aie based on leporls 
reuned from the medical colleges and other reliable 
sources \Vc acknowledge here the splendid conrtes\ 
and cooperation of tbe oflieers of the colleges who ha\c 
made the compilation of these complete statistics 
possible 

STtTISTICS 01 COILinS 

Table 1, on pages 630-612, gues the colleges in ses¬ 
sion during 1921-1922 the population of the cit} the 
rating gneii to the college b\ the Council on Medical 
rducation and Hospitals, the inimher of students, nun 
aiKCwonieii, registered during the \ear the number of 
1922 graduates, men and w omen the number of gradu¬ 
ate- holding collegiate degrees, the number of teachers 
for eacli college the number of weeks of actual work 
in the college \ear, the total fees for each jear the 
executue ofteer of the college, and the dates of hegm- 
ning and ending of the next session The figures in 
hea\t-faced t\pe show the totals b\ states Beginning 
on page 6-18 are gnen essential facts concerning all 
medical colleges arranged In states 

noun STATES or atmicAi studpxts 

Table 2, on pages 634-635, show- from what stale 
the students came who were m attendance at each med¬ 
ical college dunng the session of 1921-1922 flic influ¬ 
ence of the proximitt of the medical school is seen in 
the fact that states haxing medical colleges contribute 
more students in proportion to the population than 
those which ha\e no colleges This is shown b\ the 
dark zone of figures running diagonalK down the page 
A companson of this tabic with the large tables based 
on state board examinations,' w Inch show the distribu¬ 
tion of the alumni of each college is interesting The 
college that has w ideh distributed alumni usuall\ has a 
student bode from an equalK large number of states 

The slate furnishing the largest number of students 
tills rear was New York with 2,102 Illinois con¬ 
tributed 1,281 and Pennsyhania 1,191 The next states 
in the order of the number of students contributed are 
Ohio 860, Alassachusetts, 781, ^Iichigan, 603 Cali¬ 
fornia, 600, Alissouri 597, and Texas, 498 Two states 
had less than 10 each, these being Nerada 5 and 
Y}oming, 8 There were 129 students from Haw'aii, 
Porto Rico and the Philippine Islands, and 314 students 
from foreign countries 

number or students b\ classes 

In Table 3, on page 636, the students enrolled in each 
college are shown by classes This permits one to see 
whether the attendance at each college is increasing or 
decreasing The total attendance for the first year w'as 

1 The Jouevai. A M A Slate Board Number April 29 1922 

r^igcs 1297 to n20 tncla 5 i\c 


5 412 as compared with 4,825 last year and 4,234 in 
1920 The second year attendance waas 4,219, as com- 
])arcd wath 3,588 last ^car, and 2,837 m 1920 The 
third year attendance was 3,355 as compared wath 
2 637 last year and 3,464 m 1920 The enrolment of 
the fourth and fifth (intern) a ears, combined this year, 
IS 3,154, as compared with 3,822 last year, and 3,553 
ill 1920 The first, second and third year class enrol- 
iiients, therefore, show* increases, respectively, of 587, 
631 and 718 over the enrolments in those classes last 
jear The fourth (including the fifth) year class shows 
a decrease of 668 below that of last a ear The increase 
111 the total enrolment for the last three years indicates 
that readjustments under the higher entrance require¬ 
ments haaebeen completed 


TABLE 4—Medical College Attendakce 
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1 1,^438 
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36,502 

1915 1 

1 13 914 

736 

241 



14 891 

1010 

33 121 

C33 
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14 012 

1017 

12 023 

5S0 

250 



38 764 

1018 

1 727 

WO 

133 


225 

33 630 

1010 
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3S0 

34 033 
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14 033 

440 

93 


801 

34,672 

10-^^ 1 

lo**!? 

617 
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201 

36140 


NUMBER OF MEDIC \L STUDENTS 

The total number of medical students (Table 4) in 
the United States for the a ear ending June 30, 1922, 
excluding premedical, special and postgraduate stu¬ 
dents, aaas 16,140, an increase of 1,268 oaer last }ear 
This IS the largest enrolment of students since 1914 
It IS noteworthy (Table 12, page 637) that in the high 
grade (Class A) medical colleges both the number and 
the percentage of students have increased Of the total 
number of students, 15,247 (94 5 per cent ) avere m 
attendance at the nonsectarian (regular) colleges, 517 
(3 2 per cent ) at the homeopathic, 85 (0 5 per cent ) at 
the eclectic, and 291 (18 per cent ) avere enrolled in 
three nondescript colleges 

NUaiBER OF medical GRADUATES 

The total number of graduates for the year ending 
June 30, 1922, avas 2,529, a decrease of 663 as compared 
avith 1921 The number of graduates from the non- 

{Coulutucd on page 632) 
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(Continued from page 629) 

sectarian colleges was 2,358, or a decrease of 611 as 
compared with last j'ear The number from the homeo¬ 
pathic colleges was 64, or 51 less than last year, and 
from the eclectic colleges there were 34 graduates, or 4 
more than last year The three nondesenpt colleges 
had 73 graduates, or 5 less than last }ear 

TABLE 5 —Medical College Gkaduates 
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GR\DUATES HOLDING DEGREES IN \RTS 

Of the 2,529 medical graduates, 1,455 (see Table 11) 
had also obtained degrees in arts or science This total 
includes those taking the combined courses in arts or 
science and mediane This >ear 57 5 per cent of all 
graduates held collegnte degrees, as compared wth 
46 0 per cent last jear and mth 15 3 per cent m 1910 
Tins increase is what was expected under the general 

TABLE 6—Medical Ghadlates with Liberal Arts Decrees 
I ^on^t^cta^I□n Homeopathic I Eclectic Totals 
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* No fiTflduates of nondescript collcijcs durlnp the last tour years 
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adoption b\ medical schools of the entrance require¬ 
ment of two years of college work Of the 2,358 non- 
sectanan school graduates, 1,440, or 61 1 per cent, ^vere 
reported to have baccalaureate degrees, of the 64 
homeopathic graduates, 13, or 20 3 per cent, were so 
reported, and of the 34 eclectic graduates, 2, or 59 per 
cent, were so reported and of the 73 graduates of the 
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nondescript colleges only 4 were reported ns holding 
bnclielor’s degrees in arts or science As will be noted 
by referring to Table 11, of the 1,455 graduates hold¬ 
ing baccalaureate degrees, 226—the largest number— 
came from the Illinois colleges New York reported 
210, Pennselvania reported 128, and Maryland 
reported 110 Ihe percent igc of graduates holding 
collegiate degrees will probabl\ continue to increase, 
since all the better medical schools arc now' requiring 
two years of college work for admission, which brings 
more students in reach of the combined course for the 
B S and M D degrees 

W'OMCN IN MEDICINE 

Dunng the past jear there were 989 women studying 
medicine, or 110 more than last year The ])crcenlagc 
of women to all medical students this year is 6 1 per 
cent, the largest percentage since the presenting of 
these statistics w’as begun There were 154 women 


TABLE 7—Women tn Medicine 
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graduates this year, 3 more than last year Of all 
the women matriculants, 121 were in attendance at the 
one medical college for women, while 764 (77 2 per 
cent) were matriculated m the 67 coeducational 
colleges From the one women’s college there were 32 
graduates, while 122 (79 2 per cent ) secured their 
degrees from coeducational colleges This increase of 
women students in coeducational colleges is not sur- 
pnsing, since in recent years most of the medical 
schools have thrown open their doors to women 

NUMBER OF COLLEGES 

Since June 30, 1921, two medical colleges. Univer¬ 
sity of Michigan Homeopathic Medical School and the 
Ohio State University College of Homeopathic Medi¬ 
cine, have been closed, leaving 81 still existing Of 
these, 74 are nonsectarian (regular), 3 are homeo¬ 
pathic, 1 is eclectic and 3 are nondescript Two of 
these nondesenpt colleges, the Kansas City University 
of Physicians and Surgeons and the Middlesex Col¬ 
lege of Medicine and Surgery, are intimately connected 


with osteopathy or give liberal advanced standing to 
students of osteopathic colleges The third, the Kan¬ 
sas City College of Medicine and Surgery, claims to be 
eclectic, but is reported as not so recognized by the 
National Eclectic Aledical Association The two col¬ 
leges at Kansas City are reported as not recognized by 
the licensing boards of more than forty states 


TABLE 8 —Medical Colleces 
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LENGTH OF TERMS 

During the last twenty years, as shown m Table 9, 
there has been a decided lengthening of college terms 
This has reference to the weeks of actual work exclu¬ 
sive of holidays Prior to 1904 the majority of colleges 
had sessions of tw’enty-eight weeks or less For seven 


TABLE 9 —College Terms 
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Information not fumlabed by five Class O colleges during the Inst 
five years 


years no colleges have had sessions shorter than twenty- 
nine weeks, and during the last two years the shortest 
session reported is thirty-one weeks Sessions of from 
thirty-three or thirty-six weeks were reported by 66, or 
79 5 per cent, of all colleges 

(Continued on page 6J(5) 
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TABLE 2—DISTRIBUTION OF 
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16 

1 1 




1 


1 

' 37 

' 8 

i: 

11 


4 


1 


40 

41 

Washington University School of Medicine 


1 

7 

11 

5 





1 


31 

1 

c 

12 

1 




1 

41 

42 

Creighton University College of Medicine 




1 

5 






o 

1 

47 


9 






4* 

43 

University of Kebrnska College of Medicine 




mm. 

4 

1 





1 

1 


9 

C 





1 

43 

44 

Dartmouth Medical School 




B 


1 2 






1 






1 


9 

41 

45 

Albany Medicol College 



t 

B 


1 1 










1 




1 

45 

4G 

University of Buffalo Medical Department 




B 

















48 

47 

Columbia University College of Phys and feurgs 


1 

1 1 

B 

1 

15 




3 


1 

2 



1 





47 

48 

Cornell University Medical College 

1 



2 


9 






2 



1 

2 

1 

1 


9 

43 

49 

Long Island College Hospital 






7 














1 

' 49 

50 1 

New Tori. Homeopathic Med Coll &, Flower Hosp —U 




1 

















50 

51 

University and Bellevue Hospital Medical College 






■a 


1 


2 




7 




1 



51 

62 

Syracuse University Collect; of Jlcdlcloo 






1 


1 












3 

S'* 

53 

University of >orth Carolina School of Medicine 









I 

1 











53 

54 

Wake Forest College School of Medicine 



1 


















51 

65 

Unhersity of ^o^th Dakota School of Medldno 





















5? 

50 

Eclectic Medical College Cincinnati —E 



1 

1 


1 






3 




7 



1 


50 

67 

University of Cincinnati (College of Medicine 




1 








3 

11 


1 

13 





57 

63 

Wcatem Reserve University School of Medicine 









2 




1 


n 



O 



53 

69 

Ohio State University College of Medicine 




I 






1 











© 

00 

Ohio State University College of Horace Med —H 

1 












1 



1 



1 


CO 

01 

University of Oklahoma School of Medicine 



1 












1 







02 

University of Oregon Medical School 




11 

1 






4 



1 








63 

Hahnemann Medical College and Hosp of Philo — H 




2 


1 

3 







1 


1 






64 

Jefferson Medical College of Philadelphia 

1 


1 

3 


11 

7 


1 

5 

2 

4 

5 

1 




6 

6 

15 


05 

Temple University School of Medldne 

1 

















1 




60 

University of Pennsylvania School of Medicine 




5 


4 

1 


2 

1 


2 

3 

2 

4 

2 


2 

6 

2 


67 

Woman s Medical College of Pennsylvania 

1 



3 


1 






1 

1 

1 

1 




4 

1 


63 

University of Pittsburgh School of Medicine 












1 










69 

Medical College of the State of South Carolina 










1 












70 

University of Sooth Dakota College of Medicine 














6 








71 

University of TenDessoe College of Medicine 

8 


1 






1 

6 


4 




1 

I 





72 

University of West Tennessee Medical Department t 






















73 

Meharry Medical College 

S 


14 





1 


12 


8 

I 


1 

5 

5 



1 


74 

Vanderbilt University School of Medicine 

23 


5 






2 

5 






16 

1 





76 

Baylor University College of Medicine 

1 


1 

1 










1 

1 


1 





70 

ifnfverslty of Toxos School of 31edlclne 






















77 

University of Utah School of Medicine 




1 







4 











78 

University of Vermont College of Medicine 









1 









0 




70 

Medical College ol Tirglnla 






1 


1 

1 








1 


2 



60 

University of Virginia Department of Medicine 

1 



1 


2 


2 

5 

8 






3 

1 


HI 

HI 


81 

West Virginia University School ol Medicine 






1 













HI 

HI 


82 

University ol Wisconsin Medical School 












8 

2 

1 





HI 

HI 


83 

Marquette University School of Medicine 












9 


0 


2 



■1 

■ 




1 

2 

3 

4 

5 

6 

7 

8 

9 


11 

12 

13 


15 

10 : 

17 

IS 

19 1 

80l 



E —Eclectic 
* Flcurea are 


H—Homeopathic ^ —^ondwc^^nt 
lor 1020 21 dlBtrfbutlon npproslmnte. 


t rigures and dlatrlbutlon approximate. 
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TABLE 3—MEDICAL STUDENTS SHOWN BY CLASSES 


Nome of College 

Enrolled During 1021-22 

Nome of College 

Enrolled During 19T-22 

8 

o 

** 

w 

2d year 

3d year 

s 

JS 

'ff 

hs 

a 

V 

A 

« 

S 

a 

s 

1st year 

2d year 

Lt 

a 

Cl 

s 

4th year 

a 

ps 

pC 

ks 

Totals 

Dnlveralty of Alabama School of Med * 

40 

22 




02 

University of Buffalo Medical Dept 

76 

02 

52 



212 

University of Arkansas Medical Dept • 

22 

12 




34 

Columbia Unlv CoUego of Phys S. Surgs 

103 

01 

02 

kI 


35) 

College of Medical EvongellstB 

74 

■21 

37 

23 


103 

Cornell University M^Ical College 

40 

69 

65 

43 


213 

Stanford Unlversltr School of Medicine 

B1 

39 

20 

19 

20 

107 

Long Island College Hospitol 

111 

54 

0S 

4B 


311 

University of Oallfomlfl Medlcol School 

67 

54 

44 

42 

86 

233 

York Homeopathic Medical College 







University of Colorado School of Med 

S9 

22 

24 

16 


100 

and Flower Hospital —H 

67 

42 

18 

19 


ISO 

Tnle University School of Medicine 

60 

47 

40 

23 


103 

University and BcUcvno Hosp Med. Coll 

151 

110 

83 

70 


4S 

Georgetown University School of Med 

78 


38 

22 


204 

Syracuse University College of Medicine 

62 

42 

30 

85 


1G5 

George Washington University Med Sch 

68 

48 

17 

10 


149 

University of ^o OaroUno Sch of Med* 

39 

42 




81 

Howard University School of Medicine 

09 

45 

31 

24 


109 

Wake Forest CoUego School of Med • 

19 

20 




59 

Emory University School of Medicine 

GO 

GO 

53 

61 


220 

University of No Dakota Sch of Med* 

23 

20 




43 

University of Georgia Medical Dept 

82 

84 

10 

13 


69 

Eclectic Medical College Cincinnati —E 

16 

<» 

14 

34 


85 

Chicago Medical School 

71 

10 

36 

52 


176 

University of Cincinnati College of Med 

60 

48 

62 

47 


207 

Hahnemann Med College of Chicago —H 

84 

30 

27 

13 


110 

Western Re erve University Sch of Med 

67 

41 

SO 

20 


154 

Eoyola University School of Medicine 

84 

54 

24 

33 

30 

231 

Ohio State University College of Medicine 

93 

65 

41 

S3 


227 

^o^thwestem University Medical School 

107 

87 

94 

87 

70 

451 

Ohio State University College of Homeo- 







Rush Medical College (Unlv of Chicago) 

131 

132 

151 

102 

133 

712 

patbic Medicine —H 

27 

9 

0 

8 


53 

University of Illinois College of Med 

120 

04 

87 

60 

70 

421 

University of Oklahoma School of Med 

45 

33 

24 

16 


117 

Indlano University School of Medicine 

112 

06 

61 

36 


274 

University of Oregon Medical School 

CO 

43 

29 

11 


154 

State University of Iotto College of Med 

137 

81 

55 

40 


313 

Hahnemann Medical College and Ho*pI 







University of Kansas School of Medicine 

81 

30 

20 

20 


167 

tal of Phllndelphlo —H 

60 

64 

SO 

17 


T)7 

University of Louisville Medical Dept 

02 

51 

20 

21 


103 

Jefferson Medical College of Philadelphia 

lOS 

135 

166 

S3 


547 

Talane Unlv of Louisiana School of Med 

01 

90 

sa 

73 


340 

Temple University School of Medicine 

30 

0 

21 

24 


99 

Johns HopLIns University Medical Dept 

02 

81 

93 

81 


349 

University of Pennsylvania Sch of Med 

100 

92 

12a/ 

119 


455 

University of Maryland School of Mcdl 







Womans Medical College of Pennsylvania 

37 

31 

21 

32 


121 

cine and College of Phys and Surgs 

118 

C5 

00 

60 


209 

University of Pittsburgh School of Med 

C4 

39 

39 

27 


168 

Boston University School of Mcdlclncf 

M 

C8 


24 


101 

Medical Coll of the State of So Carolina 

42 

28 

20 

13 


199 

College of Phys and Surgs Boston 

17 

18 

■ni 

19 


70 

Unherslty of So Dakota Coll of Sled* 

CO 

13 




43 

Harvard University Medical School 

125 

121 


102 


4n 

University of Tennessee College of Med 

47 

SO 

20 

11 


103 

Tufts College Medical School 

141 

153 


77 


442 

Universitj of W Tennessee Med Dept t 



3 

4 


7 

Middlesex College of Med and Surg t 

24 

35 


27 


121 

Mehnrrv iledlcol College 

29 

61 

GO 

34 


ISO 

University of Michigan Medical School 

9.94 

160 

111 

73 


55S 

kandcrbllt University School of Medicine 

4S 

60 

S3 

13 


149 

Unlv of Michigan Homco Med Sch —H 

18 

13 

22 

8 


61 

Baylor University College of Medicine 

42 

27 

19 

24 


112 

Detroit College of Medicine and Surgery 

75 

42 

20 

23 


ICO 

University of Texas School of Medicine 

91 


44 

42 


258 

University of Minnesota Medical School 

03 

00 

GO 

40 

102 

399 

Unhcrslty of Utah School of Medicine 

24 

34 




68 

University of Mississippi School of Med * 

20 

25 




54 

University of \cnnont College of 31ed 

40 

S3 


16 


117 

University of Missouri School of Med * 

50 

34 




84 

Medical College of Mrglnla 

60 

41 


28 


16S 

Kansas City College of Med Surg —N 1 

SO 

20 

20 

14 


90 

University of Virginia Dept of Medicine 

GO 

S6 

27 

23 


Ibi 

Ennans City Unlv of Pbya S. Surga —X 

10 

9 

23 

32 


so 

West Virginia University School of Med * 

62 

62 




104 

St Louis College of Phyalclana and Sur 







University of Wisconsin Medical ‘•chool 

90 

70 




160 

geonst 

13 

10 

28 

CO 


120 

Marquette University School of Medidne 

C5 

4S 

32 

19 

23 

187 

St l/onls University School of Medicine 

lOS 

75 

75 

4j 


303 








Washington University School of Med 

71 

00 

56 

40 


235 

Totals lor 1022 

«12 

4219 

33j6 

2049 

BOo 

!61« 

Creighton University College of Medicine 

42 

39 


21 


133 








University of Xebrnskn College of Med 

OS 

63 


24 


261 

Totals lor 1021 

tS25 

35SS 

2637 

sus 

m 

[49-2 

Dartmouth Medical School 

16 

12 




23 








Albany Medical College 

31 

1 ^ 

m 

12 


83 

Totals lor 10'M 

4:134 

1537 

31S1 

!:63 

m 



E —Eclectic H —Homcopotlilo N —>onde*crIpt t Flcurca clvcn nrc for ]K!0-!U 

• Gives only the first two years of the medical course. J Fleiires ond distribution nre approximate. 


(Contiiiiicd from page 633) 


TUITION AND OTHER FEES 

Attention is called in Table 1, on pages 630-632, to 
the amount charged by the vanous medical colleges per 
annum for tuition, matriculation, and laboratory and 
graduation fees for each student In Table 10, the 
eighty-three colleges have been grouped according to the 
amount of fees charged and according to their classi¬ 
fication by the Counal on Medical Education and Hos¬ 
pitals Thirteen colleges charge fees of $125 or less 
per year, thirtj'-eight between $125 and $225, twenty- 
four between $225 and $325, and six charge above 
$325 Of the thirteen colleges charging $125 or less 
eleven (78 6 per cent) are listed among Class A 
(acceptable) colleges " by the Council on Medical Edu¬ 
cation, while tw'o are in Class C The eleven Oass A 
colleges having these Icrw fees include the schools of 
medicine of the state universities of Arkansas, Georgia, 
Missouri, Oklahoma, North Dakota, South Dakota, 
Texas and West Virginia—for residents of those states 
On the other hand, five colleges listed by the Council in 
Class C charge fees of $175 to $225 per year Diplomas 
from Class C colleges are reported as not recognized 
by from forty-two to forty-seven state licensing 
boards * No intelligent student would knowingly spend 


2 Sec classification on page 642 

3 See The Jourmal A M A April 29 


1922 p 1306 Table D 


his time and money' in a low-grade college, the diplomas 
of which are not recognized by many states, when in 
the same time, and for even less money, he could attend 
some of the best-equipped colleges, the diplomas of 
which are recognized e\ery where Although forty-two 
colleges listed m Class A charge fees ranging from $175 
to $350 per year for each student, the actual expense 
for teaching that student for the y'ear in these colleges 


TABLE 10 — College Fees 


Total Fees 

^l^nbe^ of Colleges 

Class A 

Class B 

Class 0 

Total 

$ -5 OT less 1 

0 



& 

7o to ^126 

6 


2 

7 

126 to 175, 

16 1 

3 

1 

19 

175 to 225 

13 

2 

4 

10 

225 to 275 

14 



14 

275 to 325 

9 

1 


10 

Above 325. 

6 



c 

Totals 

CS 

C 

7 

SI 


is much more tlian the fee charged This larger 
expicnditure is possible because the colleges recene 
either state aid or prnate endowment This shows 
that no medical college can properly' teach medicine 
on the income receu ed from fees alone Although 
during the last few y ears fees liai e been increased, this 
in no way compares w ith the greatly' increased cost of 
furnishing a medical education Although fees haie 
been moderately adi’anced, at the same time, greater 
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pronsion Ins been nnde for scholarsliips and loan 
funds (sec page 63S) for benefit of deserving students 
w ho arc financially poor 

COLLECnS, STLOENTS AND GR \r)UATns Il\ ST \TrS 

Ebnois formerly bad the largest number of medical 
colleges (lablc 11), but for the last four years tlic 
first place has been held bj New York, where there are 


TABLE 11—Medical Colleges Students and Graduates by States 


State 

Collcgca 

Studenta 

Graduotes 

Grad 
aatea 
with 
Ufi or 
All 

L loss 
\ 

nndll 

CInM C 

Men 

Women 

Men 

^\omeD 

Alabama 

1 


()■> 





Artan«a 

1 



1 




California 

3 



109 

S3 

0 

S3 

Colorado 

1 


m 

9 

15 


11 

Connecticut 

1 


l&r 

9 

21 


10 

rH«t ofColuirbla 

3 


WO 

12 

19 


20 

Georgia 

2 


306 

1 

C3 


28 

Illinois 

?• 

1 

1 pr ► 

13o 

3*5 

1 > 

220 

Indiana 

1 


300 

14 

33 


33 

Iowa- 

1 


301 

12 

3o 

3 

23 

Fan«a« 

1 


14“ 

10 


f> 

21 

Kentucty 

1 


KhS 

, 

21 


8 

Loui«Iana 

1 


337 

13 

01 

6 

30 

llarrJaDd 

o 


01 

64 

12L 

n 

no 

Mafsacha«tlt« 

i 

2 

1 sr 

63 

2 "i 

10 

100 

Michigan 

2 


742 

43 

01 

7 

37 

Minnesota 

1 



31 

77 

3 

79 

Mif<I<sIppL 

1 


G2 

i> 




Missouri 

3 

3 

SS- 

30 

104 

G 

61 

hebra La 

<1 


3*7 

16 

30 

1 

20 

New Hampshire 

i 


23 





New Tork 

8 


l.-O- 

no 

SOj 

21 

210 

North Carolina- 

41 


no 

1 




Forth DaVotn 

1 


42 

1 




Ohio 

4 


cni 

3.1 

144 

6 

02 

Ohlahomi 

1 


114 

3 

16 


13 

Oregon 

1 


13S 

1C 

*• 

3 

7 

Ptmurlranln 

0 


lA-0 

1C3 


30 

12S 

Soatb Carolina 

1 


ICM 

6 

12 

1 

2 

Sooth Dohota 

1 


43 





Taint*»«. 

3 

1 

4oS 

C 

GT 


24 

Texas- 

o 


346 

20 

yj 

0 

24 

Utah. 

1 


67 

1 




Vermont- 

1 


114 

3 

1C 


0 

Virginia 

2 


201 

21 

44 

3 

20 

TVe^ Virginia 

1 


102 

o 




tVl*con_In 

2 


333 

14 

18 

1 

19 

Totals 

"A 

- 

1j 151 

P«9 

2 3(5 

164 

1 4j.f 


sUll eight colleges Illinois, Missouri and Pennsyl- 
a’ania ha\e six colleges each, Massachusetts has five, 
and Tennessee has four Of Qass C colleges how- 
e\er, Missouri has three, Massachusetts has two, and 
there is one each in Illinois and Tennessee In Mis- 
soun the Qass C colleges exist because that board does 
not ha\e or does not exert the power to have their 
charters re\oked 

For the last four years New York has had the 
largest number of students enrolled This year Illinois 
has 2,100, followed by New York with 1,906 and 
Pennsyhania wnth 1,519 Illinois leads also in the 
number of graduates, having reported 390, follow'ed by 
New York with 326, Pennsylrama with 300, ^lassa- 
chusetts with 265 and Missoun with 169 

ql^lifications of students and graduates 

Table 12 shows the students and graduates of the 
last se\en jears grouped according to their classifica¬ 
tion b} the Council on Medical Education and 
Hospitals Note that during the nine years the per¬ 
centage of students enrolled in Qass A colleges has 
increased from 65 4 to 906, and that since 1917 the 


total number of students in attendance at these schools 
has increased from 11,317 to 14,625 Note, on the 
other hand, that both the numbers and the percentages 
of students enrolled in Class B and Class C colleges 
ha\c been reduced The percentage of students in 
Class B colleges has been reduced from 24 4 to 5 3 
and in Class C colleges from 10 2 to 4 1 Of gradu¬ 
ates, also, the percentage in Class A colleges shows an 
increase, while in Class B and Class C colleges there 
has been a decrease except for a slight increase this 
>car in Class C colleges Such reductions as there 
in\e been in the total number of students and gradu¬ 
ates, therefore, ha\e been largely at the expense of the 
lower grade colleges, wdiile the numbers of students 
and graduates in the better colleges have been 
im rcased 

HINTS TO prospective MEDICAL STUDENTS 

The student who is contemplating the study of 
medicine should read w ith care the instructions entitled 
“Choice of a Medical School” beginning on page 638 
The selection of the school in which he is to obtain 
his medical training is a matter of extreme importance 
and should be considered by the student with special 
care He should note the standards of preinedical 
education w’hich are gnen on page 639, he should 
note the subjects required by the individual medical 
schools which, if different from those outlined by the 
Council on Medical Education and Hospitals, wall be 
found m the descriptive statements of those colleges 
appeanng on pages 649 to 658 A careful review 
of the material published this week will be of great 
service to such students 

GRADUATE MEDICAL EDUCATION 

The facilities for graduate medical instruction in the 
United States are set forth on the next few pages 
Not only are the separate graduate medical schools 
given, but also the opportunities available in under¬ 
graduate medical schools In the latter, the courses 


TABLE 12— Students and Graduates According to Claasification 



Students 

Gradaotea 

Veer 

CoDegea Bated In Claaa 

CoUegea Bated In Ola s 


A 

% 

B 

% 

0 

% 

A 

% 

B 

% 

C 

% 

1913 

11 122 

Coi 

4 IBS 

24 4 

1 735 

10 2 

2 539 

634 

1 050 

26 4 

392 

98 

1914 

12,336 

74 7 

2438 

174 

1428 

84 

2 6^0 

73 1 

CSO 

191 

282 

74 

1916 

11,314 

76 0 

2.668 

17 9 

909 

6,1 

2 629 

74 4 

6S3 

19 4 

219 

82 

1910 

11462 

79 6 

2,087 

144 

773 

55 

2 630 

74 7 

695 

194 

193 

54 

1917 

11417 

824 

1 761 

124 

6S6 

60 

2477 

704 

648 

194 

154 

4 5 

1918 

11 622 

844 

1 4B8 

10 9 

620 

4 6 

2.024 

754 

899 

144 

247 

92 

1919 

11 4G0 

874 

1 OSO 

8.S 

GOO 

84 

2420 

836 

2C8 

101 

108 

04 

1920 

12,610 

806 

6S0 

44 

lOS 

50 

2,690 

£8 4 

152 

50 

205 

GO 

1921 

13,487 

905 

832 

66 

653 

84 

2,812 

881 

200 

64 

180 

60 

1922 

14 G26 

906 

862 

64 

663 

41 

2404 

874 

148 

67 

18® 

72 


vary somewdiat from year to year, but the outlines 
giv’en indicate the v anety and extent of such work. It 
is hoped that by the publication each year of these 
data opportunities m undergraduate schools may be 
enlarged and a greater use be made of the abundance 
of clinical material m this country The majonty of 
undergraduate medical schools are now on a par with 
those in other leading countries, their future develop- 
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ment need not be hindered by providing also for the 
giving of graduate courses 

FOREIGN MEDICAL SCIIOCLS 

One pages 644 to 646 will be found a complete list of 
medical schools m foreign countries Altogether, it 
will be noted that there are 270 m all other 
countnes where, at the present time, there are eightv- 
one in the United States In 1906 there were 154 in 
all other countries iihereas the United States had 162 
In 1906 the educational standards of medical schools in 
the United States, with a few exceptions, were quite 
low as compared with those in leading nations abroad 
At the present time, houever, the standards of sevent}'- 
four of the eighty-one medical schools are practically 
on a par uith the educational standards abroad, and 
some of the medical schools here now exceed many of 
those abroad in entrance requirements^ if not also in 
endowments, buildings and equipment 


Scholarahipa in Medical Schools 

As evidence that provision is being made for worthy stu¬ 
dents, regardless of their financial status, 534 scholarships 
are reported this year in the following forty-six medical 
schools 


Uni\ersity of Alabama School of Mcdiane Tuscaloosa 
Stanford University Medical School * San FraneiKo 
University of California Medical School,* San Francisco 
Universitv of Colorado School of Medicine * Denver 
Yale University School of Medicine * New HQ\cn 
Georgetown University School of Medicine Washington 
Emory University Medical School * Atlanta 
Isorthwesteru University School of Medicine * Chicago 
Eush Medical Collen, Chicago 
University of IIIidojs College of Medicine Chicago 
Indiana University School of Medicine,* Bloomington and Indian 
apolis 

State University of Iowa College of Medicine Iowa City 
University of Kansas School of Medicine * Kansas Citv 
Johns Hopkins University Medical Department DaUimore 
University of Maryland School of Medicine and College of Ph>8i 
mans and Surgeons, Baltimore 
Boston University School of Medicine,* Boston 
Medical School of Harvard University * Boston 
Detroit College of Medicine and Surgery Detroit 
University of Missouri School of ^Icdicine * Columbia 
Washington University School of Medicine St. Louis 
University of Nebrasto College of Medicine,* Omaha 
Dartmouth Medical School * Hanover N H, 

Albany Medical Collcgre Albany N \ 

University of Buffalo Department of Mcdiane * Buffalo 
Columbia University College of Ph>sicians and Surgeons New York 
Cornell University Medical College * New York 
Syracuse University College of Medicine Syracuse 
University and Bellevue Hospital Medical College * New '^ ork 
University of North Carolina School of Jlcdicine, Chapel Hill 
Uniiersity of Cinannati College of Medicine* Cinannatt 
University of Oregon Department of Medicine * Portland 
Hahnemann ^Icdical College and Hospital of Philadelphia* 
jeffenon Medical College, Philadelphia 

Temple University Department of ^lediane Philadelphia 
Unnersity of Pennsihania School of Medicine* Philadelphia 
Unnersity of Pittsburgh School of Mcdiane Pittsburgh 
Woman s Medical College of Pennsylvania/ Philadelphia 
hledical College of the State of South Carolina Charleston 
University of Tennessee College of Mcdiane ileniphis 
Vanderbilt University Medical Department Nashville Tenn 
University of Texas Department of hledicmc * Galveston 
University of Vermont Medical School* 

Medical College of Virginia Richmond 

University of Virginia Department of Mcdiane * Charlottesville 
West Virginia University School of Jilcdiane * Morgantown 
University of Wisconsin Medical School Madiion 


67 

2 

6 

1 

2 

2 

11 

1 

7 

84 

12 

1 

1 

6 

b 

16 

50 

8 
10 
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6 

2 

11 

1 

36 

3 

1 

1 

1 

13 

5 

12 

3 

3 

4 

3 
30 

8 

15 

4 
2 

55 

10 

2 

1 
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Total in 46 medical schools 


534 


* Have loan funds alsa 


Loan Fnnda 


Besides the twenty-four colleges marked by an asterisk 
(*) in the abo^e list which ha\e loan funds for deserving 
but need> students, such funds are available also at the five 
following medical schools 


College of Medical Evangcliits, Loma Linda piUf 

Tulanc University of Louisiana School of Medicine New Orleant. 

University of Ivlichigan Medical School Ann Arbor 

Wake Forest College School of Medicine Wake Forest N U 

Urdversity of North Dakota School of Medicine University 


CHOICE OF A MEDICAL SCHOOL 

For the student who has decided to study medicine the first 
and most important step is the selection of a medical school, 
a false step here may handicap him for life. 

Before choosing a medical school the student should obtain 
information m regard to its requirements of preliminary 
education, the character of its teaching, its classification, the 
tuition fees charged and—most important—whether or not 
its diplomas are recognized by all state medical boards 

ADEQUATE ENTRANCE QUALIFICATIONS 

The student should make sure that his preliminary educa 
tion IS sufficient to meet the requirements of the state licensing 
boards of the country He should know that at the present 
time thirty-eight'state licensing boards (73 per cent) require 
that before beginning the study of medicine the student must 
have completed two years of work in an approved college of 
liberal arts, m addition to a four-year high school education* 
Although he may not at first seek a license m one of these 
thirty-five states, he may later miss a great opportunity by 
being thus debarred He should know also that all the better 
medical colleges now require this higher preliminary educa 
tion since—most important of all—the student needs it to 
understand and master the difficult and complex subjects of 
the modern medical college course Lower entrance require 
ments by any medical college therefore, should be regarded 
as an indication that the medical training furnished will be 
correspondingly low 

DETTER MEDICAL TRAINING ESSENTIAL 

Medicine is now based on scientific knowledge, w ithout which 
any physician will be seriously handicapped Adequate instruc¬ 
tion in tlie recognition, treatment and prevention of diseases 
can be given only in acceptable (Class A) medical schools, 
which have expert teachers well-equipped laboratories, and 
dispensaries and hospitals where the student at the bedside can 
study patients liaving all varieties of sickness and injuries 

IS THE MEDICAL COLLEGE RECOGNIZED? 

Formerly a course in almost any medical college furnished 
an adequate qualification for the license to practice medicine 
in all states At present, however, state licensing boards are 
refusing to recognize medical colleges which are deemed not 
properly equipped to furnish a training in modem medicine. 
The student should know that the diplomas granted by some 
medical schools arc not recognized in as high as from 40 to 46 
states* A diploma from one of these medical colleges, there 
fore, would not qualify him to practice medicine m any of 
tiiose states The student must make sure, not only that he 
has adequate preliminary education but also that he has 
secured his medical training in a college recognized in all 
states 

CONSIDER CAREFULLV THE COST 

The student, of course, is bound to consider the expense 
of his medical training, and herein lies the bait by which 
some inferior colleges vvhicli profess deep interest in “tlie 
poor boy' endeavor to attract students If the training is not 
thorough and up to date, the student should know that the 
training furnished will be a mighty poor investment at any 
price As a matter of fact and as may be noted in Table 1, 
(opp p 23), the total fees charged by some of the best 
(Class A) medical colleges particularly the medical depart¬ 
ments of some state universities are lower than those charged 
by some of the poorly equipped (Qass C) institutions which 
are not recognized by the majority of state licensing boards 

In the same length of time, therefore, and often for even 
lower fees than he would pay in a poorly equipped institution, 
the student may acquire his education in one of the best med¬ 
ical colleges of the land Although some of the better schools 
do charge higher fees, they spend on each student per year 
several times the amount of money that the student pays for 
tuition This they are able to do because of their larger 
incomes from endowments or state aid It would be poor 


1 These states are listed on page 658 

2 The courses required and recommended in the high school and two 
year prcmedical college courses are set forth on pages 639 640 

3 Sec J A M A TSi n06 (April 29) 1922 
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cconom\ therefore, for n student to enter a lots-grade college 
sshose diplomas arc not recognred m the majontj of states, 
when for a fess additional dollars each )car he can enter a 
thoroughls equipped institution, rcccnc a far better medical 
training and obtain a diploma recognized eser} where Escn 
if one should be required to ssork one's \\aj tbrough, in whole 
or in part the opportunities for doing so arc usuallj more 
abundant in the better than in the lower standard colleges 
As a rule, howeser, the student who works his waj through 
college appreaates not onlj the saluc of inoncj but also the 
s-aluc of the medical course he is getting and manj such 
students arc found in the high grade medical colleges There 
are now more than oOO free scholarship"; as well as generous 
loan funds a\-ailablc for dcscraing students in the better 
medical colleges* 

CCT REUABLE INFORMATION 

How mas the student secure reliable information on these 
matters’ Some medical colleges adscrtisc c\tcnsi\cl> in 
newspapers and popular magazines and through announce¬ 
ments and circulars containing exaggerated if not misleading 
statements Of course such ad.^irtisi incuts do uol show the 
inocL init'orlant fact that their diplomas arc reported as not 
recognictd tii from 40 to 46 states It is essential therefore 
that the student should secure information from impartial 
and reliable sources so as to make sure he is not enticed into 
a low grade institution To mform himself tlioroughlj there¬ 
fore be should not depend alone on the announcements of the 
medical schools After extensive and repeated investigations 
tlie medical schools of the countrj have been rated bj the 
Counal m three classes namclv, A B and C according to 
their degree of excellence* It the student is otherwise in 
doubt he will not make a mistake bv choosing one of the 
colleges in Qass A Bj so doing he will not onl> obtain a 
better training in medicine but also after graduation will be 
eligible to secure a license in anv state he maj choose. 

A STRONG AND SURE FOUNDATION 

In his preliminarv and medical education the student 
should bear in mind that he is laying the foundation for the 
rest of his life If he finds that additional preliminarj edu¬ 
cation 15 needed to enter one of the better medical colleges he 
should consider the time well spent since he is all the more 
sure of having laid a solid foundation Although all profes¬ 
sions m this countrj are crowded there is alwajs room for 
the thoroughlj competent On the other hand, the student will 
be disappointed if, because of lower entrance requirements 
or other allurements, he is induced to get his training in a 
poorly equipped college and finds after graduation that his 
diploma IS not recognized m many states, and that otherwise 
he IS handicapped for life 

AVOID CULTS AKD FADS 

Among the worst pitfalls confronting the present day stu¬ 
dent IS the number of institutions representing various unsci¬ 
entific, or pseudo-saentific cults, such as osteopathy, cliiro- 
practic, etc., which profess to train those who desire to treat 
human ailments* Medical knowledge is now based on scien¬ 
tific facts and there is no longer room for the diflferences of 
opinion which in earlier days were justifiable. One medical 
schools are now the medical departments of universities of 
long established reputation—the best evidence that medicine 
as taught in medical schools is recognized as reliable. The 
theones advanced by osteopaths, chiropractors and other 
unscientific fads, however have received no such endorse¬ 
ments and there is no acceptable proof of their having a 
reliable foundation No one can afford to confine his train¬ 
ing to the narrow theories held by any cult but should obtain 
a thorough, all-around scientific training by which he will 
be prepared to care intelligently for any form of human ail 
ment or disorder which presents itself and to apply skilfully 
nnj form of treatment which each particular patient may 
require. One must have a thorough training in all the funda 

t A list of colleges which provide scholarships and loan funds 
•ppears on page 638 

^ See classification on page 642 

„i, , Speaal pamphlets hearing on the vanons pseudo medical or so- 

ed drugless" cults will be furnished on application 


tnentals of medictin. before he can intelligently employ any 
particular method of treatment, even as the member of an 
orclicstra must have a thorough training in all the fundamcn 
tals of music before he can play any particular instrument in 
that orchestra One must first become a good genera! prac 
titioner of medicine, then if he wishes to specialize along any 
particular line he will naturally secure further training for 
such specialty 

ESSENTIALS OF AN ACCEPTABLE 
MEDICAL COLLEGE 

1 The minimum requirement for admission to an accepta¬ 
ble medical college is a four-year high school education or its 
full equivalent and two years of work in a college of arts 
and sciences approved by the Council on Medical Education 
and Hospitals, as follows 

I High School Requirements 

(a) Tor admission to the two-year premedical college 
course students shall have completed a four-vear course of 
at least fifteen units in a standard accredited high school or 
other institution of standard secondary school grade, or have 
the equivalent as demonstrated by examinations conducted by 
the College Entrance E-xammation Board, or by the authorized 


SCHEDULE OF SUBJECTS REQUIRED OR ACCEPTED 
FOR ENTRANCE TO THE PREMEDICAL 
COLLEGE COURSE 

Subjects Units * Required 

GrOLP I E CLISH— 

Literature and composition 3-1 3 

Giiovr II Foceic" Lv>-ccvci:s— 

Latin MI 

CreeL 1 3 I 

French or German 1-4 |- 2t 

Other foreign languages 1-4 J 

Crocp ni Matheustics— 


Elementarr algebra 
Advanced algvbra 
Plane geometry 
Solid geomciry 
Trigonometry 


1 

H 1 
1 


kS 

'4 


1 

1 


Gkocp I\ History— 

Ancient history 

Medieval and modem histtrv 

Eng 1 h history 

American history 

Civil government 

Croup \ Scie ce— 

Botany 
Zoology 
Chemistry 
Phy 1C5 
Physiography 
Physiol jgy 
Astronomy 
Geology 

Group V I Miscellaneols— 


>4 1 

V. 1 
Vi 1 


a I 

1 

1 

J-r 1 
V4 1 
Yz 
Yz 1 


1 


Agriculture 12 

BooLleepmg i^ 1 

Business law 

Commeraal geog^raphy 54 1 

Domestic cience 1 2 

Drawing freehand and mechanical 54 2 

Economics and economic history 1 

Manual training 1 2 

Music Appreciation or harmony 1 2 

♦ A unit IS the credit value of at least thirty six vreeLs work of four 
or five recitation penods per week each recitation penod to be not Icas 
than forty minutes In other words a unit represents a year s study m 
any subiect m a secondary school constituting approximately a quarter 
of a full years work. A satisfacto ry ye ars work in any subject cannot 
be accomplished under ordinary arcumstances m less than 120 sixty, 
minute hours or their equivalent. 


t Both of the required units of foreign language must be of the 
same language, but the two units may be presented ra any one of the 
languages specified 

Of the fifteen units of high ^hool work, eight units are required, as 
indicated in the foregoing schedule the r em a i nder may be made up from 
any of the other subjects in the schedule 


examiner of a standard college or university approved by 
the Council on Medical Education and Hospitals A detailed 
statement of attendance at the secondary school and a 
transcript of the student s -vrork, should be kept on file by the 
college authorities This evidence of actual attendance at the 
secondary schools should be obtamed, no matter whether the 
student is admitted to the freshman or to higher classes 
(b) Credits for admission to the premedical college course 
maj be granted for the subjects shown in the accompanying 
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list and for any otlier subject counted by a standard accredited 
high school as a part of the requirements for its diploma, 
provided that at least eleven units must be offered in 
Groups I-V 

n Premedical College Course 

(c) The minimum requirement for admission to acceptable 
medical schools, in addition to the high school work specified 
above, will be sixty semester hours of collegiate work, extend¬ 
ing through two years of thirty-two weeks each, exclusive of 
holidays, m a college approved by the Council on Medical 
Education and Hospitals The subjects included in the two 
jcars of college work should be in accordance with the fol¬ 
lowing schedule 

SCHEDULE OF SUBJECTS OF THE TWO YEAR PREMEDICAL 
COLLEGE COURSE 
Sixty Semester Hours* Required 


Required Subjects Semester Hours 

Chemistry (a) 12 

Physics (b) 8 

Biologv (c) 8 

English composition and literature (d) 8 

Other nonscience subjects (c) 12 

Subjects Strongly Urged 

A modem foreign language Cf) 6-12 

Advanced botany or advanced zoology 3 6 

Psychology and logic 3 6 

Advanced mathematics, including algebra and trigonometry 3 6 

Additional courses in chemistry 3 6 


Other Suggested Electives 

English (additional)^ economics history sociology, political 
science mathematics Latin Greek, drawing 
* A semester hour is the credit valne of sixteen weeks work con 
sisting of one lecture or recitation period per week, each period to be 
not less than fifty minutes net at least two hours of laboratory xvork to 
be considered as the equivalent of one lecture or recitation period 

SUGGESTIONS REGARDING INDIVIDUAL SUBJECTS 
(a) Chemistry —Twelve semester hours required of which 
at least eight semester hours must be in general inorganic 
chemistry, including four semester hours of laboratory work 
and four semester hours in organic chemistry, including two 
semester hours of laboratory work. In the interpretation of 
this rule, work m qualitative analysis may be counted as 
general inorganic chemistry 

(&) Physics —Eight semester hours required, of which at 
least two must be laboratory work. It is urged that this 
course be preceded by a course in trigonometry 

(c) Biology —Eight semester hours required, of which four 
must consist of laboratory work This requirement may be 
satisfied by a course of eight semester hours in either gen¬ 
eral biology or zoology, or by courses of four semester hours 
each in zoology and botanj, but not by botanj alone 

(d) English Composition and Literature —The usual intro¬ 
ductory college coi rse of six semester hours, or its equivalent 
IS required 

(e) Nonscience Subjects —Oi the suxty semester hours 
required as the measurement of two years of college work 
at least eighteen, including the six semester hours of English, 
should be in subjects other than the physical, chemical or 
biologic sciences 

(/) Foreign Language —K reading knowledge of a modern 
foreign language is strongly urged French and German 
have the closest bearing on modem medical literature If 
the reading knowledge m one of these languages is obtained 
on the basis of high school work, the student is urged to 
take the other language m his college course It is not con¬ 
sidered advisable, however to spend more than twelve of the 
required sixty semester hours on foreign languages 

Recognition —This two-year premedical course in both 
quantity and quality must be such as to make it acceptable as 
the equivalent of the first two years of the course in reputable, 
approved colleges of arts and sciences leading to the degree 
of Bachelor of Science. 

APPROVED COLLEGES OF ARTS AND SCIENCES 
A tentatne hst of colleges of arts and sciences approved by 
the Council on Medical Education and Hospitals has been 
prepared, and will be occasionally revised By an approved 
college (of arts and saences) is meant one whose standing 


Jour. A M A 
Auc 19 192’ 

has been vouched for by some standardizing agency m whose 
methods the Council has confidence. 

PREMEDICAL COURSES IN MEDICAL COLLEGES— 

JUNIOR COLLEGES 

Premedical college courses given in or by medical schools, 
by normal schools, or adiance years taken m high schools, will 
not be considered as acceptable unless they have been mvesti 
gated and approved by some association of colleges and sec 
ondary schools or other approved agency hating to do with 
the standardizing of liberal arts colleges and unless they are 
found to be a full equnalent of the first two years of the 
course leading to the Bachelor of Science degree 

III The Medical School 

ADMINISTRATION OF ENTRANCE REQUIREMENTS 

2 The admission of students to the medical school must be 
in the hands of a responsible committee or examiner whose 
records shall always be open for inspection Documentary 
evidence of the student’s preliminary education should be 
obtained and kept on file When the medical school is an 
integral part of the university, this work usually devolves on 
the university examiner Unless the uniiersity examiner and 
his records are closely accessible, however, some officer at the 
medical school should obtain and keep on file documentary 
evidence of each student’s preliminary education, including 
both high school and collegiate worL The records should 
show especially that tlie required amount of work in the 
premedical sciences, including laboratory experiments, has 
been completed 

OTHER MEDICAL SCHOOL REQUIREMENTS 

3 The college should require that students be in actual 
attendance in the college unthiii the first -vcck of each annual 
session and thereafter 

4 Actual attendance at classes should be insisted on except 
for good cause such as for sickness, and no credit should 
be gnen for any course when the attendance has been less 
than 80 per cent of the full time 

5 (fl) Full adianced standing may be granted to students 
only for work done in other acceptable medical schools and in 
granting adianced standing there should be no disenmma 
tion against the college’s full-course students Official veri 
fication of the student’s preiious medical work should be 
obtained by direct correspondence with the college preiioKsly 
attended, and his preliminary qualifications should also be 
verified and recorded the same as for freshman students 
(h) In exceptional cases students who possess the required 
premedical qualifications and who have completed three or 
more years of work in Class B medical scliools may be given 
advanced standmg but not higher than entrance to the third 
year (junior) class, and no credit should be given in any 
subject except on recommendation of the head of the depart¬ 
ment teaching that subject (r) In crccptional cases also 
students who possess the required premedical qualifications 
and who have completed three or more years of work in 
Class C colleges may be given advanced standmg but not 
higher than entrance to the second year (sophomore) class, 
and then only after thorough examinations in all first year 
subjects have been passed. 

SUPERVISION, EQUIPMENT, TEACHERS 

6 There should be careful and intelligent supervision of the 
entire school by the dean or other executii e officer who holds, 
and has sufficient authority to carry out fair ideals of med¬ 
ical education as determined by the present day knowledge 
of mediane. 

7 There should be a good system of records showing con 
veniently and in detail the credentials, attendance, grades 
and accounts of the students, by means of which an exact 
knowledge can be obtained regarding each student’s work 
Records should also be kept showing readily the attendance 
of patients at the teaching hospitals and dispensaries, the 
maternity cases attended by students, and the postmortem 
cases used in teaching 
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8. Tlic college curriculum should be fullj grided and should 
co\cr four sessions of at least thirl>-t\\o weeks eich, e\clu- 
sne of time required for mitnaihtion and liohdajs, and at 
least tliirt) hours per ueek of actual uork The courses 
offered in the \arious subjeets should be set forth bj depart¬ 
ments (anatom>, phjsiologj, etc.) m the annual announce¬ 
ment, showing for each course its number, subject, content, 
character (lecture, reeitation, laboratorj or clinic), length of 
time when, where, and bj whom gnen, and the amount of 
acdit allowed The courses for each class should also be 
clearl) set fortli in a printed class schedule, for the guidance 
of the students 

(o) The college should gi\c two jears of work consisting 
largel} of laboratorj work in well equipped laboratories of 
anatomy, histology, embryology, physiology, physiologic clicm- 
istrj, bactenology, pathology, pharmacology, therapeutics and 
clinical diagnosis Present-day medical knowledge makes it 
essential that these subjects be in charge of full-time, well 
tramed teachers 

(b) Two years of clinical work largely in hospitals and 
dispensanes, with courses in medicine (including physical 
diagnosis, pediatrics nervous and mental diseases), surgery 
(mduding surgical anatomy and operatise surgery on the 
adarer), obstetrics, gaaiccologj, laryngology, rhinologj, opli- 
tbalmologj, otology dermatology, hygiene and medical juris¬ 
prudence, With the higher entrance requirements time is 
now asaulable m tlie latter part of the second year for 
beginning courses m physical diagnosis and the principles of 
surgery 

(c) As soon as conditions warrant, relations should be 
established wnth a number of approted hospitals so that a 
fifth undergraduate year may be required to be spent by the 
student as an intern under the continued supers ision of the 
medical school 

FACULTY 

9 (a) The college should prosidc at least eight eeperl thor¬ 
oughly tramed professors tii the laboratory braitehes, salaried 
so that they may dcsotc their entire time to instruction and 
to that research without which they cannot svcll keep up with 
the rapid progress being made in their subjects ’ For colleges 
having sixty students or less in each class, there should be 
at least one full-time salaried assistant each m the depart¬ 
ments of (1) anatomy, (2) physiology, (3) pathology and bac- 
fenology, and (4) physiologic chemistry and pharmacology 
There should be also one additional assistant pro\ ided in each 
of these departments for each additional thirty students 
enrolled This represents a low arerage of the full-time 
assistants already employed by the acceptable medical colleges 

(b) The faculty should be made up of graduates of institu¬ 
tions recognized as medical colleges who ha\e had a train¬ 
ing in all departments of medicine Nonmcdical men should 
be selected as teachers in medical schools only under excep¬ 
tional circumstances and only when medical men of equal 
special capacity are not asailable The faculty should be 
organued, each department haring its head professor, its 
associate professor, assistant professor, instructor, etc., each 
haimg his particular subjects for the teaching of which he is 
responsible to the head of the department 

CLTMCAL FACIUTIES AKD INSTRUCTION 

10 (o) The college should own or entirely control a hospital 
in order that students may come into close and extended 
contact with patients under the supervision of the attending 
statf This hospital should be in close proximity to the col¬ 
lege and have a daily average (for senior classes of 100 stu¬ 
dents or less) of not less tlian 200 patients who can be utilized 
for clinica l teaching, these patients to be of such character as 

j ^ "Jboc professors should hare a definile responsibdity in the con 
Inn ^ j college and their first and chief interest should be the train 
nUnfa medial students It Is suggested that four of these professors be 
nnau^^ Ibe bead of the department* of (a) anatomj (h) pbysioIogT 
chemistry (c) pathology and bacteriology and id) phar 

a 0 ^ and therapeutics The other four might with advantage he 
r ^^1 histology and embryology^ under the depart 

terio? ®nstomy and to the department of if) pathology and b*c 

of Md (p) physiology and pharmacology and to the departments 

V ) cither internal medicine or surgery 


to permit the students to see and study the common variety 
of surgical and medical cases as well as a fair number in each 
of the so called specialties In the use of this material bed¬ 
side and zvard climes should be developed for sections of 
from five to ten students, and for the seniors, a certain num¬ 
ber of patients in medicine, surgery and the specialties should 
be assigned to each student under a well supervised clinical 
clerk system The treatment and care of these patients should 
bc''particularly observed and recorded by the student under 
the strict supervision of the intern, or the attending staff of 
the hospital 

(b) The college should also have ample hospital facilities 
for children’s diseases, contagious diseases and nervous and 
mental diseases 

(c) The college should own or control a dispensary, or out¬ 
patient department, the attendance to be a daily average of 
100 patients (visits) (for senior classes of 100 students or 
less), the patients to be carefully classified, good histones and 
records of the patients to be kept and the material to be well 
used The attending staff should be made up of good teach¬ 
ers, and should be well organized and be prompt and regular 
in attendance 

(d) At least slx maternity cases should be provided for 
each senior student, who should have actual charge of these 
cases under the supervision of the attending physician. Care¬ 
ful records of each case should be handed in by the student. 

(r) Facilities should be provided for at least thirty necrop¬ 
sies (for senior classes of 100 students or less) dunng each 
college session which are attended and participated in by 
senior students These as a rule, should be m the teaching 
hospital controlled by the medical school and performed by 
the professor of pathology The so-called dmical-pathologic 
conferences should be more widely developed m connection 
with the postmortems 

OTHER TEACHrVG FACILITIES AND FINANCES 

11 The college should have a working medical Hbrary, to 
include the more modern text and reference books with the 
Index Midicus the Surgeon-General’s Inde.x and other ser¬ 
viceable indexes The library should receive regularly thirty 
or more leading medical periodicals, the current numbers of 
which should be in racks or on tables easily accessible to the 
students At the end of each year these periodicals should 
be bound and added to the files of bound periodicals The 
library room should be properly lighted and heated, and open 
during all or the greater part of the day, it should be equipped 
with suitable card indexes as well as vvith tables and chairs, 
and have a competent librarian m charge. 

12 There should be a working medical museum having its 
various anatomic, embryologic, pathologic and other specimens 
carefully prepared, labeled and mdexed so that any speamen 
may be easily found and employed for teaching purposes Jt 
IS suggested that so far as possible with each pathologic speci¬ 
men coming from postmortems there also be kept the record 
of the postmortem, the clinical history of the patient on 
whom the necropsy was held and microscopic slides showing 
the minute structures of the disease shown m the gross speci¬ 
men The museum furnishes an excellent means of corre- 
latmg the work of the department of pathology with that of 
the clinical departments 

13 There should be sufficient dissecting material to enable 
each student individually to dissect at least the lateral half 
of the human cadaver to provide cross-sections and other 
demonstration material and to allow of a thorough course 
for each senior in operativ e surgery on the cadav er 

14 For modem experimental laboratory work in physiol¬ 
ogy, pharmacology and bacteriology as well as for medical 
research a supply of animals—frogs, turtles rabbits and 
guinea-pigs, if not also cats and dogs—is essential Proper 
provision, also, is necessary for the housing and care of such 
animals In any use made of animals every precaubon 
should be taken to prevent needless suffering, and work by 
students should be carefully supervised. 

15 Each college should have a supply of such useful auxil¬ 
iary apparatus as a stereopticon, a refiectoscope, carefully 
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prepared charts, embr\oIogic or other models, manikins, 
dummies for use in bandaging, a roentgeil-ray and other 
apparatus now so generally used m medical teaching 

16 The college should show evidences of thorough organi¬ 
zation and of reasonably modern methods in all departments, 
and evidences that the equipment and facilities are bemg 
viicUigcntlv ustd in the training of medical students 

17 A clear statement of the college’s requirements for 
admission, tuition, time of attendance on the classes, sessions 
courses offered and graduation should be clearly set forth, 
together with complete classified lists of its matriculants and 
latest graduating class in regular annual catalogues or 
announcements 

18 Statistics show ‘ that modern medicine cannot be accept¬ 
ably taught by a tnedical school depending solely on the 
income from students’ fees No medical school should expect 
to secure admission to, or be retained in Oass A, therefore, 
which does not have an annual income of at least $25000 in 
addition to the amount obtained from students’ fees 


IV Classification of Medical Colleges 
Revised to Aug IS, 1922 

SCHEDULE FOR CR-VDING MEDICAL SCHOOLS 

After careful inspection, medical schools are rated on a 
Cl/ll service basis on a scale of 100 points Data relating to 
each school will be grouped under four general heads in such 
manner that the groups will have as nearly equal importance 
as possible, each group being allowed a possible 25 points 
The revised schedule under the four general heads is as 
follows 

1 Faculty —Number qualifications (standing m profession e\i 
dences of special training teaching experience etc) research ability 
efficiency proportion of time to teaching proportion to student enrol 
ment organisation of departments completeness of department staffs 
including dieners employees etc esprit de corps 

2 Product —Qualifications of students admitted student orgaoiza 
tions esprit de corps records of graduates before state and national 
boards research arucles written, excellence as teachers membership in 
medical organizations reputation in profession other evidences of 
character of training reputation of college 

3 Aduinistration aho SurERVisioif —Curriculum grade of course 
sequence of subjects arrangement of subjects in class roster and by 
departments in annual announcements completeness of curriculum 
Division of students in sections ward classes etc Efliclency of routine 
Faculty meeting Supervision of entrance requirements of teaching in 
college and in dispensary and hospital Records entrance requirements 
class grades promotion of students dispensary and hospital records 
attendance of teachers and students conditions etc completeness. 
Budget use made of funds proportion to salaries etc 

4 Buildinos AMD EQUirMEKT—College building including class 
rooms laboratories, library museum storage rooms animal houses and 
their contents Dispensary rooms used for accessibility number and 
regularity of staff quantity and use of clinical mateilal, character of 
histones and records Hospital accessibility ownership or control 
quantity vancty and use of clinical matenal Other equipment Appara 
tus Funds in addition to students fees endowed chairs fellow 
ships eta 

Medical schools obtaining 70 per cent or above are rated 
in Class A, those obtaining from 50 to 70 per cent in Class 
B and those obtaining 50 per cent or less in Class C 

Meaning of Classes A, B and C 

Class A Colleges are those which are acceptable, Oass B, 
those which, under their present organization, give promise 
of being made acceptable by general improvements, and Class 
C those 

(a) Which require a complete reorganization to make 
them acceptable 

(b) Which do not keep satisfactory records of thetr stu¬ 
dents m regard to entrance requirements, attendance, grades 
in courses, division into classes and reasons for promotion 

(c) Which do not enforce their requirements m regard to 
admission (including those admitted to advanced standing), 
promotion and graduation 

(d) Which give the major portion of their instruction after 
4 o clock in the afternoon 

(e) Which arc privately owned and conducted for profit 

(/) Which for other specific reasons are not eligible for 

inclusion m Class B _ 

S See ' Medical College Finances JAMA April 8, 1916, p 
1115 


CLASS A—ACCEPTABLE MEDICAL COLLEGES 
Alabama 

University of Ala School of Med* University (Tuscaloosa) 
Arkansas 

University of Arkansas Medical Department ’ Little Rock 
California 

Stanford Univ School of Med San Francisco 

University of California Medical School San Francisco 

Colorado 

University of Colorado School of Med Boulder-Denver 


Connecticut 
Yale University School of Medicine 


New Haven 


District or Columbia 

Georgetown University School of Medicine Washington 
George Washington University Medical School Washington 
Howard University School of Medicine’ Washington 


Georgia 

Emory University School of Medicine’ Atlanta 

University of Georgia Medical Department* Augusta 

Illinois 

Loyola University School of Medicine* " Chicago 

Northwestern University Medical School Chicago 

Rush Medical College (University of Chicago) Chicago 

University of Illinois College of Medicine Chicago 


Indiana 

Indiana Univ School of Med Bloomington Indianapolis 

lOVVA 

State University of Iowa College of Medicine Iowa City 
Kansas 

University of Kansas School of Med Lawrence-Rosedale 
Kentucky 

University of Louisville Medical Department* Louisville 
Louisiana 

Tulane Univ of Louisiana School of Med New Orleans 


Maryland 

ohns Hopkins University Medical Department Baltimore 
Jniversity of Maryland School of iledicine and 


tlie College of Physicians and Surgeons Baltimore 

Massachusetts 

Boston University School of Jledicine . Boston 

Medical School of Harvard University Boston 

Tufts College Medical School Boston 

Michigan 

Detroit College of Medicine and Surgery ' Detroit 

University of Michigan Medical School Ann Arbor 

Minnesota 

University of Minnesota Medical School Minneapolis 


Mississippi 

University of Mississippi School of Medicine* Oxford 
Missouri 

St, Louis University School of Medicine St Louis 

University of Missouri School of Medicine * Columbia 
Washington University Medical School St Louis 

Nebraska 

John A Creighton Medical College* Omaha 

University of Nebraska College of Medicine Omaha 


Givea only the first two years of the medical coarse 

1 Raised to Qass A, June 9 1919 

2 Rating raised to Class A Jane 6 1910 

3 Rating raised to Class A Feb, 24 1914 formerly the Atlanta 

Medical College 

4 Oass A rating restored Feb 24 1913 

5 Rating raised to Oass A March 1 1920 

6 Fating raised to Oass A Jnne 6 1910 

7 Oats A rating restored June 21 1914 

8 Oasa A rating restored Feb 4, 1917 



\ oLi uc 79 

^l.UBEX 8 


LXTR4NCL RLQUIRLMENrS OR MEDICAL COLLEGES 


643 


Nnw HAMrsniRF 

Dartmouth Medical School* Hanover 

New yonK 

Albanj Medical College Albany 

Columbia Univ Coll of Ph>s and Surgs New York City 
Cornell Universit> ^^cdlcal College New York Citj 

Long Island College Hospital' Brooklvn 

Syracuse University College of Medicine Syracuse 

University and Bellevue Hospital Med Coll New York City 
University of Buffalo Department of Medicine Buffalo 

North Carouna 

University of North Carolina School of Med * Oiapel Hill 
Wake Forest College School of Medicine* Wake Forest 

North Dakota 

University of North Dakota School of Medicine* University 

Ohio 

Ohio State University College of Medicine Columbus 

University of Cincinnati College of Medicine Cincinnati 

Western Reserve University School of Medicine Cleveland 

Oklahoma 

Umv of Oklahoma School of Med ” Norman-Oklahoma City 

Oregon 

University of Oregon Medical School Portland 

Pennsylvama 

Hahnemann Medical College and Hospital Philadelphia 
Jefferson Medical College of Philadelphia Philadelphia 
University of Pennsylvania Scliool of Med Philadelphia 
University of Pittsburgh Scliool of Medicine “ Pittsburgh 
Woman's Medical College of Pennsylvania Philadelphia 

South Carolina 

Medical College of the State of South Carolina” Charleston 

South Dakota 

University of South Dakota College of Medicine • Vermilion 

Tenn'essee 

University of Tennessee College of Medicine” Memphis 
Vanderbilt University kfedical Department Nashville 

Tekas 

Baylor University College of Jifedicine" Dallas 

University of Texas Department of Medicine Galveston 

Utah 

University of Utah School of Medicine* Salt Lake City 

Vermont 

University of Vermont College of Medicine Burlington 

Virginia 

Medical College of Virgmia Richmond 

University of Virginia Department of Med Charlottesvulle 

kVEST Virginia 

West Virgmia Umv Scliool of Mediane*” Morgantown 

Wisconsin 

Marquette University School of Medicine” Milwaukee 

University of Wisconsin Medical School* Madison 

Totals 68 


CLASS B—COLLEGES NEEDING GENERAL 
IMPROVEMENTS TO BE MADE 
ACCEPTABLE 

California 

College o f Medical Evangelists” Loma Linda-Los Angeles 

0 first tvo years of the medical course- 

in B ^ restored June 21 1914 

W KstinK raised to Qisi A Mareh 1 1920 
u ^tmg raised to Class A Tune 6 1910 
n D . ^ r«tored Feb 6 1916 

14 n Class A June 21 1914 

14 raised to Class A June 12 1916 

Ifi ^ "‘"’K restored Feb 4 1917 

17 >0 CUss A Feb IS 1915 

Hating raised to Class B Feb 3 1918 


Illinois 

Hahnemann Medical College” Chicago 

New York 

New York Homeopathic Medical College and 

Flower Hospital” New York Gty 

Ohio 

Eclectic Medical College Cincinnati 

Pe sNSVLVANIA 

Temple Universitv Department of Meaicine Philadelphia 

Te nessee 

Meharrv Medical College ' Nashville 

Total 6 

CLASS C—COLLEGES REQUIRING A COMPLETE 

REORGANIZATION TO MAKE THEM 
ACCEPTABLE 
Ilunois 

Chicago Medical School” Chicago 

Massachusetts 

College of Phvsicians and Surgeons” Boston 

MiddlcscK College of Medicine and Surgery ‘ Cambridge 

Missouri 

Kansas City Universitv of Phys and Surgs” Kansas Citv 
St Louis College of Phvsicians and Surgeons” St Louis 

Tennessee 

University of West Tenn Coll of ifed and Surg Memphis 


UNCLASSIFIED 

Kansas City College of Medicine and Surgery Kansas City 

Thu college is in offshoot of another Oass C institution the Eclectic 
Metitcal UniTcrsity which has since ceased to exist. The nere college 
has refused to hare inspections made but an abundance of mformation 
on file indicates that no rating higher than Class C could be given it. 
It is reported as not recognized \>j the licensing boards of forty states 
including its home state^Missoun 


Entrance Requirements of Medical Colleges 

Sc\cnt>>fi\e medical schools are no^ requiring, as a mini 
mum for entrance, iuo years or more of -work m a college of 
liberal arts in addition to a four-year high-school education 
and -voluntarily submit reports to the Council b> v hich the 
enforcement of their published requirements maj be -verified 
The >car5 when each college puts into effect, respectively, the 
one->car and the two-jear requirements, and the rating of 
each college, arc as follows 


AIaABAMA One Two College 

College year \ear 3 Rating 

L/nirersity of Alabama School of Medicine 1914 1915 A 


18 Rating dropped to Class B ^ne 3 1912 

19 Rating dropped to Class B Feb IS 1915 

20 Rating raised to Class B June 6 1910 

21 Rating dropped, to Class B Feb 24 1914 

22 ForTOcrly the Chicago Hospital College of Medicine. Last 
inspected Apnl 23 1918 

23 Rated in Class C since 1907 Last inspected Jan. 7 1918 

24 TTiis IS the medical department of the so-called Lnivcrsity of 

Massachusetts It was rated in Class C, Feb 4 1918 For *e^erat 

jears it occupied the same building as the Massachusetts College of 
Osteopathy and, on inspection the two were found to be almost indis 
tinguishablc. It has granted liberal advanced standing for courses talen 
in osteopathic institutions. It secured the old uncanceled charter of the 
Worcester Medical College of Boston otherwise it could hardly have 
obtained a charter under the strict laws now regulating the chartering 
of educational institutions m Massachusetts. Its predecessor was an 
cdectic, botanico-medical affair chartered m 1848 which had a rather 
precarious c-xistcnce It tinderv ent a reorganization m 1852 moved to 
Boston in lSo7 returned to Worcester in 1858 and became extinct m 
1859 The new medical school has affiluted itself with schools of den 
tistry pharmacy chiropodj optometry etc. under the high sounding 
title of the TJmvcrsity of Massachusetts.” According to report the 
latter has not secured autbontj from the state to grant degrees m arts 
or sciences and its name is not found on the list of colleges or tmivcr 
Bides approved by any recognized standardizing agency The medical 
school IS reported as not recognized by the medical licensing boards of 
fort> SIX states- 

25 Formerly the Central College of Osteopathy m 1917 under an 
amended charter took the name of Central College Medical Deoartment 
assumed present title m 1918 Rated in Class C March 15 1918. 

26 Rating dropped to Class C July 1 1909 In 1915 it merged with 
the Medical Department of the ^atlonal University of Arts and 

but in 1917 it was reesttblishetL In 1918 it was reported not recojSiSd 
by the Missouri State Board of Health. c«fgnizcd 
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ARKANSAS 

Unx\crsity of Arkansas Medical Department 
CALIFORNIA 

College of Medical Evangelists 
Stanford School of Medicine 
University of California Medical School 

COLORADO 

University of Colorado School of Medicine 
CONNECTICUT 

\ale University School of Medicine 

DISTRICT OF COLUMBIA 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 

GEORGIA 

Emory University School of Medicine Atlanta 
Uni\ersity of Georgia Medical Department 

ILLINOIS 

Loyola Universitv School of Medicine 
Hahnemann Medical College 
Northwestern University Medical School 
Rush Medical College (University of Chicago) 
University of Illinois College of Medicine 

INDIANA 

Indiana University School of Medicine 

IOWA 

State University of Iowa College of Medicine 
KANSAS 

University of Kansas School of Medicine 
KENTUCKY 

University of Louisville Medical Department 
LOUISIANA 

Tulane University of Louisiana School of Medicine 
MARYLAND 

Johns Hopldns University Medical Department 
University of Mainland School of Medicine and 
College of Physiuans and Surgeons 

MASSACHUSETTS 
Boston University School of Medicine 
Medical School of Harvard University 
Tufts College Medical School 


MICHIGAN 

Detroit College of Medicine and Surgery 
University oi Michigan Medical School 

MINNESOTA 

University of Minnesota Medical School 


Mississim 

University of Mississippi School of Medicine 
MISSOURI 

St Louis University School of Medicine 
University of Missouri School of Medicine 
Washington Uni\er8ity Medical School 

NEBRASKA 

John A« Creighton Medical College 
University of Nebraska CkiHege of Medicine 

NEW HAMPSHIRE 

Dartmouth Medical School • 

NEW YORK 

Albany Medical College 

Columbia University College of Phys and Surg 

Cornell University Medical College 

Long Island (Allege Hospital 

New York Homeo Med Coll and Flower Hospital 

Syracuse University (College of Medicine 

University and Bellevue Hospital Medical College 

University of Buffalo Department of Medicine 

NORTH CAROLINA 
Wake Forest College School of Medicine 
University of North Carolina School of Medicine 

NORTH DAKOTA 

University of North Dakota School of Medicine 


OHIO 

Eclectic Medical College 
Ohio State University Qjllcge of Me^clne 
University of Cincinnati College of Medicine 
Westcm Reserve University School of Medicine 


OKLAHOMA 

University of Oklahoma School of Medicine 
OREGON 

University of Oregon Department of Medicine 


1915 

1918 

A 

3914 

1915 

B 


1909 

A 


1905 

A 


1910 

A 


1909 

A 


1912 

A 

1914 

1918 

A 

3910 

1914 

A 

3914 

1918 

A 

2914 

1918 

A 

1915 

1918 

A 

1914 

1916 

B 

1908 

1911 

A 


1904 

A 

1913 

1934 

A 

1909 

1910 

A 

1909 

1910 

A 


1909 

A 

1914 

1918 

A 

1910 

1918 

A 


1893 

A 

1914 

1918 

A 

1914 

1916 

A 


1900 

A 

1914' 

1918 

A 

1914 

1918 

A 


1909 

A 


1907 

A 

1914 

1918 

A 

1910 

1918 

A 

1906 

1910 

A 

1910 

1912 

A 

1914 

1918 

A 

1908 

1909 

A 


1910 

A 

1914 

1918 

A 

1910 

A 


1908 

A 

1914 

1918 

A 

1915 

1919 

B 

1909 

1910 

A 

1912 

1918 

A 

1914 

1916 

A 


1908 

A 

1910 

1917 

A 


1907 

A 

1915 

1918 

B 

1914 

1915 

A 

1910 

1913 

A 

1901 

A 

1914 

1917 

A 

1910 

1915 

A 


PENNSYLVANIA 

Hahnemann Medical College and Hospital 
J^crion Medical College 
Temple University Medical Department 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman a Medical College of Pennsylvania 

SOUTH CAROLINA 
Medical College of the State of South (^rolina 

SOUTH DAKOTA 

University of South Dakota College of Medicine 
TENNESSEE 

Meharrr Medical College 

Vanderbilt University Medical Department 

University of Tennessee College of Medicine 

TEXAS 

Baylor University College of Medicine 
University of Texas Department of Medicine 

UTAH 

University of Utah School of Medicine 

VERMONT 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of Virginu 

University of Virginia Department of Medicine 

WEST VIRGINIA 

West Virginia University School of Medicine 
WISCONSIN 

Marqnette University School of Medicine 
University of Wisconsin ilcdical School 
Total 74 


1914 

1917 

A 

1914 

1917 

A 

1914 

1918 

B 

1909 

1910 

A 

1911 

1913 

A 

1914 

1915 

A 

1914 

1916 

A 

1908 

1909 

A 

1914 

1918 

B 

1914 

1918 

A 

1914 

1918 

A 

1913 

1918 

A 

1910 

1917 

A 

1909 

1910 

A 

1912 

1918 

A 

1914 

1915 

A 

1910 

1917 

A 

1911 

1917 

A 


1913 1915 

A 

1907 

A 


The seven following medical colleges either have not 
announced the higher entrance requirements or evidence has 
not been recened to show that they ha\e been enforced for 
all students enrolled 

Chicago Medical School 
College of Physicians and Surgeons Boston 
Middlesex College of Medicine and Surgery* CZarabndge Mass 
Kansas City (ZoTlege of Medicine and Surgery 
Kansas City University of Physicians and Surgeons 
St Lotus College of Physicians and Surgeons 
University of West Tenn Coll of Med and Surg Memphis 

* This college is an offshoot of the Eclectic Medical University 
has refused to have an inspection made It is reported not rewgnizw 
by the Missouri State Board of Health and by licensing boards of 40 
other states 

t This college was formerly the Central College of Osteopathy in 
1916 It assumed the title Central (I!!oIlegc Medical Department and took 
Its present name in 191$. 


Rating 

C 

C 

c 

c 


FOREIGN MEDICAL COLLEGES 
(Revised to Aug 15, 1922) 

This list has been prepared from data collected by the 
Council on Medical Education and Hospitals 

ARCEMT3JJE EECUBIJC 

Buenos Aires —Universidad Namonal de Buenos Aires* 

Cordoza —Universidad Namonal de Cordoba 
La Plata —Universidad Naclonal de La Plata. 

Rosario —Universidad del Litoral 

AUSTRALIA 

Adelaide —University of Adelaide 
Melbourne —University of Melbourne. 

Sidney —Unuersity of Sydney 

AUSTRIA 

Croc, Styna —K K Karl Franzens Unuersitat 
Innsbruck, Tyrol —K K Leopold Franzens Uni\ersitat. 

Vienna ReXher Austria —K. K. Unn-ersitat. 

BELGlUn 

Brussels —University Libre de Bruxelles. 

Ghent —University de I Etat de Gand 
Lifge —University de Liyge 
Louvain —University C^tholique 

BOLIVIA 

La Pas —Universidad de La Par 
Sucre —Universidad de Sucre 

BRAZIL 

Bahia —Faculdadc de Medicina Cirurgia e Pharmacia 
Bello Honsoute Mtuas —Faculdadc de Medtcina c Cirurgia 
Mattaos Amazonas —Unrversidade de Manaos < 

Porto Alegre —Escola de Medicma e Odontologia de Porto Alegre. 

Porto Alegre —Faculdadc Livrc de Mediana e Pharmacia. 

Rto de Janeiro —Faculdadc de Mcdicina Cirurgia e Pharmacia. 

Sdo Paulo —Faculdadc dc Mcdiana e Cirurgia 

cahaua 

Edmonton Alberta —University of Alberta Faculty of Medidne. 

Halifax Nova Scotia —Dalhousie University 

Kingston Ontario—Queen t University 

London Ontario —W^tem University 

Montreal Quebec —AIcGill University 
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V.ntrfol Mcil.cmc 

ObcVi: Queue—VmscTfWc Ln\il 
TAr.niQ OnMrjf—bn»^crlt^ of Toronto 

“btnier itf of ^finitoba (Mariitoha Medical Col 

CIt.LC 

cg„lia c —Unncr^idid de Chde 

CIUHA. 

Citr rro\nnce Crllcc^ 

ranion Jvtronpfuoo —Chunp fa Mcdinl Colics^’ . 

Canton Ktronp/wno —Hackett Mcrlical CoUc^rc (NNometi) 

Canton Atnrftp/wn^ —Kunp \ Cc Mcdin! CoHcfrr 

CarfotJ Atronpfanf? —Kwanptunir rroMnnal Medical College 

fflKlcr Atranpfttnp —Kn-anj: Wa ^^cd^cal ColJcpe 

Canten Knangtung —Lunp \ uch Medical Collide 

Changsha Hunan—Hunan \ ale College of Medicine 

Ckengtu Szcchnar —\\e<t China Christian bnucrsity School of Med 

f If heir fuhm — bnion Medical CoIIcce 
Hang heze Cheiryang —ChckianR rmiincial Medical CollcRC 
Han'^chev Ofttafia— Hangchow ^^edIcal Training College 
Hontex Hufeh —Union Medical College 

Hengiotg Henghong —Hongkong University School of Medicine 

Meniden Manchuna —Moukden Metlieal College 

?ehnp ChikJu —Board of Education Medical College 

Pfhng ChihU —Union Medical College. 

fchnp CfiOdi—Union Medical College for Women 

Shanghai Ktanjsn —German School of Medicine 

Shanghai htangsu —Penn ylvania Sl Johns ^^edlcal School * 

Se hrr Kiangsu —Flirabcth Blake Medical Training College 
SoochcT Awnpm—Kiangsu Promional Medical College 
Sc^her Kiangsu —Womans Medical College 
Tientsin Chihli —Army Medical College 
rirrlnn ChiMi—'Naej Medical College 

Tsinanfu Shantung —Shantung Christian Unixer it> School of Med 
lane.* 

The five colleges indicated by an asterisk ( ) are eligible to mem 
benhip m the Association of Medical Colleges of Onna Membership 
in that associalion is limited to sueh colleges as provide a four year 
medial ecnr^c, preceded b> adetjnatc college courv** mth laboratory 
work, in physics chcmtslrv and biology based on high school graduation 


(fi) Reorganised Schools —(Completing the first 12 trimesters) 

Imiciii—tcolc Priparatoifc de \Icdccinc ct de I harinacic (part 
of the Univcrsitj of Lille) 

Angers —Fcole Prcparatoire de Mcdecine ct de Pharmaac (part 
of the University of Rennes) 

Hesancon —Unncrsitd de Be<ancon 
Caen —Univcrsitc de Caciu 
Clertnont —Lnivcrsitc de Clermont. 

Ptjon —Univcrsitc de Dijon 
Grenobfe —University de Grenoble 

J images —hcolc de Mcdccinc ct de Pharmacic (part of the Lni 
versiiy of I oiticrs) 
pothers —Lm\cr<itc de Poiticr^ 

Retms ■—^Fcolc Prcparatoire de Mcdccinc et de Pharmacic (part 
of the Lnnersitj of Pans) 

Rouen —Ecolc de Mcdccinc ct de Pharmacic (part of the Unt 
verstty of Caen) 

Tours —Ecole Priparatoire de ’Nfydccine ct de Pharmacie (part of 
(he L Diversity of Poitiers) 

CERUAVr 

Berlin Priujia—Konigliche Fnednch Wilhelm Lnivcr^itat. 

Honn Prussia —Rlicinische Fnednch W ilhclms Loiversitat, 

Itreslau Prussia —Konigliche Lniversilat. 

Prlangcn Po“Cria—Konigliche Fnednch Alexanders Univcrsitat. 

Pthe Mam —Lnivcrsitat. 

Freiberg Baden —Gro«sher 2 ogliche Badische Albert Ludwigs Lnivcrsitat, 
Gi sten Hesse —Grossherzogliche Hcssischc Ludwigs Lnivcrsitat 
GoStinncn Priuria—Konigliche Georg August Lmrcrsitat 
Grcifscald Prnjjio—Konigliche Lnivcrsitat. 

Halle Prussia —Vercmigte Fnednehs Univcrsitat Halle W ittenberg 
Heidelberg Baden —Gros«hcrrogltche Ruprccht Karls Lnivcrsitat. 

Jena Thunngia —Grosshcrroglichc nnd Herroghchc Sacbsichc (Jesamt, 
Lniveriitat 

Kiel Prussia —Konigliche Chnstian Albrechts UnivcrsiLiL 
Komqsberg Prussia —Konigliche Albcrtus UniversUat. 

/ etl'^tg Saxon\ —Univcrsitat 
Marburg Prussia —L niversitat 

Munich Bcroria —Konigliche Bayr Ludwig Maxnnilians Lnivcrsitat- 
Rostock Mecklenburg —Lnivcrsitat. 

Tubingen If urffemherg—Konigliche Eberhard Karls Lnivcrsitat- 
ff ur^btirg Bo ana —Konigliche Johns Maximilians L mver itat 


COLOUDtA 

Bogota —Lniversidad de Bogota 
Cartagena —Unircrsidad de Cartagena 

COSTA SICS 

Sen Jcif—E-cucla de Medicina y Farmacia 


GREECE 

Athens —National Lnivcrsitj 

CCKTEXIALA 

Guatemala —Facultad de Medicina y Cirugia 

nxixr 

port flt< Printc—L Ecole Kationale de Medeeine. 


CUBA 

Umversidad de la Habana. 


nOXDUSAS 

TeouctgeJfo —Facultad de Medicma 


CZECftOSLOV VXIA 

Prague —K. K, Deutsche Karl Ferdinands Lniier<itat. 

Prague—C K. Cesk£ Univer ita Karlo Fcrdinandova- 

DC.su ARK 

Cejenhager —Kjobcnhavns Univcrsitet, 

ECUADOR 

Cuecca.—Unircrsidad del Aruay 
Guayaquil —Umvenidad del Guayas 
Quito —Univcriidad Central de Ecuador 

Ec\ rr 

Coiro—Kasr H Aim (School of Mediane) 

ESCLVAD 

Binninjjfcam—University of Birmingham 
Bnsiol —University of Bristol 
Cambridge —University of Cambridge 

Durham —^Durham University (Durham College of Medicine) 

Leeds —University of Leeds 
Li-^rpool —Umvcrsity of Liverpool 

Lond ^—University of I.ondoo (including the following Medical 
School (a) Sl Bartholomew s Hospital (b) (Jhanng Cross Hospital 
(w Sl CJeorgc s Hospital (d) Guy s Hospital (e) King s College 
)n LOTdon Hospital (p) SL Mam s Hospital (h) Jliddlesex Hospital 
(j) Sl Thomas Hospital Cj) University (College (k) Westminster 
Hospital, and (/) Royal Free Hospital (School of Medicine for 
vs omen) 

Mflnrfcerfer—Victoria Lmversitj (Owens College founded m 1851 
®CTgcd mto Victoria University in 1905) 

—Lniversjty of Oxford. 

Shepeid —University of Sheffield 

riNLAND 

Helsingfors —Univcrtity of Helsingfors 

ERAtfCE 

of Hedieme (to degree of doctor of medicine including the 
trve required examinations ) 

Bordrour—^Univcrsitc de Bordeaux 
Luit —University de Lille 
Lyons —University de Lyons 
•AiWitfe/Iirr—Univcrsitc de Montpellier 
Aflnry—Univcrsitc de Nancy 
raru —Umvcrsity de Pans 
MnwWp—University de Strasbourg 
loul^ouse —^University de Toulouse 

fc^aratory Schools of Medicine —Graduates of the 16 following schools 
are anowed to take the first two examinations if they are presided 
V member of a medical faculty 

B«// Exercise or complete course (covenng the work of 16 
trnnesters) 

Algiers (.Africa} —Acadytnie d Algicr 
^arseiUes —^Untversity d Aix Marseille 

Mantes —Ecole de Plein Exercicc de Mcdecine ct de Pharmaac 
(part of the University of Rennes) 

Rennes —University de Rennes. 


BCSCARY 

Dudafest — Bodapesti Kiralyi Magyar Tndomany Egyetem (Royal 
Hunganan Universitv) 

Pressbnrg —Royal Hnnganan University 

ICELASD 

Reikja^k —LoeksaskoJi (School of Physicians) 

IXDIA 

Allahabad —University of Mlababad 

Bom6av—University of Bombay (Grant Medical College) 

Calcutta —University of Calcutta (Medical College of Bengal) 

Lahore —Punjab University (Lahore ilcdical College) 

Madras —University of Madras (Madras Medical College) 

Ceylon (Colambo) —The Ceylon Medical (^llege^. 

Note. —The colleges named above arc accredited by the Examining 
Board in England. There is another medical college at (Calcutta (Bel 
^cbia Medical College) a pnvate enterprise managed by Bengali med 
ical men There is also at Lucknow the King George^s Medical (2oI 
lege These are not reported as recognised by the Examining Board in 
England. Minor medical colleges which are also not accredited are 
located at Agra Ahmedabad Dacca Dibra^h Hyderabad Lihorc 
Poona Rangoon Kayaporam Tanjorc and Yizagapatam. In 1916 th- 
first college for women m India known as the Hardmge W omen s 
Medical College was opened at Delhi 

IRELAND 

Belfast —Queen s University 

Duhhn —National University of Irebnd (including Unirersitj Colfcge 
Dublin University College (2ork University College Galway) 
Dub'in —University of Dublin (The School of Physic m Ireland Tnu 
it> College) 

Dublin —Royal (^ege of Surgeons in Ireland Schools of Surgery 

ITALV 

Bologna —Regia Universita degli Studi 
Cagliari Sardinia, —Umversita degli Studi 

Camermo —Libera Universita degli Studi Gives only the first four 
>ear* of the six year medical course and does not grant degrees. 
Catania —Regia Universita degli Studi di Catania 
Ferrara —Libera Umversita degli Studi di Ferrara. 

Florence —Regia InsUtuto di Studi Supenon Practid e di Per 
fczionamcnto. 

Genoa —Regia Universita degli Stodn 
Messina —Regia Universita degli Studn 
Ml/an —Regia Umversita degU Studi. 

Modena —Regia Universid degh Studu 
Kaplcs —Regia Umversita degh Studi 
Padua —Regia Umversita degh Studi. 

Palermo —Regia Umversita degh StndL 
Parma —Regia Umversitd degh Studi. 
paws, —Regu Umversita degh Studi. 

Perugia —Umversiti Libra degh Studi. 

Fijo—Regia Umversiti degh Studu 
Rome —Regia Universitd degh Studu 
Sassan —Regia Universita degh Studu 
Siena —Regia Umversita degh Studi 
Turin ■—Regia Umvcrsiti degh Studu 
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JAPAW 

Chiba —Chiba Speaal Medical School 

Fukuoka —I^ufiha Imperial University Medical College 

(Formerly a part of Kyoto Imperial University) 

Kanozaroa —Kanazawa Special Medical School 
Kumamoto —Kumamoto Special Medical School 
Kumamoto —Shunu Medical College (extinct in 1896) 

Kyoto —Kyoto Imperial University, Medical (!^llcge,' 

Kyoto —Kyoto Prefecture Special Medical School 
Moukden —South Manchuna Medical School 
Nagasaki —^Nagasaki Special Medical School 
Nagoya —Aichi Prefecture Special Medical School 
Nxigata —Niigata Special Medical School 
Okayama —Okayama Special Medical School 
Osaka —Osaka Prefecture Higher Medical School' 

—Tohoku Imperial University Medical College ^ 

Taiwan —Taiwan (Formosa) Medical School * 

Tokyo —Nippon Special Medical School* 

Tokyo —Sai Sei Medical College (Extinct August 1903) 

Tokyo —Tokyo Chanty Hospital Special Medical School 
Tokyo —Tokyo Imperial University Medical Ckillege' 

Tokyo —Tokyo Womans Special Medical School,* 

1 For admission require graduation from the * Third Department of 
the Higher Schools which covers three years of prcracdical training 
following graduation from the Middle Schools 

2 A medical school conducted by the Japanese government pri 
manly for the abongines of Taiwan (Formosa) Only a common school 
education required for admission Graduates licensed to practice in 
Tansui only 

3 Graduates not licensed by the Japanese government unless they 
pass a special examination 

JAVA 

Bataina —Schoot Tot Opleiding van Ini Arisen 

KQPEA 

Seoul —Severance Union Medical College. 

UADACASCAR 

T'aiiflijcrit'o—Ecole de Mcdecine 


MAUkYA 

Singapore —King Edward VII College of Medicine, 


SAK SALVADOR 

San Salvador —Unnersity of San Salvador 


SANTO DOUIHCO 

Santo Domingo —University of Santo Domingo Fac of Med aud 
Natural Sciences 

SCOTLAND 

Aberdeen —University of Aberdeen 

Dundee —University of St. Andrews (University College) 

Edinburgh —University of Edinburgh 

Edinburgh —School of Medicine of the Royal Colleges (including the 
Surgeons' Hall School) 

Glasgow —University of Glasgow (including Queen Margaret College) 
Glasgow —Anderson^s College Medical School 
Glasgow —St Mungo 8 College and Glasgow Royal Infirma y 
Glasgow —Western Medical School (closed 1915) 

SIAU 

Bangkok —Chulalongkorana University 

SOUTH AFRICA 

Cabc Town —South African Medical College 
Johannesburg —University of the Witwatersrand 


SPAIN 

Barcelona —Univcrsidad 

Cadiz —FacuJtad dc Medicina 

Granada —Univcrsidad 

Madrid —Univcrsidad Central de Espana 

Salamanca —Univcrsidad 

Santiago —Univcrsidad 

Saragossa —Univcrsidad 

Semite —Univcrsidad (To this university also belongs the Medical 
Faculty at Cadiz ) 

Faleitcia —Univcrsidad 
Falladolid —Univcrsidad 

SWEDEN 

7 und —Kung] Karolinska Univ crsitclet 

Stockholm —Karolinska Institutet (Medico Chirurgical Institute) 

(This institute has the same chancellor as the universities at Luad 
and '^tala and is guided by a similar constitution ) 

Upsala —Kungl Univcrsitctet i Upsala 


MALTA 

Malta —University of Malta Medical School 

MEXICO 

Jalisco Guadalaiara —Escucla dc Mcdicina y dc Farmacia dc Guadalajara 

Mexico Escuela Nacional de Medicina 

Mexico —Escuela Homeopatica Nacional 

Mexico —Escuela Libre de Horaeopatia 

ilfcAicc—Escuela Mcdico-Militar 

Monterey —Escuela de Medicina 

Morelia —Escuela de Medicina del Estado de Micfaoacan de Ocampo 

Oaxaca —Escuela de Medicina 

Puebla —Escuela de Medicina y Farmacia 

San Luis Potosi —Instituto Literano y Cicntifico (Escucla dc Medicina 
de San Luis Potosi) 

Menda Vucatan —Escucla de Medicina y dc Farmacia de k ucatau 


SWITZERLAND 

Basel —Univcrsitat de Basel 
Berne —Kantonalc Universitat 
Fribourg —Univcrsitat de Fribourg 
Geneva —University dc Genivc. 

J ausanne —University dc Lausanne 
Neiic/id/c/—University de KcucbateJ 
sinneh —Univcrsitat 

SYRIA 

Beirut —American University Medical School 
Beirut —University Saint Joseph de Beyrouth 

TURKEY 

—University of Constantinople (Another medical depart 
ment of this university is located at Damascus.) 


SernERLANDS 

Amsterdam —Univcrsitcit van Amsterdam 
Groningen —Rijks Univcrsitcit te Groningen 
I eyden —Ripks Univcrsitcit 
Utrecht —Rijks Univcrsitcit 

NEW ZEALAND 

Dunedin —University of Otago. (This is the recognized school of m^i 
cinc among the four amliatcd colleges which constitute the Uni 
versify of New Zealand The first year in medicine may he taken 
at any of the other three affiliated colleges ) 

NICARAGUA 

Leon —Univcrsidad dc Nicaragua 


NORWAY 

C/irirfiania—Kongclige Fredenks Univcrsitct, 
PARAOUAV 

Asuncion —Univcrsidad Nacional 

PERSIA 

Urumia —Urumia College Medical Department. 


PERU 

Lima —Univcrsidad Mayor de San Marcos. 

POLAND 

Crocoa —University of Cracow 
Lvow —University of Lvov 
Warsaw —University of Warsaw 


Coimbra —Univcrstdadc de Coimbra 
Lisbon —Escola Mcdico-Cirurgica 
Oporto —Escola McdiccnCirurgica 

ROUUANIA 

Bukharest —Umversitatea dm Bncurcstu 

Tudon.i„y 

Egyctem (Royal Hungarian Franz Joseph University) 

RUSSIA 

Jurjev (formerh Dorpat) —Impa^iortVi Jurjevslaj UniTOSittt. 

Kmou —Imperator»kij K^nskij Univerjitct. 

Kharkm —Impir»tor»kij Charkovskij UnnerfUeL 

_ImDcratoTlkai Univcrsitct Sv Vladimira 

—iSocratorskii Moskovskii Univcrntct. 

Odessa. —Impcnitorskii Novorossljskij Univcrsitct 
Petroprad —^pcrial Univ of Petrograd 

no^ten'^™'^icy^I"bc« medical schools are now existing 


URUGUAY 

Monte ideo —Univcrsidad 

V ENEZUELA 

Caracas —Escucla dc Medicina de Caracas 
jl/endfl—Univcrsidad de Menda 

Note —Medicine is taught at the two active institnlions but the Mil 
degree is conferred by the Secretary of Public Instruction. 

WALES 

Cardiff —University of Wales (Cardiff School of Medicine) 

(Gives only the first three years of the medical course ) 


MEDICAL 

COLLEGES 

OF THE WORLD 


Nation 

Colleges 

Nation 

Colleges 

Argentina 

4 

Korea 

1 

Austria 

3 

Afadagascar 

1 

1 

Belgium 

4 

Malaya 

Bolivia 

2 

Malta 

1 

Brazil 

7 

Mexico 

11 

Canada 

9 

Netherlands 

4 

Chile 

1 

New Zealand 

1 

China 

25 

Nicaragua 

1 

Colombia 

2 

Norway 

I 

1 

Costa Rica 

1 

Paraguay 

Cuba 

1 

Persia 

1 

Czechoslovakia 

2 

Peru 

1 

Denmark 

1 

Poland 

3 

Ecuador 

3 

Portugal 

3 

Egypt 

England 

I 

21 

Roumania 

Russia 

3 

7 

Finland 

1 

San Salvador 

1 

France 

8 

Santo Domingo 

1 

Germany 

20 

Scotland 

8 

Greece 

1 

Siam 

1 

Guatemala 

1 

South Africa 

2 

Haiti 

1 

Spain 

10 

Honduras 

1 

Sweden 

3 

Hungary 

2 

Switzerland 

7 

Iceland 

1 

Syna 

2 

India 

20 

Turkey 

1 

Ireland 

4 

Uruguay 

1 

Italy 

21 

United States 

81 

Japan 

20 

Venezuela 

2 

1 

Java 

1 

Wales 

Total medical colleges in all countries 

351 

There are also about 

20 sectarian 

schools in the United 


States the graduates of which treat diseases giving this 

101 

country a total of 
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graduate courses in public health 

Gridintc courses in pulthc hc-ilth ln\c been cstiblislicd m 
connection with clc\cn medic'll schools the lirsl of wbitli 
It the Uni\crsit\ of lVnns\l\'inn in 1909, the htcsl is 
that in coniKCtion with the incdicTl department of Howard 
Unncrsiti which bcRin its course in 1922 \alc Uni\crsit> 
established eour'^c in public health in 1917 Two instilu 
tions, the Uni\crsit\ of Colorado and Tiilanc Uni\crsit\, 
suspended their course in 1918 Seven of the schools have 
courses leading to the degree of Doctor of Public Health 
(DrPH) after a two vear course and one (the Detroit Col¬ 
lege of Medicine and Stirgeri ) offers it after a one 3 car 
course The Uiuvcrsitj of California offers instead the 
degree of Graduate in Pulilic Health (GrPH ) after a two 
vear course \fter a one vear course the degree of Certified 
Sanitarian (Cb) is ofTircd b> the Univcrsitv of Pcnns 3 l- 
v-ania and Howard Universitv to graduates of colleges of arts 
and sciences bi\ of the schools grant a certificate in public 
health ((TPH) after a one vear course l^ic degree of 
Master of Public Health (M P H ) is offered after a one >car 
course b\ the Univcrsit> of W isconsm Medical School The 
Master in Arts in Public Health [M A (PH )] is offered bj 
the Unnersiti of Califonua Medical ScJiool, and l)jc Master 
m Science in Public Health [M S (PH)] bj the Universitv 
of Michigan and bj Howard Univcrsitj Tlic courses offered 
bv the eleven schools of public health arc as follows 

Tnc Universitv or Cvlitorniv Courfc* bfj:an in 1915 number of 
mstructorn 20 three courses leading to dcRrec of Gr 1 It (a) a four 
>ear counie covennK two j-ear^ in the college of letter*; and science and 
Uo years m the graduate dm^ion (b) a two yeir course in the graduate 
divTTon for graduates of the College of Civil Fngineenng who have 
completed the work, in sanitarv engineenng and (c) a course of one 
and a half years in the grade division for students who have com 
pitted three and a half >car< of the medical course Completion of this 
third course gires the degree^ of M D and Gr P H Tlie University of 
California alto offers a one year course to jversons holding a bachelor s 
degree ba«cd on a major m public liealth for the degree of Master in 
Arti m Public Health [M A (P H )] A thesis is required for the 
degree. The course extends fiom August to May 

\ale Umvcrsitv Graoiatc CoetsE ik Public Hevlth The gradu 
ate course m public health at \alc University School of Medicine was 
first ettabbfhed in 1917 and daring 1921 1922 there were seventeen 
inttrtjctorf A one year course leads to the certificate in public health 
(CP H ) a three year course leads to the degree of Doctor of Philosophy 
(PhD) and to medical y^raduaies only a two yenr course leads to 
the degree of Dxtor of Pu* c Health (DrP H ) Theses are required 
in all cases. The fees arc $200 per year The course extends from 
October to June During 1921 1922 21 students were enrolled and 

m June 1922 5 certificates and -4 degrees were granted 

JoEKS Hofkins Universitv School or Hyciene and Public 
Health was opened in October 1918 There arc 12 professors and 37 
lecturers, associates and instructors a total of 49 Four courses arc 
offered (a) A two year course leading to the degree of Dr P H 
requmng for admission a bachelors degree and a degree in medicine 
The degree of M D and the degree of DrPH may be obtained in a 
combined course of five years A thesis is required for graduation 
(b) A three year course leading to the degree of Doctor of Science 
m Hygiene requiring for admission a bachelors degree and adequate 
training in physics chemistry biology and the medical sacnces anat 
omy physiology and pathology A written and oral examination and 
a diiserUUon embodying the results of an independent investigation arc 
required for graduation (c) A two year course leading to the degr<*c of 
Bachelor of Science in Hygiene the course consisting of combined 
work m the medical school and the School of Hygiene and Public 
Health For adrai ‘;ion the applicant must have completed at least two 
years of work in an approved college and have studied courses in 
physics biology inorganic and organic chemistry (d) A one year 
course leading to a certificate in public health is also offered to gradu 
atei of approved medical schools or graduates in arts or sciences who 
present evidence of satisfactory training in the physical and medical 
sciences An intensive course of six weeks for public health officers 
I* offered at the beginning of the second trimester The fees charged 
Bre $250 per year Courses for special student* are $50 per Ir mestcr 
Altogether 141 students were enrolled during 1921 1922 including 14 
who were candidates for degrees and 6 for the certificate in public 
hcalih The course extends from October 3 to June 13 

Howard Ukiversitv School of Public Health and Hygiene will 
open at the beginning of the fall term 1922 Five courses offered 
(a) one year course to graduates in medicine leading to degrees of 
Certified Sanitarian (C S ) or Bachelor of Saence (B S ) in Public 
Health (b) Two years cour e to graduates in medicine leading to 
9^ec of Doctor of Public Health (DrPH) (c) Fifth year in 
niedianc to Howard University medical students immediately follownng 
graduation leading to the degree of Doctor of Public Health 
(DrPH) For graduates of rccogniied colleges and universities a 
course leading to the certificate in public health (C P H ) 
and a two year course leading to the degree of Master of Science 
(iLS ) is offered. For Information write to Dr Algernon B Jackson 
Ducctor 

j. ^^*CAL School of Harvaxd University The School of Public 
tlcalth was opened m 1910 there arc 42 instructors A one year course 


Is offered leading to a certificate in public health For admission the 
Tpplicint must have completed two years of work In a recognized 
nicdical school or have received a bachelors degree from an approvcil 
college or technical school or have had special experience in public 
licnlth work In any instance he must show evidence of having 
complctctl satisfactory courses in physics chemistry and biology and 
ttiudcrn languages and the fundamental medical sciences Although not 
n prerequisite nil candidates are advised to obtain a medical degree 
licforc 5i>ecialiitng m public health work Fees arc $250 per year 
Students enrolled in 1921 1922 35 certificates in public health awarded 
13 Course extends from October to June 

Dftroit Uollfce of Medicine and Surgerv The course began m 
1913 with ten instructors A one year course leading to the degree 
of Doctor of Public Health (Dr PH) is offered to graduates of 
approved medical schools The work is conducted at the college the 
Detroit City Board of Health and the 'Nfunicipai Contagious Hospital 
It includes sanitary engineenng laboratory clinical and field work 
lees are <200 per year \o thesis required No students enrolled 
during the past session Mr J W emess Registrar The course 
extends from September to June 

The Universitv of Michigan Graduate School The graduate 
courses in public health were established in the University of Michigan 
m 1913 The number of instructors is approximately 12 Two courses 
arc offercil—one to graduates in arts and sciences or medicine extending 
from one to two years leading to the degree of Master of Saence m 
1 tiblic Health the other a course of from two to three years in length 
for graduates in arts or sciences and mediane leading to the degree 
of Doctor of Public Health (Dr PH) For residents of Michigan the 
fees consist of <10 matriculation and $82 for men students and $77 for 
women for nonrostdentB of Michigan mjfrtctr/affon <2 j and an annual 
fee of $107 for men and $102 for women A thesis is required for the 
degree of Dr P H There is a summer session but the regular session 
extends from September 26 to June 18 In 1921 1922 5 students were 
enrolled Dr Alfred 11 Lloyd Dean 

Albany Medic-vl College Postgraduate courses in infectious dis¬ 
eases and public health were begun in 1919 Of the class of 1922 23 
physiaans received the certifitatcs having completed the course. The 
total number of certificates issued since 1919 for the course is 128 
Dr Charles C Duryce Director of Cour<»e 

Universitv and Bellevue Hospital Medicvl College The graduate 
course in public health began in 1916 Two courses arc offered—a two 
year cour c leading to the degree of Doctor of Public Health for 
graduates of approved medical schools and a coune leading to a 
certihcate of attendance This may be taken in 26 days of residence 
or as a correspondence cour*e requiring a study of about 3 000 pages 
on public health subjects especially adapted for health officers The 
tuition for Dr P H course is $200 for the first year and $25 for the 
second The fee for either the correspondence or the 26 days residence 
course is $30 including the matnculation fee For the correspondence 
course the last week must be «pcnt in residence The courses begin 
in October There were 30 health officers who took the correspondence 
course last year and 11 who look the residence course Two are 
taking the Dr P H course 

The Lniversity of Penssvlvania The graduate courses in public 
hygiene began in 1906 there are 19 instructors two courses are offered 
—a two year course for graduates in mediane leading to the degree 
of Dr P H and a one year course for graduates of arts or saence 
leading to the degree of Certified Sanitanan A thesis is required 
for graduation The fees arc $250 per year There were 4 students 
during 1921 1932 3 graduates The course extends from October to 

June 

The University or Wisconsin Graduate courses m public health 

began in 1910 There are eight teachers Two courses are offered_ 

a one year course for graduates in medicine leading to the degree of 
Master of Public Health (M P H ) the other a two year course for 
physiaans leading to the degree of Doctor of Public Health Fees are 
<50 per year for residents of \\ isconsm and $170 for norresidents. 
A thesis IS required for graduation Address inquiries to Miss Grace 
E Brewster Secretary Medical School 


GRADUATE COURSES IN MEDICAL SCHOOLS 

Spe<.!al correspondence with medical schools shows that 
there are manj opportunities for graduate stud^ which physi¬ 
cians ha\e not been able to take adyantage of through the 
lack of knowledge in regard to them The following list has 
been prepared to correct this deficiency More complete 
information can be obtained by correspondence with the medi¬ 
cal school concerned 

CALIFORMA 

STwro.D UMVi:«siTy School of Medicine, San Francuco—Grada 
ate courses arc open to physicians (a) Mid day clinics 11 30 to 12 30 
dail\ covenne medicine medical spccialucs surgical specialties 
obstetrics gynecology and pathologic conferences free of charge (b) 
Clinical demonstrations at the San Francisco Hospital On Thnrsdays 
beginning at 9 a m. the work is in surgery and the surgical specialties 
on Fridays beginning 9 am. medicine and the medical specialties. 
These courses are free of charge (c) Assistantships in clinics and 
laboratories A physician may be assigned to some research problem 
or receive regular instruction from a member of the staff For the 
latter an appropriate fee is charged and a nominal fee also for material 
used During the list five years an average of 28 physicians each 
year has occupied these assistantships 

UmvEasiTV of CaLtFoaNiA Medical School.— Resident positions arc 
open to properly qualified medical graduates as folloyvs In the Lniver 
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8 iti Hospital A resident position m general medicine and four assistant 
residentships one each in general medicine and dermatology in ncuro 
psjchiatry and infirmary m outpatient department in medical research 
Besides a rcaidentship in surgery there are five assistant rcsidcnlships 
one each in general surgery urology orthopedic surgery ophthalmologj 
otorhmolarjTigology outpatient department and surgical pathology 
There are a residentship and two assistant residentships each in pcdi 
atnes and in obstetnes and gjnecologj There is one residentship each 
in pathology and m biochemistry and clinical laboratones In the San 
Franosco Hospital there arc Uvo positions as house officers in medicine 
and tuberculosis rtvo in surgerj one in pediatrics and isolation and 
one in obstetnes and gynecologj Special courses to ph>BicianB and 
advanced students are open in the departments of anatomy (at 
Berkeley) neuro-surgery patholog> and research medicine 

COLORADO 

Um\£Rsit\ of Colobapo School of Medicine, Boulder Den\cr — 
During the present summer courses for phjaicians \\'ere gi\en in bac 
teriolog\ biochemistry blood chemistry anatomy, histology cmbrjolog> 
clinical laboratory technic advanced pathology and ophthalmologj The 
session extended from June 12 to August 27 divided into two terms 
Phjsicians maj register for either term or for the entire quarter 

ILLINOIS 

Rush Medical College Chicago —The following courses arc offered 
for phjsicians (a) A course on tuberculosis (b) Special course for 
three or four pbysiaant who are willing to spend a full year in diseases 
of the car nose and throat (c) Attendance at arena clinics for whicli 
a Msitors ticket for a week is issued—regislmtion not limited (d) 
Opportunities for a few physicians for invc 8 tigati\e work in the sciences 
fundamental to medicine including patho!og> Fees ^25 for each 
majors work, or $75 for a full quarter 

UNr\E*siTY OF Illinois College or Medicine Chicago—^The sum 
mer quarter is devoted to graduate work and courses for physicians 
and during the remainder of the year a large number of fcllow'ships arc 
''\ailable m courses leading to the degrees of Master of Science and 
Doctor of Philosophy Special opportunities for individual research 
work m anatomy biochemistry pharmacology and pathology and bac 
tcriology were offered during the present summer quarter 

INDIANA 

Indivna University School op Medicine Indianapcdis.—At any 
time during the year special arrangements will be made for the ph>si 
cian^ of Indiana who make application to receive instruction with the 
medical students or alone Dunng the summer a well arranged six 
weeks course is offered to the phjstctans of Indiana in medicine sur 
gery pathology (including immunology and bacteriology) and bio* 
chcmistrj 

IOWA 

State UNiVERfiiT\ op Iowa College or Meoicihc Iowa Cil> —Dunng 
the present summer a four weeks general clinical course limited to 12 
physicians was offered There arc opportunities for physicians to act 
as clinical assistants research workers hospital chemists etc in the 
various departments of the medical school Special opporluniUcs arc 
aluavs open for physicians with research abilitj 

MAR\LA'SD 

Johns Hopkins Universitv Medical Depvrtment Baltimore—Dur 
mg the present summer a six weeks course m medical diagnosis was 
offered limited to twenty physicians The course consisted in ward 
rounds lectures clinics group courses physical diagnosis laboratory 
work in clinical microscopy and group clinics in the special study of 
syphilis Opportunities for advanced work open to a certain number 
of qualified men The work is arranged for after personal com 
munication between the applicants and the heads of the vxinous 
departments 

Lmversitv of Marvland School or Medicine Baltraorc—Ourscs 
are open for physicians in anatomy pathology bacteriology clinical 
laboratorv operative surgery obstetrics genito urinary diseases rociil 
genology and pediatrics Arrangements made by personal communication 


MICHIGAN 

UvaTRSiTV OF Michigan Medical School, Ann Arbor—The regular 
laboratory and clinical courses in the school arc open to qualified phyv 
Clans In addition special work is arranged along all clinical and 
laboratory branches to meet the special needs of the applicant Such 
courses may lead to the degrees of Master of Science or Doctor of 
I hilosophy 

MISSOURI 


Washington University School or Medicine St Louis W'^ash 
ington University School of Medicine has established a senes of post 
graduate medical courses in all the various clinical branches These 
courses make use of the laboratory clinical and library facilities of 
the school and its allied hospitals The courses nre planned so as jo 
run approximately four weeks once a year and to consist of sub 
jicts so grouped as to furnish the student a comprehensive training in 
the works he selects This is accomplished by combining with the major 
subjects numerous fundamentally related subjects of lesser though vita? 
imporlance In addition to these combined courses detached <roUTse 3 
arc offered thus affording students a w^de range of selection Fhc plan 
of instruction furthermore provides for one and two year courses in 
some of the specialties so as to furnish opportunities to men desiring 
to qualify as specialists A descriptive pamphlet is av'ailable for all 
applicants who request it by addressing the Dean 


NEBRASKA 


UvivERSiTV OF Nebraska College of 
two weeks course for practitioners is 
stressed arc physical diagnosis general 


hlEDiciNE Omaha.—A special 
offered each June Subjects 
medical and surgical diagnosis 


pediatrics including infant feeding syphilis and skim Ward walks 
in the University Hospital are conducted twice daily Ev’enmg flius 
trated lectures cover topics of general medical and iurgical interest 
The wards of the University Hospital and the outpatient department 
arc utilized for clinical matcnaL 

NEW lORK 

Long Island College Hospital Brooklyn—Courses open in anatomy 
embryology neuro-anatomy histology bactcnology biochemistry phy^i 
ology preventive mcdiane and hygiene Also opportunities for research 
work in anatomy biochemistry and physiology Postgraduate courses 
in anatomy physiology genito-unnarj surgery mediane bactcnology 
biochemistry obstetrics and gymccology otolaryngology pediatrics and 
pathology arc offered annually for six weeks from ifay 15 Arrange 
ments made by personal communication 

Univxrsitv and Bellevue Hospital College or Medicine —Van 
ous graduate courses are open for physicians as follows research 
courses in anatomy, embryology chemistry phv'siology pharmacology 
and therapeutics as well as special courses in pathology bactcnology 
and surgery CHinical courses occupying about six weeks each arc also 
offered in medicine and physical diagnosis clinical and operative gyne 
cologj gcnito-urinary diseases laryngology ophthalmology pediatncs 
and dermatology 

^ OHIO 

Western Reserve University School or Medicine Cleveland — 
Special review courses for phy'sicians in medicine and surgery includ 
ing tome of the specialties during May and Jane of each year Courses 
limited to 20 men An effort is made to occupy the physician s entire 
time from 8 a nu to 5 p m Dunng the remainder of the year arrange¬ 
ments may be made with individual instructors for advanced research 
work in clinical and laboratory subjects For information address the 
registrar 

PENNSYLVANIA 

University of Pittsdurcii School of AIedicive, —A generai course 
of instruction by lectures clinics and demonstrations Summer course 
two weeks beginning early in June Fee $50 Write to Edith S 
Glenn Secretary 

VIRGIMA 

Medical College of Virginia Richmond —Opportunities open for a 
few physicians to take courses m the combined laboratones of the col 
lege of the state board of health and of the Richmond City Board of 
Health 

ONTARIO 

University op Toronto Faculty of Medicine Toronta—Graduate 
courses in clinical and laboratory work are available to physicians on 
application During the last season two short courses were given for 
physicians covering intensively one of the subjects of medicine surgerv 
obstetnes and gynecology The summer course in pediatncs was 
repeated Several senes of lectures were delivered before medical 
societies throughout Ontario in addition to a large number of single 
lectures Physicians may register and attend by the month any of 
the undergraduate clinical courses of the final year 


GRADUATE MEDICAL SCHOOLS 
There are now eighteen graduate medical schools in the 
United States These arc commonlj referred to as post¬ 
graduate medical schools Of tlicse institutions seven are 
connected with universities in which the graduate teaching is 
or will be, as thoroughly and scientifically given as are the 
courses of the undergraduate medical school The universi¬ 
ties having graduate schools are the Universities of Cali¬ 
fornia Tulane Harvard, Minnesota and Pennsylvania The 
Universitv of Chicago has received a generous cndowTuent 
preparatory to the establishing of a large graduate school 
Active steps toward this end will be taken in the near future 
Following IS the complete list of graduate medical schools 

CALIFORNIA 

San Francisco Polyclinic and Postgraduate School 1535 Jackson 
St San Francisco The dean is Dr H D Arcy Power 

Crvdlvtc School of Medicine of the Uxivexsity of Oliforniv 
Buena \ ista and Alpine St Los Angeles Organized 1914 Formerly 
the UnivcTsily of Southern California College of Medicine The dean 
IS Dr George H Kress 

ILLINOIS 

Chicago Polyclinic, 219 221 W Chicago Ave Chicago The secre¬ 
tary IS Dr Malcolm L. Hams 32 N State St. 

Illinois Postgraduate Medical School 1844 W Harrison St. 
Cbicajp) The secretary is Dr James A Clark 

Post Graduate Medical School, 2400 Dearborn St (Hneago The 
secretary 19 Dr Emil Rics, 77 E Washington Su 

Chicago Eve Ear Nose and Throat College 235 W Washington 
St. Chicago The secretary is Dr John R. Hoffman 31 N State Si 
Provident Hospital Post Graduate School, 16 W 36th St Chicago. 
For colored pbj'sicisns The dean is Dr George C Hall 

LOUISIANA 

New Orleans Polyclinic. Post Graduate School of Medicine of the 
Tulane University of Louisiana Tulane Avx and Liberty St New 
Orleans The dean is Dr Charles L- Chassiagnac. 
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L 0 ^ 0 L.^ r<«TG*ADiATC SciiooL OP MmiciNf, 1533 Tulnnc A\c, 
Orleans The secretary is Dr Josqih A Dainin 

MASSACllUShTTS 

lUtNARD Medical Scnf>oL, Counsrs row Craduatps 240 I onRNvotMl 
Ave BoMon Orf:anirc<l os n scpnntc iKvi^inti of the Medical School 
1912 all instniclions under the charRC of tiic 1 acuU> of MctUcinc 
Ifutruction jn\cn throughout the >car The officer in charge »s the 
assistant dean 

MINNhSOTA 

UxivERSiTt Of Minnesota Graduate Scii{>ol or Medicine, Min 
ncapohs. Orpanircd 29N In 1915 the rtsourccs and facilities of the 
Mayo Foundation riere addeil v.ith ilic st'ilT clinics lahorntories library 
and records at Rochester, Minn A nine months course of ndvinced 
wotL is ofTeml m the science dcpArlmcnls RUlnR the fundamental tnin 
jng ff'mtial in oplithalmolopj niul otolarynpolog) A\t)l liepin Sept 2ft 
19’i It includes anatomy cmbryolofiy ind histology of tlic sense 
organs and of the head region phjsiologic optica phjslolopy of the 
ipeaal scnsca and of speech patholog> and hnclcnology as applied to 
the eye ear nexe md throat The course includes lectures drm 
onstrations quizies and clinical isork in the outpatient dcpniimcnt The 
course IS limited to ten studenta There are also tiio tnching felloiv 
ships each ai-adahlc in internal medicine surgery obstetrics ophthal 
mology and ololarvnpology pediatrics and mental and nervous diseases 
Fire other* lire available in the laboratory sciences and eighty six 
others arc available under the Mayo Foundation Courses in \nnous 
specialties leading to higher degrees in meilicinc (M A MS IMi D ) 
Instruction throughout the year The dean is Guy Stanton Ford 1 h D , 
Minncapobs 

\F\V \ORK 

The New \ork Association for Medical Filucitinn is orgartticd to 
collect information regarding available graduate medical instruction 
to svork for the improvement of existing courses and the establishment 
and development of new opportunities for advanced study to bring 
about an affiliation between medical school* and hospitals whose facilities 
have not before been utilized for teaching purposes and to serve as a 
bureau of information and assistance to prospective students The 
executive offices are at the Academy of Medicine Bldg 17 W 4Jd St 
New \ork The graduate schools arc os follows 

New \ork Postgraduate Medical School, 2 d Ave and 20tb St, 
New \orl. City The secretary i* Dr J Bentley Squlcr 

New \ork Polyclivic Medical School 341 51 W SOth St New 
\orlc City Is to be taken over and the work developed by Columbia 
Univemty The president is Dr John A Wyeth, 341 W SOth St 

Uashattas Eye Ear and Throat Hospital avd Medical School, 
210 E. 64th St New \ork City The secretary is Dr Samuel J 
Kopet^*y 

School of Ophthalhologv ako Otology 13th St and 2<1 Ave New 
\ork City The secretary is Dr George S Rixon 40 E, 4l8t St 

College of the New Nork Ophthalmic Hospital 23d St and 
Third Ave New N ork City The secretary is Dr W C McKnight 
13 Central Park West 

Heruan Krapp Memorial Eve Hospital S W comer of 57lh St 
and lOth Avenue New Nork City The secretary is Gerald H Grout 

PENNSNLVAMA 

Graduate School or Meshcine of the Universitv of Pennsvl 
VAXiA, Philadelphia. Organized 1916 by a merger with the University 
nf the Medico-Chtrurgical College of Philadelphia The Fhtladeipbia 
Polyclinic was merged in 1918 TTie faculty includes about 230 teachers 
Courses extending over from four to twelve months in medicine, pedi 
atnes neurology dermatology syphdology roentgenology surgery gync 
colcgy obstetrics orthopedics urology proctology ophthalmology oto* 
laryngology and the medical sciences Fees Four month courses $200 
eight months $400 twelve month* $600 Special schedules (few only) 
special fees. The dean is Dr George H Meeker 


DESCRIPTION OF MEDICAL COLLEGES 

Below arc given brief descriptions of the medical colleges 
m the United States and Canada that are legally chartered 
to teach medicine, several of which do not grant degrees 
The name, address, jear of organization history and date 
when first class graduated are given m each instance. Unless 
otherwise stated, a class graduated each subsequent year 
Where official reports have been received from the college, 
information regaroing faculty, entrance requirements, length 
of term, fees, students (excluding specials and postgradu¬ 
ates), graduates, name of dean and next session is given 
without discrimination In a few instances in which such 
reports were not received, the information published is from 
other reliable sources Figures for graduates include all who 
graduated since July 1, 1921 Extract of rules and the mem¬ 
bership of the Association of American Medical Colleges are 
shown following the list of colleges Figures showing popula¬ 
tion of cities and states are taken from the United States Cen¬ 
sus Bureau s estimate for 1922 Statements have been added 
showing the preliminary requirements held by state licensing 
boards where those requirements include one or two years of 


collegiate work Ten stales, Alaska (Ter), Illinois, Iowa, 
Mitliigan, New Jersey, North Dakota, Pennsylvania, Rhode 
Islmd, Texas and Washington, require also a year’s hospital 
internship as an essential qualification for a license. 

ALABAMA 

Alabima population 2,348,174, has one medical college, the 
School of Medicine of the University of Alabama, located in 
J nscaloosa, a city with a population of 11,996 

In order to secure licenses to practice medicine in Alabama, 
sludcnis must complete two jears of work in an approved 
college of liberal arts, including courses in physics, chem¬ 
istry biology and a modern language, prior to entering on 
the study of medicine 

Tuscaloosa 

University op Alabama School of Medicine University Campus 
Tuscaloo'a—Organized in 1859 at Mobile as the Medical College of 
Mabama CItbscs graduated in 1861 and subsequent years excepting 
1862 lo 1868 inclusive Reorganized in 1897 as the medical depart 
inciit of the University of Alabama Present title assumed in 1907 
when all property was transferred to the University of Alabama In 
1^20 clinical teaching was suspended and the medical tebool wa>, 
rrniovcd to the university campus at Tuscaloosa The course of study 
covers two years of thirty four weeks each The Dean is Dr Clyde 
Brooks Toni registration for 1921 1922 was 62 The fifty seventh ses 
^i<n begins Sept 4, 1922 and ends May 22 1923 

ARKANSAS 

Arkansas, population 1,752,204, has one medical college, the 
Medical Department of the Univcrsitv of Arkansas, located 
in Little Rock, a city of 65,142 

To secure licenses to practice medicine in Arkansas, stu¬ 
dents must complete two years of collegiate work including 
college courses in physics, chemistry, biology and a modem 
language, before beginning the study of medicine 

LitUe Rock 

University of Arkansas Medical Department Markham and Center 
Street*—Organized in 3879 as the Afedical Department of Arkansa* 
Industrial University It assumed the present title in 1899 In 1913 
the College of Physicians and Surgeons united with it and the new 
school was made on integral part of the University of Arkansas The 
first class was graduated m 1880 Clinical teaebiog was temporarily 
suspended in 1918 The faculty consists of 13 professors and 7 lec 
Hirers and assistants total 30 Instruction in the junior year will be 
resumed at the session of 1922 1923 and in the senior year at the 
beginning of the session of 1923 1924 Entrance requirements are two 
vears of collegiate work in addition to a four year high school course. 
The course of study covers two years of thirty four weeks each The 
fees are $50 each year The Dean is Dr Morgan Smith Total reg 
iMration 1921 1922 was 34 The forty fourth session begin* SepL 20 
1922 and ends June 7 1923 

CALIFORNIA 

California, population 3,426,861, has three medical colleges 
Two are located in San Francisco, a city of 506,676 inhab¬ 
itants They are Stanford University School of Medicine and 
the College of Medicine of the University of California The 
College of Medical Evangelists is located at Loma Linda and 
Los Angeles, the latter city having a population of 576,673 

To secure licenses to practice medicine in California under 
the “physician’s and surgeon’s” certificate, students must com¬ 
plete at least one year of recognized collegiate work including 
college courses in physics, chemistry, biology and a modem 
langpiage before beginning the study ot medicine 

Berkeley-San Francisco 

University op California Medical School University (Campus, 
Berkeley Second and Parnassus Avenues, San Francisco—Organized 
in 1863 as the Toland Medical College. The first class graduated id 
1864 In 1872 It became the Medical Department of the University 
of California In 1909 the Co lege of Medicine of the University of 
Southern California at Los Angeles by legislative enactment became a 
clinical department This Los Angeles portion was changed to a 
graduate school in 1914 In 1915 the Hahnemann Medical College of 
the Pacific was merged and elective chairs m homeopathic matena 
medica and therapeutics were provnded Three year* of collegiate work 
arc required for admission. The work of the first year and a half is 
given at Berkeley and the work of the last two and a half years at San 
Francisco. The faculty is composed of 57 professors and 130 associates 
and assistants a total of 187 The course covers five years of aght 
months each the fifth year to consist of an internship or of special 
work in a department of the medical ichoo) Fees for the four years 
respectively for residents of California or $290 $248 $235 and $225 
nonresidents arc charged $300 additional each year Total registration 
for 1921 1922 was 233 graduates 41 The fiftieth session begins Aug 
2 1922 and ends May 16 1923 
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I/oma I/inda-I/03 Angeles 

College or Medical E^A^cELISTS-—Orpaniied in 1909 The fnculty 
numbers 109 The £rst class graduated in 1914 The laboratory depart 
ments are at Loma Linda the clinical departments at Los Angeles 
The faculty is composed of 55 professors and 82 associates and assis 
tants a total of 137 The course extends over four >eara of nine 
months each T\\o years of college nork are required for admission. The 
total fees for the four years respccti\cl> arc $236 $231 $211 and $221 
The President is Dr Ncvidon E\ans Loma Linda Calif and the 
Dean is Dr P T Magan Los Angeles The total registration for 
1921 1922 nas 198 graduates 23 This college taught also 14 students 
of the College of Physicians and Surgeons of Los Angeles all of whom 
obtained degrees from the latter college and one student of the College 
of Physiaans and Surgeons of San Francisco who was granted a 
degree from the last named institution The fourteenth session begins 
Sept 3, 1922> and ends May 24, 1923 

San Francisco-Palo Alto 

Stanford University School of Medicine University Campus 
Palo Alto and Sacramento and Webster Streets San Francisco — 
Organiied m 1908 when by an agreement the interests of Cooper 
Medical College were taken over The first class was graduated in 
1913 The faculty consists of 73 professors and 43 lecturers, assis 
tants etc a total of 116 Three years of collegiate work arc 

required for admission The school has the quarter system and the 
completion of any three quarters constitutes a college year The 
course co\ers five years of nine months each including a year of 
practical or intern work. The total fees for each of the first four 
years arc rcspectucly $264 $264 $186 and $186 The Dean is Dr W 
OphGIs San Francisco The total registration for 1921 1922 was 167 
graduates 28 The thirteenth session begins OcL. 2 1922 and ends 

June 18 1923 


COLORADO 

Colorado wUh a population of 939,629, has one medical 
college, the University of Colorado School of Medicine. The 
first two years of the course are gi\en at Boulder, the scat of 
the unucrsitj, while the last two, or clinical years, are gnen 
in Den\er, which has a population of 256,491 

The Colorado State Board of Medical Examiners i\ill 
register without further examination graduates of medical 
colleges in good standing who present licenses issued after 
examination by any other licensing board The law permits 
any one, graduate or nongraduate, to tr> the board's written 
examination 

Boulder-Denver 

UKiy^ERSiT^ OF Colorado School of Medicine.— Organured in 1883 
Classes were graduated m ISSa and in all subsequent years except 1898 
and 1899 Denver and Gross College of Medicine was merged Jan 1 
1911 The faculty embraces 37 professors and 28 lecturers instructors 
and assistants a total of 65 The work embraces a graded course of four 
years of nine months each. The entrance requirements are two years 
of college work counting toward a degree in arts in an accredited col 
lege or university The fees for residents of Colorado for each of tlic 
four years are respectively $139 $139 $100 $100 and $30 more 

each year for nonresidents The Dean is Dr Charles N Header The 
total registration for 1*^21 1922 wtis 100 graduates 15 The forty first 
session begins Sept 25 1922 and ends June 11 1923 


CONNECTICUT 


Connecticut, with a population of 1,380 631, has one medical 
college, Yale Uni\ersit) School of ^ledicine located in New 
Ha^en population 162 537 

Students who desire to practice medicine in Connecticut 
will not be eligible unless prior to entering the study of 
medicine, they complete, in addition to an accredited four-year 
high school education, at least nine months of collegiate work 
including college courses m physics, chemistry and general 
biology 

New Haven 


\ ALE University School of Medicine 150 York Street and at cor 
ner Congress Avenue and Cedar Street —Chartered m 1810 as the Med 
ical Institution of Yale College. Organized In 1812 instruiHion began 
in 1813 first class graduated in 1814 A new ch^^rter in 18/9 cbangcU 
the name to the Medical Department of \ale College In 1884 the Con 
necticut Medical Society surrendered such authority as had been 
by the first charter In 1887 \ale College became \alc University The 
faculty consists of 24 professors and 94 lecturers and assistants a 
total of 118 The requirements for admission arc three years ot c^ 
giatc work plus evidence of satisfactory completion of courses 
physics general inorganic chemistry general biology organic cbcimsUy 
and physical chemistry or laboratory physics all 
to the cour ,05 .n theso .objects .n ^ole Un.te^.y Th- 
must have t^\o years of French or German The cowtse covers tour 
years of nine months each. The fees for ‘h' 

are $305 $300 $300 and $320 The Dean is Dr Milton C W imermtt 
The total registration for 1921 1922 sras 165 
hundred and tenth session begins SepL 23 19- 

1923 


DISTRICT OF COLUMBIA 

Tile District of Columbia, population 437,571 has three 
medical colleges George Washington University Medial 
School Georgetown University School of Medicine and 
Howard University School of Medicine 

Washington 

George \\ASfiiscTON Univtuisitv Medical School 1335 H Street 
N W —Orgiiiizcd in 1825 as the Medical Department of Columluaa 
College, Also aullionzcd to use the name National Medical College 
Classes were graduated in 1826 and in all subsequent years c-veept 
1834 to 3838 and 3861 to 1863 inclusive The original title was changed 
to Medical Department of Columbian UniTcrsily m 1873 In 1903 it 
absorbed the National University Medical Department In 1904 by an 
act of Congress the title of George Washington Uniiersity iras granted 
to the institution The faculty is composed of 48 professors and 54 
instructors, demonstrators and assistants a total of 302 Two years 
of collegiate work are required for admission The course cover s four 
years of thirty four ^\ccks each The fees for the four years respec 
tnely arc $231 $228 $228 and $218 The Dean is Dr Willum C. 
Borden The total registration for 1921 1922 ivas 149, graduates 15 
The one hundredth session begins Sept 27 1922 and ends June 6 1923 

Georgetown University School of Medicine, 920 H Street N W — 
Organized in 1851 The first class graduated in 1852 The faculty 
contains 55 professors 40 instructors and assistants total 95 Two 
years of collegiate nork nre required for entrance. The course of studv 
covers four terms of eight and one half months each The fees for 
each of the four sessions respectively are $215 $200 $200 and $210 
The Dean is Dr George M Kober The registration for 1921 1922 was 
204 graduates 22 The seventy second session begins SepL 27, 1922 
and ends June 12 1923 

Howard Umvcrsitv School or Medicine Fifth and W Streets, 
Is U —Chartered m 3867 Organized id 1869 The first class graduated 
in 1871 Colored students compose a majority of those in attcndani.x 
The faculty comprises 17 professors and 25 lecturers and assistants 
42 in alL The admission requirements are two years of collegiate work 
including physics chemistry botany and zoology English and two years 
of French or German The course covers four years of thirty three 
weeks each The fees of each of the four sessions respeclircly ore 
$163 $158 $158 and $165 The Dean is Dr Edward A- BaUoch. 
Registration for 1921 1922 w-as 199 graduates 22 The fiftyhfUi 
sessiou begins Oct 2 1922 and ends June 8 1923 

GEORGIA 

Georgia population 2,895,832, has two medical colleges. Uni¬ 
versity of Georgia Medical Department, located m Augusta 
population 52 548, and the Emory University Sdiool of Med¬ 
icine iu Atlanta, a city of 200,616 

in order to secure a license to practice medicine m Georgia 
students must complete two years of work m an approved col¬ 
lege of liberal arts and sciences, including courses m phy'sics, 
chemistry and biology, prior to entering on the study of 
medicine 

Atlanta 

Emory University School of Medicine. 98 N Butler StreeL— 
Organized id 1854 Classes graduated 1855 to 1861 when It suspended 
Reorganized in 1865 A class graduated in 1865 and each subsequent 
year except 1874 In 3898 it merged with the Southern Medical ColIefiC 
(organized m 1878) taking the name of Atlanta College of Pbysiciais 
and Surgeons, In 1913 it merged with the Atlanta School of Medicine 
(organized in 1905) rcassuming the name of Atlanta Medical College 
Became tbe ^ledical Department of Emory University in 1915 assumed 
present title in 1917 Two years of collegiate work arc required for 
admission The faculty has 18 professors and 93 associates and a sis 
tains a total of 111 The course of study is four years of thirty four 
weeks eicli The fe s for each of the four years respectively are $240 
$2-0 $-15 and ^243 The Dean is Dr y\ S Elkin Total registration 
for 1921 1932 was 220 graduates, 50 The next session begins SepL 
27 1922 aad coda June 5 1923 

Augusta 

University of Georgia Medical Depmtmekt University Place.— 
Organized in 1828 as the Medical Academy of Gcorgu the name being 
changed to the Medical College of Georgia in 1829 Since 1873 it has 
been known as the Medical Department of the University of Georgia. 
Entire property transferred to the university m 1911 Classes were 
graduated In 1833 and in all subsequent years except 1862 and 1863 
The faculty includes 19 professors and 34 assistants 53 in all Two 
years of collegiate work are required for entrance The course is four 
years of thirty four weeks each Fees are $5 for matnculation and 
$60 each year for residents of Georgia and $150 each year for non 
f^sidcnts The Dean is Dr W H Doughty Jr The total registration 
for 1921 1922 was 89 graduates 13 The ninety first session begins 
SepL 14 1922 and ends May 28 1923 

ILLINOIS 

Illinois, population 6,485,280 has six medical colleges, one 
of which gives instruction at night all located in Chicago 
a city of 2 701 705 inhabitants They arc as follows Rush 
Medical College, Northwestern University Medical School 
Umversitj of JJJjno/s College of Medicine, Loyola University 
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School of ■Mcilicmc, Hihncimnn Mcdicil College ind the 
Qicago Akdica! bcliool 

To be eligible for license to pncticc medicine in Illinois 
students must complete two jcirs of collegnte work mclndmg 
courses m plissics, clicinistn, binlogs and n modern langmge 
licfore entering on the stndj of nicdicmc Gndmtcs of 1923 
and thereafter must complete also a jears internship in a 

Chicago 

Rt<n McniCAL Coi trrr—Foundctl in 1837 organl/cd in 1843 
the medical department of Unlc Torc^t Unuer ity fmm 1887 until 18^8 
when It became afhlntcil N\»th the Uni\cr<lty of Chicapo The hr<t 
claM graduated in 1844 Tlic faculty i^ compo<etl of 109 profri««;orii 
135 a? ocutefi matnictcr^ etc a total of 244 The requirement’^ for 
^miJ lon arc tu*o years of college uorV. including courses In collcpe 
chemuIrT physics and biology* and a reading knowledge of Cernnii 
or French Three years of college work will be requircii begmnitig 
with the Autumn Quarter of 1932 Oas^es arc limited to 100 students 
in each of the freshman and sophomore classes an<! to 120 students in 
each of the clinical years No application for admission is accepted 
after September 1 The «chool operates under the quarter s>stcm in 
which the rear is di\idcd into four quarters of tweUe weeks each the 
completion of the work of three of thc^e quarters gi\C8 cretUt for a 
college year The course co\ers four years of eight and a half months 
each and a fifth year consifting of a hospital internship or of a fel 
hw<hip in one of the departments All freshman and sophomore 
Studies are p\en at the T.ni\ersily of Chicago The clinical years nre 
g7r«? 10 the biJjJdmff at the corner of \\oo(J and JJarr# on Streets The 
tuition fees for each of the four years re pecli\eU arc $235 $225 

J225 and $245 The Deans arc Dr Frank llidings and Dr John M 
Dodson Total registration for 1921 1922 was 712 graduates 1J7 
The seventy ninth session begins Oct 2 1922 nnd ends June 16 1^23 

NormwxSTERv UxiaERSira Medicsl Scitool 2421 South Dearlmm 
Street—Organised in 1859 as the Medical Department of I ind Uni 
\crfitT First class graduated in 1860 In 1864 it became independent as 
the Chicago Medical College It united with Northwestern Lnucr tty 
in 1869 but retained the name of Chicago Medical College until 1891 
when the pre ent name was taken Became an integral part of North 
western Univer'ity in 1905 The faculty comprises 68 professors nnd 
®7 lecturers and assistants a total of 165 The requirements for adrois 
non are such as will admit to the College of I iberal Arts of North 
western University plus two years of college work Including courses 
in physics chemistry biology and a modem language The cour e 
eovers four years of eight months each The fees for the four aears 
respectively are $220 $220 $216 and $210 The Dean is Dr Arthur 1 
Kendall The total registration for 1921 1922 was 451 graduate^ 78 
The sixty third session begins Oct. 3 1922 and ends June 16 1923 

UfivtisiTT or iLLiNors CoLLECE OF Medicine* 508 S Ilonorc 
Street—Organiaed in 1882 as the College of Physicians and Surgeons 
The first class graduated in 1883 It became the ilcdical Department of 
the University of lUtnois by affiliation in 1897 and an integral part m 
1910 The relationship with the university was canceled in June I'^H 
but restored in March 1913 when the present title was assumed Two 
years of collegiate work arc required for admission The curriculum 
covers fonr years of thirty three weeks each and a years internship in 
an approved hospital The faculty is compo«cd of 67 professors 100 
assistants and instructors a total of 167 The total fees arc $165 each 
year for resident students and $35 more for nonre idents The Dean 
18 Dr Albert C. Eycleshymcr The total registration for 1921 1922 was 
421 graduates 48 The forty first session begins Oct 2 1922 and 

cuds Jane 19 1923 


Loyola Uki\*ejisity School or Medici^ie, 706 S Lincoln St. Chicago 
—Organized in IS68 as the Bennett College of Eclectic Medicine and 
Surgery Eclecticism dropped and title of Bennett Medical College 
assumed in 1909 First class graduated m 3870 and a class graduated 
each subsequent year Absorbed the Illiuois "Medical College in 1910 
and the Reliance Medical College in 1911 In 1910 it became by 
affiliation the School of Medicine of Loyola Unncrsity the university 
assumed full control in 1915 Took over by purchase the Chicago Col 
lege of Mediane and Surgery in 1917 Two years of college work are 
required for admission The faculty is compo cd of 65 professors 72 
assistants and instructors a total of 137 The total fees for the four 
years are reipectncly $250 $250 <250 and $275 The Dean is Dr 
Lotus D iloorhcad. The total enrolment for 1921 1922 was 231 gradu 
ates 64 The next session begins OcL 2 1922 and ends jnne 16 1923 
Medical College or Chicago 2811 Cottage Grove 
—Organized m 1859 The first class w’as graduated m 1861 
Absorbed the Chicago Homeopathic Medical College m 1904 The 
faculty includes 44 professors and 39 lecturers assistants etc, a total 
of 83 Two years of collegiate work are required for admission The 
^rse extends o\er four years of thirty five weel s each The tuition 
^ for each of the years is $200 The Dean is Dr John C Blake. 
Die total registration for 1921 1922 was 110 graduates 13 The 
riity third session begins Sept 25 1922 and ends Jnne 14 1923 

^Iedical School* an afternoon and night school located 
at 3832 Rhodes Avenue—Organized m 1911 as the Chicago Hospital 
f Medicine chartered in 1912 In December 1917 the clas es 

of the jenner Medical College were transferred to it Total registra 
1921 1922 was 175 graduates 50 001 lal retorts state that 

the dttlonuis from this college are not recognised by the licensing boards 
<7 forty fit e states 


INDIANA 

Indiana population 2 930,390 has one medical college the 
Indiana Unncrsity School of Medicine, located at Indian¬ 
apolis, a city of 314 194 people, except that the work of the 


first \C'ir IS offered also at Bloomington the seat of the 
University 

Students uho intend to practice medicine in Indiana must 
complete two jears of collegiate work m addition to an 
tLcriditcd four vear high school course, prior to beginning 
the stud\ of medicine 

Bloomington and Indianapolis 

Tsdiwa I m\er5itv School of Medicixe- —Organized in 1903 but 
did 11 t guc all of tlic work of the first two years of the medical course 
until too In 1907 by union with the State College of Physicians and 
Surgeons tlic complete course in medicine was offered In 1908 the 
Indiatn Medical College which was formed in 1905 by the merger of 
the Medic'll ( ollcgc of Indiana (organized in 1878) the Central College 
of rii^fKians and Surgeons (organized in 1879) and the Fort Maync 
( ollegc ot Medicine (organized in 1879) merged into it The first clas« 
wa< graduated m 1908 The faculty consists of 64 professors and 100 
ltttiircr«i associates and assistants a total of 164 Two yean of col 
legiate wort arc required for adniLssion The work of the first year is 
enipln ized onU at Bloomington The work of the other three years is 
all at Indianapolis The fees for the four years respectively are $125 
$12a $150 and $150 Matriculation fee $5 microscope fee, $5 to $7 50 
per seme ter \ fifth optional intern year leading to the M D cam 
liudc has been added The Assistant Dean at Bloomington is Dr 
B D M\cr the Dean is Dr Charles P Emerson Indianapolis Thr 
tot'll registration for 1921 1922 was 274 graduates 33 The next ses 
non begins Sept II 1922 and ends June 6 1923 

IOWA 

Iowa population 2 404 021, has one medical college the 
College of Medicine of the State Uni\ersity of Iowa, located 
III Iowa Cit\ population 11,267 

Students who desire to practice medicine in Iowa must com¬ 
plete two jears of work m an appro\ed college of liberal arts 
prior to beginning the stud\ of medicine this preliminarj 
college work to ha\e included courses in phjsics, chemistrj, 
blolog^ and a foreign language. 

Iowa City 

St<tc Lnuthsit^ or Iowa Corixce or MEOiate University Cara 
pus—Oriranirod in 1869 First session bepan in 1870 First class 
craduated m IS7I Absorbed Drake Universitj College of Medicine in 
1913 Tbc faculty is made up of 30 professors 44 lecturers deraou 
strators and assistants a total of 74 Two years of cotlcgiate work 
including courses in physics chemistry biology French or German and 
Fnglish arc required for admission The course of study covers four 
sears of thirty four weeks each. The turnon fee for residents of Iowa is 
41 0 per year and for nonresidents $175 pins a matnculation fee of $10 
and a graduation fee of $10 The Dean is Dr Lee Wallace Dean 
loiva City Total registration for 1921 1923 was 313 graduates 38 
The lifty third session begins Sept. 23 1922 and ends June 5 1923 

KANSAS 

Kansas population 1 769,257, has one medical college The 
School of jiledicine of the Unitersitv of Kansas gives its first 
two tears in Lawrence population 12 456, and the last two 
tears in Rosedale a suburb of Kansas Gtt, which with Kansas 
Cut Mo„ hate a combined population of 433,261 

Students who desire to practice medicine in Kansas must 
complete at least two jears of collegiate work including 
college courses in phtsics, chemistrj and biology in addition 
to an accredited four-jear high school course 

Lawrence and Rosedale 

UMtEASirt or KAt*:A5 SciiooL OF 'Medicive.. —Organized in 1880, 
It offered only the first two years of the medical course until in 1905 
when It luergcd with the Kansas City (3Io ) Medical College founded 
in IS69 the College of Physicians and Surgeons founded m 1894 and 
the Medico Chirurgical College founded in 1897 First class graduated 
in 1906 The clinical courses are given at Rosedale. Absorbed Kansas 
Medical College in 1913 The faculty including lecturers and clinical 
assistants numbers 62 The requirements for admission arc two years 
of collegiate work. The course covers four years of nine months each. 
The total fees for residents of the state for each of the four years are 
respectively $131 $131 $133 and $133 For nonresidents the fees of 

the first two years are $141 each year The Associate Dean is Dr M. D 
Sudler The total registration for 1921 1922 was 157 graduates 24 
The forty third session begins Sept 11 1922 and ends June 4 1923 

KENTUCKY 

Kentuckj population 2,416 630 has one medical college, the 
University of Louisville Medical Department, situated m 
Louisville a citj of 234 891 mhabitants 

To be eligible foT license to practice medicine m Kentucky, 
students must complete two jears of college work, including 
courses in phjsics chemistrj biologj and a modern language 
prior to beginning the studj of mediane. 
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MEDICAL COLLEGES 


Jour. A. M. A. 
Auc 39 1923 


Loma Llnda-Los Angeles 

College of Medical Eiancclists —Orcanizcd in 1909 The faculty 
numbers 109 The first class graduated in 1914 The laboratory depart 
ments arc at Loma Linda the clinical departments at Ixis Angeles 
The faculty is composed of 55 professors and B2 associates and assis 
tants a total of 137 The course extends over four years of nine 
months each. Two years of college work are required for admission. The 
total fees for the four years respectivelj are $236 $231 $211 and $221 
Tlie President is Dr Neu'ton E\'ans Loma Linda Calif and the 
Dean is Dr P T Magan Los Angeles. The total registration for 
1921 1022 w'as 198 graduates 23 This college taught also 14 students 
of the College of Physicians and Surgeons of Los Angeles all of whom 
obtained degrees from the latter college and one student of the College 
of Physicians and Surgeons of San Francisco who was granted a 
degree from the last named institution The fourteenth session begins 
Sept 3 1922, and ends May 24 1923 

San Francisco-Palo Alto 

Stanford University School of Medicine University Campus 
Palo Alto and Sacramento and Webster Streets San Francisco — 
Organized in 1908 when by an agreement the interests of Cooper 
Medical College were taken over The first class was graduated in 
1913 The faculty consists of 73 professors and 43 lecturers assn 
tants etc. a total of 116 Three jears of collegiate work arc 
required for admission The school has the quarter system and the 
completion of any three quarters constitutes a college year The 
course covers fi\e years of nine months each including a 5 ear of 
practical or wtem work The total fees for each of the first four 
jears are respccti\ely $264 $264 $186 and $186 The Dean it Dr W 
Ophuls San Francisco The total registration for 1921 1922 was 167 
graduates 28 The thirteenth session begins OcU 2, 1922, and ends 
June 18 1923 


COLORADO 

Colorado with a population of 939 629, has one medical 
college, the University of Colorado School of Alcdicine The 
first two jears of the course are given nt Boulder, the scat of 
the university, while the last tMO or clinical years, are gucn 
in Denser, which has a population of 256,491 

The Colorado State Board of Medical Examiners will 
register without further examination graduates of medical 
colleges in good standing it ho present licenses issued after 
evamination by any other licensing board The law permits 
any one, graduate or nongraduate, to try the board’s written 
examination 

Boulder-Denver 

UKiVERSirv OF Colorado School of Medicisc. —Orsamied in 1833 
Classes were craduated in 1885 and In all subsequent years except 1898 
and 1899 Denser and Gross Collese of Mediane was mcrRed Jan 1 
1911 The faculty embraces 37 professors and 28 lectnrcrs, instructors 
and assistants a total of 65 The wort, embraces a graded conrsc of four 
jears of nine months eaclL The entrance requirements are two years 
of college work counting tow'ard a degree in arts in an accredited col 
lege or uniscrsity The fees for residents of Colorado for each of the 
four years arc rcspcctucly $139 $139 $100 $100 and $30 more 

each 3 car for nonresidents The Dean is Dr Charles N Mcadcr The 
total registration for 1921 1922 sras 100 graduates 15 The forty first 
session begins Sept 25, 1922 and ends June II 1923 


CONNECTICUT 


Connecticut, with a population of 1,380,631, has one medical 
college Yale Unuersity School of Medicine, located in Neiv 
Hat en population 162 537 

Students who desire to practice medicine in Connecticut 
t\ill not be eligible unless prior to entering the study of 
medicine, they complete, in addition to an accredited four-year 
high school education at least nine months of collegiate nork 
including college courses m physics, chemistry and general 
biology 

New Haven 


\ale UNivERSiit School of Medicine 150 3 ork Street and at cor 
ner Congress Aienuc and Cedar Street—Chartered in 1810 as the Med 
ical Institution of laic College. Organized in 1812 instruction began 
in 1813 first class graduated in 1814 A nen charter in 1879 changed 
the name to the Medical Department of kale College In the Con 

iiecticut Medical Society surrendered such authority as bad been panl^ 
bi the first charter In 1887 kale College became kale Unoersitj The 
faculty consists of 24 professors and 94 lecturers and assistants a 
total of 118 The requirements for admission arc three years ot cone 
mate work plus evidence of sahsfnctory completion of courses in gcnerol 
physics general inorganic chemistrj gcncml biology organic ''■'mlsto 
and phjsical chemistry or laboratory ph> sics 

to the courses in these subjects in \alc Unuersity The student nls 

mult ba^rt^o years of French or German The course covere four 

year, of nine month, each. The fees for ‘"c fou-- y'.^ 

are $305 $300 $300 and $320 The Dean u Dr Milton C Mi^ernitz 

The total registration for 1921 1022 aas 165 graduates 23 The one 

LndJ^d ond teii^lh session begin, SepL 23 1922 and end. June 20 

1023 


DISTRICT OF COLUMBIA 
The District of Columbia, population 437,571 has three 
medical colleges George Washington University iledital 
School Georgetown University School of Medicine and 
Howard University School of Medicine. 

Washington 

George Washington Um\£rsity Medical School 1335 H Strctl 
^ U —OrjHmizcd in 3825 as the Medical Department of ColamLun 
CoUcKC. Also authorized to use the name Notional Medical College. 
Classes were sraduated in 1826 and in all subsequent jears except 
1834 to 1838 and 1861 to 1863 inclusive The orijnnal title was changed 
to Medical Department of Columbian University in 1873 In 1903 it 
absorbed the National University Medical Department In 1904 bj on 
act of Con^H’Css the title of George Washington University was granted 
to the institution The faculty is composed of 48 professors and 54 
instructors demonstrators and assistants a total of 102. Two j’cars 
of coUcgiate work are required for admission The course covers four 
>*eara of thirty four weeks each The fees for the four years respec¬ 
tively are $231 $228 $228 and $218 The Dean is Dr WiHam C 
Borden The total registration for 1921 1922 was 149 graduates 15 
The one hundredth session begins Sept 27 1922 and ends June 6 1923 

t EORCETOWN UNitERsiTY SciiooL OF ^Iedicine 920 H Street N W — 
Organized in 1851 The first class graduated in 1852 The faculty 
contains 55 professors 40 instructors and ojsistants total 95 Two 
\C3r8 of collegiate work ore required for entrance. The course of study 
co\crs four terms of eight and one half months each The fees for 
each of the four sessions respectively arc $215 $200 $200 and $’10 
The Dean is Dr George M Kober The registration for 1921 1922 was 
204 graduates 22 The soentj second session begins Sept. 27, 1922 
and ends June 12 1923 

Howard Um\crsity School of Mediciye, Fifth and W Streets, 
N W —Chartered m 1867 Organized in 1869 The first class graduated 
in 1871 Colored students compose a majority of those m attendantx 
The faculty comprises 17 professors and 25 lecturers and assiilants 
42 in alL The admission requirements are two years of collegiate work 
including physics chemistry botany and zoology English and tvro years 
of French or German The course cmers four years of thirty-three 
weeks each The fees of each of the four sessions respectively art 
<161 $158 $158 and $165 The Dean is Dr Edward A Balloch- 
Regislration for 1921 1922 w*as 199 graduates 22 The fiftyfifth 
sessiou begins Oct 2 1922 and ends June 8 1923 

GEORGIA 

Georgia population 2,895,832, has two medical colleges, Uni- 
%crsit> of Georgia Medical Department located m Augusta 
population 52,548, and the Emory Uni\crsit} School of Med¬ 
icine in Atlanta, a city of 200,616 

In order to secure a license to practice medicine m Georgia, 
students must complete two jears of work in an approved col¬ 
lege of liberal arts and sciences, including courses m phj’sics 
chemistry and biology, prior to entering on tlie study of 
medicine 

Atlanta 

Emory UNnERSirr School or Medicine 98 N Butler Street — 
Organized in 1854 Classes graduated 1855 to 1861 when it suspended 
Reorganized in 1865 A class graduated in 1865 and each subseqaeut 
year except 1874 In 1895 it merged with the Southern Medical Coilegc 
(organized in 1878) taknng the name of Atlanta (College of Physicians 
and Surgeon*. In 2913 it merged with the Atlanta School of Medicine 
(organized in 1905) reassuming the name of Atlanta Medical College 
Became the Medical Department of Emory University in 1915 assumed 
present title m 1917 Two years of collegiate work are required for 
admission The faculty has 18 professors and 93 associates and a-sis 
taius a total of 111 The course of study is four years of thirty four 
weeks each The fc 5 for each of the four years respectively are $240 
$2-0 $215 and $243 Tlic Dean is Dr \\ S Elkin Total registration 
for 1921 1922 was 220 graduates 50 The next session begins Sept. 
27 1922 and cuds June 5 1923 

Augusta 

University of Georgia Medical DcP^RTMENT University Place — 
Organized in 1828 as the kicdtcal Academy of Georgia the name being 
cliangcd to the Medical College of Georgia in 1829 -Since 1873 it has 
been known as the Medical Department of the University of Georgia 
Entire property transferred to the university m 1911 Classes w'cre 
graduated in 1833 and in all subsequent years except 1862 and 1<63 
llic faculty includes 19 professors and 34 assistants 53 in all Two 
years of collegiate work are required for entrance The course is four 
years of thirty four weeks each Ices are $5 for matriculation and 
$60 each yenr for residents of Georgia and $150 each year for non 
i^sidenis The Dean is Dr W H Doughty Jr The total registration 
for 1921 1922 w'as 89 graduates 13 The ninety first session begins 
Sept. 14 1922 and ends May 28 1923 


ILLINOIS 

Illinois, population 6485,280, has six medical colleges, one 
of which gi\es instruction at night, all located m Chicago 
a City of 2 701 705 inhabitants They are as follows Rush 
Lfedical College, Nortliwcstem Unuersity Medical School 
Unuersity of Illinois College of Medicine, Loyola Unuersity 
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School of Mcdicmc, Hnhncrmnn Mcdicil College and the 
Oncago Medical School 

To he eligible for license to practice nicdiciiie in Illinois, 
students must complete two jears of collegiate work including 
courses m phjsics, chcmistrj, biologj and a modern language 
licfore entering on the study of medicine Graduates of 1923 
and thereafter must complete also a jear’s internship in a 

Chicago 

Rush Medical Collecc —Founded in 1837 organized in 1843 w'ls 
the mcdicil department of I^kc Forest Uni\ersity from 1887 until IROH 
x\hcn It became affilnted witli the Un{\cr*ity of Chicago The fir^t 
class graduated in 1844 The faculty is composed of 109 professors 
135 associates instructors, etc a total of 244 The requirements for 
admission arc t\N*o years of college uork including courses in college 
chcmistrj physics and biology and a rending knowledge of Gcminn 
or French Three jears of college work will be required beginning 
with the Autumn Quarter of 1922 Gasses are limited to 100 students 
in each of the freshman and sophomore classes and to 120 students in 
each of the clinical years. No application for admission is accepted 
after September 1 The school operates under the quarter sjstcm in 
which the year is dnided into four quarters of t\\ci\e w^cki each the 
completion of the work of three of these quarters gi\ca credit for a 
college jear ITie course covers four years of eight and a half months 
each and a fifth year consisting of a hospital internship or of a fcl 
Inwship m one of the departments All freshman and sophomore 
studies are given at the University of Chicago The clinical years are 
given in the building at the comer of Wood and Unrnson Streets The 
tuition fees for each of the four jears respectively are $235 $225 

<’25 and $245 The Deans are Dr Frank Billings and Dr John M 
Dodson Total registration for 1921 1922 was 712 graduate* 137 
The seventy ninth session begins Oct 2 1922 and ends June 16 1923 

\o»THWE£TERX Umn ERSiTY Medical SciiooL 2421 South Dcarbom 
Street—Organized in 1859 as the Medical Department of I ind Uni 
versity First class graduated in 1860 In 1864 it became independent as 
the Chicago Medical College It united with Northwestern University 
in 1869 but retained the name of Chicago Medical College until 1891 
when the present name was taken Became on integral part of North 
western University in 1905 The faculty comprises 68 professors and 
97 lecturers and assistants a total of 165 The requirements for admis 
Sion are such as will admit to the College of Liberal Arts of North 
western University plus two years of college work including cottr c5 
in phjsics chemistrj biology and a modem language The course 
covers four years of eight months each The fees for the four veirs 
respectively are $220 $220 $216 and $210 The Dean is Dr Arthur I 
Kendall The total registration for 1921 1922 was 451 graduates 78 
The sixty third session begins Oct 3 1922 and ends June 16 1923 

UKtVEtstTY OF Illinois College of Meoicike 508 S llonore 
Street—Organized in 1882 as the College of Phjsicians and Surgeons 
The first class graduated in 1883 It became ihe Medical Department nf 
the University of Illinois by affiliation In 1897 and an integral part in 
1910 The relationship with the university wtis canceled in June 1912 
but restored in Alarch 1913 when the present title was assumed Two 
years of collegiate work are required for admission The curriculum 
covers four years of thirt} three weeks each and a year s internship m 
an approved hospital The faculty is composed of 67 professors 100 
assistants and instructors a total of 167 The total fees arc $165 each 
year for resident students and $35 more for nonresidents The Dean 
is Dr Albert C. Eycleshymer The total registration for 1921 1922 was 
421 graduates 48 The forty first session begins Oct 2, 1922 and 
ends June 19 1923 

Lovola Ukiv’ersitv School of Medicine 706 S Lincoln St Chicago 
—Organized in 1868 as the Bennett College of Eclectic Medicine and 
Surgery Eclecticism dropped and title of Benoett Medical College 
assumed in 1909 First class graduated in 1870 and a class graduated 
each subsequent year Absorbed the Illinois Medical College In 1910 
and the Reliance Medical College in 1911 In 1910 it became by 
offihation the School of Medicine of Lojola University the university 
assumed full control in 1915 Took over by purchase the Chicago Col 
lege of Medianc and Surgery in 1917 Two jears of college work arc 
required for admission The faculty Is composed of 65 professors 72 
assistants and instructors a total of 137 The total fees for the four 
jean are respectively $250 $250 $250 and $275 The Dean is Dr 
Louis D Moorhead The total enrolment for 1921 1922 was 231 gradu 
otes 64 The next session begins OcL 2 1922 and ends June 16 1923 

H.vhkema'tn Medical College of Chicago 2811 Cottage Grove 
Avenue—Organized in 1859 The first class wtis graduated in 1861 
Absorbed the Chicago Homeopathic Medical College in 1904 The 
faculty includes 44 professors and 39 lecturers assistants etc a total 
of 83 Two jears of collegiate -work arc required for admission The 
course extends over four years of thirty five weeks each The tuition 
for each of the years is $200 The Dean is Dr John C Blake 
The total registration for 1921 1922 was 110 graduates 13 The 
sixty third session begins Sept 25 1922 and ends June 14 1923 

Chicago Medical School an afternoon and night school located 
at 3832 Rhodes Avenue—Organized in 1911 as the Chicago Hospital 
College of Medicine chartered in 1912 In December 1917 the classes 
of the Jenner Medical College were transferred to it Total rcgistra 
lion for 1921 1922 was 175 graduates 50 Official reports state that 
the diplomas from this college are not recognized by the licensing boards 
fort^ file states 

INDIANA 

Indiana population 2 930 390, has one medical college, the 
Indiana University School of Medicine, located at Indian- 
ipolis, a city of 314,194 people, except that the work of the 


first vcqr is olTcrcd qlso at Bloomington, the seat of the 
Univcrsitj 

Students who intend to practice medicine in Indiana must 
complete two }cars of collegiate work, in addition to an 
accredited four vtar high school course, prior to beginning 
the stud> of medicine 

Bloomington and Indianapolis 

Indiana 1 mveraity School of Medicine —Organized In 1903 but 
did not ri'C nil of the work of llic first two jears of the medical course 
until 1905 In 1907 b> union with the State College of Physicians and 
‘"lurgcoiis the complete course in medicine was offered In 1908 the 
liulntia Mcdicnl College winch was formed in 1905 by the merger of 
the Alcdicnl College of Indiana (organized in 1878) the Central College 
of Phjsicians and Surgeons (organized in 1879) and the Fort Wajne 
College of 'Medicine (organized In 1879) merged into it The first clast 
was graduated in 1908 The faculty consists of 64 professors tnd 100 
li-cturcrs associates and assistants a total of 164 Two years of col 
Icgiate work arc required for admission The work of the first year is 
emphntizrd onlj at Bloomington The work of the other three years is 
all at Indianapolis The fees for the four jears respectively are $125 
$125 $150 and $150 Mainculalton fee $5 microicope fee $5 to $7 50 
per semester A fifth optional intern year leading to the M D cum 
laudc * has been added The Assistant Dean at Bloomington is Dr 
B D Mvers the Dean is Dr Charles P Emerson Indianapolis The 
total registration for 1921 1922 was 274 graduates 33 The next ses 
Sion begins Sept 11 1922 and ends June 6, 1923 

IOWA 

Iowa, population 2,404 021 has one medical college the 
College of Medicine of the State University of Iowa, located 
in Iowa Cit\ population 11267 

Students who desire to practice medicine in Iowa must com¬ 
plete two >cars of work in an approved college of liberal arts 
prior to beginning tlie study of medicine, this preliminary 
college work to have included courses in physics, chemistry, 
biology and a foreign language, 

Iowa City 

State University op Iowa Ollzce of Medicine University 
pi)]i ,~Organizcd m 1869 First session began in 1870 First class 
gnduated in 1871 Absorbed Drake University College of Medicine in 
1913 The faculty is made up of 30 professors 44 lecturers demon 
ftrators and assistants a total of 74 Two vears of collegiate work 
including courses m physics chemistry biology French or German and 
biiglish arc required for admission The course of study covers four 
vears of thirty four weeks each The tuition fee for residents of Iowa is 
$150 per year and for nonresidents $175 plus a matriculation fee of $10 
and a graduation fee of $10 The Dean is Dr Lee M allace Dean 
Iowa City Total registration for 1921 1922 wns 313 graduates 38 
The lift) third session begins Sept 25 1922 and ends June 5 1923 

KANSAS 

Kansas population 1 769257 has one medical college The 
School of Medicine of the Universit> of Kansas gives its first 
two vears in Lawrence, population 12 456 and the last two 
jears in Rosedale a suburb of Kansas City, which with Kansas 
Citv Mo have a combined population of 433261 

Students vvlio desire to practice medicine m Kansas must 
complete at least two years of collegiate work including 
college courses in phvsics chemistry and biology in addition 
to an accredited four-jear high school course 

Lawrence and Rosedale 

University of Kansas School of Medicine. —Organized in 1880 
It ofTcred only the first two jears of the medical course until in 1905 
when u merged with the Kansas City (Mo) Medical College founded 
in 1869 the College of Physicians and Surgeons founded in 1894 and 
the Medico Chirurgical College founded in 1897 First class graduated 
in 1906 The clinical courses are given at Rosedale Absorbed Kansas 
Medical College in 1913 The facultj including lecturers and clinical 
assistants numbers 62 The requirements for admission arc two years 
of collegiate work. The course covers four jears of nine months each 
The total fees for residents of the state for each of the four years are 
respectively $131 $131 $133 and $133 For nonresidents the fees of 
the first two years arc $141 each year The Associate Dean is Dr M. D 
Sudler The total registration for 1921 1922 was 157 graduates 24 
The forty third session begins Sept 11 1922 and ends June 4 1923 

KENTUCKY 

Kentucky, population 2,416,630, has one medical college, the 
Unnersity of Louisville Medical Department, situated in 
Louisville a city of 234,891 inhabitants 

To be eligible for license to practice medicine in Kentucky, 
students must complete two years of college work, mcluding’ 
courses in physics, chemistry biology and a modem language 
prior to beginning the study of medicine. 
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MEDICAL COLLEGES 


Jour A. M A 
Auc 19, 1922 


Louisville 

University of Louisville Medical Department Pirat and Chestnut 
Streets—Orfjanized m 1857 as the LouismIIc Medical Institute, The 
first class graduated in 1858 and a class graduated in each subsequent 
>car except in 1863 In 1846 the present name was assumed In 1907 
it absorbed the Kentucky University Medical Department In 1908 
it absorbed the Louisville Medical College the Hospital College of 
Medicine and the Kentucky School of Medicine Two years of collegiate 
work arc required for admission It has a faculty of 29 professors and 
90 lecturers and assistants a total of 119 The course co\cra four years 
of thirt} four weeks each The fees for the four jears rcspcct!\ely arc 
$265 $265 $272 and $292 The Dean is Dr Henry Enos Tulej The 
total registration for 1921 1922 was 163 graduates 21 The next scs 
Sion begins Sept 19 1922 and ends June 4 1923 


LOUISIANA 

Louisiana having a population of 1,798,509, contains one 
riedical college, the School of Medicine of the Tulanc Uni- 
\ersity of Louisiana, situated in New Orleans, a citj of 
387,219 

Students who desire to practice medicine in Louisiana must 
complete, at an approved college or imnersity, two years of 
college work including biology ph\sics cliemistry and a 
modem language before entering on the study of medicine 

New Orleans 

Tulane Uni\'eb!ity or Looisiaka School or Mcdicim: Unnersilv 
Campus and 1551 Canal Street—Or;^nized in 1814 ns ihe Ifcdical Col 
leEc of Louisiana Classes uere priduated in 1815 and in all sntisc 
quent years cacept 1861 1865 Inclusise II uas transferred to the Sled 
ical Department of the Unnersity of Louisiana in 1847 and became the 
Medical Department of the Tulanc Unnersitj of Louisiana in 1884 
Present name in 1913 when it became the School of Medicine of the 
College of Sledicinc of the Tulanc University of Louisiana The fac 
ultj has 16 professors and 112 assistant professors instructors demon 
strators etc. a total of 148 The course cosers four years of thirty four 
weebs each Two years of collegiate uork are required for admission 
Total fees for each of the four years respeetiiely are $225 $225 $21o 
and $245 The Dean is Dr Charles C Bass The total registration 
for 1921 1922 was 140 graduates 71 The eight}-eighth session begins 
Sept 22 1922 and ends June 6 1921 


MARYLAND 


Maryland with a population of 1 449,661, contains tuo 
medical colleges located in Baltimore a cit\ mth 733826 
inhabitants They are as follows Johns Hopkins Unnersiti 
Medical Department, and the Univers ty of Man land School 
of Medicine and College of Physicians and Surgeons, the 
last two hating been merged 

To be eligible to practice medicine in Maryland, students 
in addition to a four-tear higli school education, must com 
plete at least two years of college work including courses iii 
physics chemistry biology and French or German prior to 
beginning the study of medicine 

Baltimore 


JoiiAS Hopkias UNrVEssiTY Medical Depaetuekt Washington and 
Monument Streets—Organized in 1891 The first class graduated in 
1897 The faculty consists of 52 professors and 153 clinical professors 
etc. a total of 205 The requirements for admission demand that thi 
applicant either has (a) completed the chemical biologic course which 
leads to the A B degree in the university or (b) graduated at on 
-ipproved college or scientific school and lias a knowledge of French and 
German (two years caclT of college instruction) physics and biology 
such as may be obtained from a years course and a 
course in chemistry The course evtends over four years of eight and 
one half months each The total fees for each of the four years arc 
respectively $317 $267 $267 $267 The Dean is Dr J Wbitridge 

WUIianis Total registration for 1921 1922 was 349 graduates 80 
The thirtieth session begins Oct 2 1922 and ends June 12 1923 


Umnersity or Maryland School of Medicine and the College 
OF Physiciakb akd Surgeons Lombard and Greene Streets. Organized 
in 1807 as the CoUckc of Medicine of Man land The first cL «56 
graduated m 1810 In 1812 it became the University of Maryland 
School of Medicine Baltimore Medical College was merged into it in 
1913 In 1915 the College of Phjsicians and Surgeons was merged and 
the present name assumed The faculty consists of 83 professors and 103 
instructors and assistants a total of 186 Two years of coUegiate work 
are required for admission The course covers four jc^s ot eight 
months each The total fees arc $265 each year 
J M. H Kouland. Total registration for 1921 1922 nas 299 
55 The one hundred and sixteenth session begins Oct. 2 ana 


ends June 9 1923 


MASSACHUSETTS 


Massachusetts, population 3 852,356 has 
leges Medical School of Harvard University, Boston Um 
versity School of Medicine, Tufts College Medial School 
College of Physicians and Surgeons and the Middlesex Col 


lege of Medicine and Surgery They are all situated m 
Boston a city of 748 060, except the last named, nhich is la 
Cambridge, a citj of 109,694 

Boston 

Medical School or Har\ard UNn-ERsiTV 240 Longwood Avenue,— 
Organized in 1782 The first class graduated in 1788 It has a faculty 
of 74 professors and 207 instructors and assistants a total of 281 
Candidates for admission must presttit a college degree or two years of 
work leading to such a degree with standing in the upper third of the 
chts The college uorK must include a year of phjsics biology general 
chemistry a half jear of organic chemistrj and a reading Imowledgc of 
French or German The total fees for each of tlic four years are $505 
$500 $300 and $500 The Dean is Dr Dand L. Edsall The total 
registration for 1921 1922 was 471 graduates, 112. The one hundred 
and fort> first session begins Sept 25 1922 and ends June 21 1923 
Boston Umicrsiti School or jMedicine 80 East Concord Street.— 
Organized in 1873 In 1874 the ^el\ England Female Medical College 
founded in 1848 was merged into it The first class graduated in 1874 
Became nonsectanan in 1918 Two jears of collegiate work are required 
for admission The faculty includes 22 professors 71 assoaatei ctxL, 
making a total of 95 The course coiers four -rears of tbirtj^re weeks 
each Total fees for each of the four years respcclircly arc $260 

$250 $230 and $240 The Dean is Dr John P Sutherland Total reg 
isiraiion for 1921 1922 ivas 161 graduates, 24 The fiftieth sessioa 
begins Sept 28 1932 and ends June 18 1923 
Tufts College Medical School, 416 Hnntington Avenue,—Organized 
in 1893 as the Medical Department of Tufts College The first ebss 
graduated m 1894 It has a faculty of 48 professors and 97 assistants, 
lecturers etc a total of 145 Ti\o jeirs of collegiate work arc required 
for admission Tlie course coicrs four 3 cars of eight months each. The 
total fees for eich of the four jears arc $260 $245 $235 and $240 The 
Acting Dean is Dr Frank G W hcatlcy Total registration for 1921 
1922 wTis 442 graduates 83 The lucnt> scienth session begins Sept 
27 1922 and ends Ma> 29 1923 
College or Pit\ 5 icrAS 5 and Surgeons 517 Shaimut Avenue.—Organ 
ired in 1880 The first class graduated m 1882 Total attendance of 
medical students during 1921 1922 was about 70 There were 19 gradu 
ales T/ns coUege has hern rctoried not Tece>anL.ed the Mosjachiuetts 
Mcdtcal Soc\ct\ and by the Uccnsuig boards of forty fi e slates 

Cambndge 

Miodleset College or Medicine and Surceiv Cambridge.—Organ 
laed in 1914 under the charter of the Worcester Medical College which 
bec-imc extinct in 1859 A class was graduated in 1915 and each subse 
quriii >ear Was closel> related in its itileresis with an osteopathic 
cdlegc and granted a liberal adnneed standing for work done in that 
and other osteopathic colleges During 1*521 1922 if had a total enrol 
m lit of 121 graduates 27 Tins college has been retorted as not rrcV 9 
tiKcd b\ the Iiccnsn'i; boards of fortx s\t states 

micniGAii 

Michigan population 3 668 412 lias tuo medical colleges 
The Uni\crsit> of Michigan Medical School is located at 
Ann Arbor a cit^ of 19,516 people The Detroit College of 
Medicine and Surgery is located at Detroit a cit} of 993 678 
inhabitants Students uho desire to practice medicine in 
Michigan in addition to an accredited four-^ca^ high school 
education must complete two 3 cars of uork m an approied 
college of liberal arts, including college course*: in ph>sics 
chemistrj biologi and French or German, prior to beginning 
the stud\ of jnedicme 


Ann Arbor 

iMiERSfTi or MrcHicAN JIgdical School, —Organized in 1850 as 
the Unucrsit) of Michigan Department of Medicine and Surgerj The 
first class graduated in 1851 Present title assumed m 1915 It has o 
facultj composed of 16 professors and 92 associates instructors etc. a 
total of 108 The entrance requirements ire ti\o >ears of college work 
mdudmg courses in chemistry phjsics and biology iwth laboratory nork 
and a reading knowledge of one modem language The cumculom 
embraces four >cars of nine months each The total fees for 3 Hchigan 
students are $140 each year and $200 for nonresidents. The matncnia 
tion fee for residents is $10 for nonresidents $25 The Dean is Dr 
Hugh Cabot The total registration for 1921 1922 was 558 graduates 
67 The seventy tiurd session begins Sept. 25 1922 and ends June 

18 1923 


Detroit 

Detroit College of Medicine and Surgery 1516 St Antoine St — 
Organized as the Detroit College of ^fedicine in 1885 by consohdaUcui 
of Detroit Medical College organized in 1868 and the Michigan CoUeRC 
of ilcdicine organized in 1880 Reorganized with present title in 1915 
The first class graduated in 1886 In 1918 it became a municipal insi* 
tution under the control of the Detroit Board of Education Entrance 
requirements are two sears of collegiate work The faculty erabnicej 

23 professors 176 lecturers etc. a total of 199 The course coiers 
fi\c years of nine months each (including the hospital intern year) 
The total fees each year are $150—if residents of Detroit the fees arc 
$25 The Dean is Dr W' H MacCraken The total registration for 
1921 1922 was 166 graduates 23 The ihirtT^cighth session begins 
Oct 2 1922 and ends June 16 1921 
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MINNESOTA 

Miniii-sota populntioii 2,387,125, contnms one medical school, 
the Um\ersit> of Minnesota Medical School, situated in Min¬ 
neapolis a city of 380,582 inhabitants 

Students intending to practice medicine in ^Iinnesota, in 
addition to an accredited four-j ear high school education, must 
complete two jears of college work the eqiiualent of that done 
in tlie liberal arts department of the Unuersity of Minnesota, 
including courses in phjsics, chemistry and biology, prior to 
beginning the study of medicine. 

Minneapolis 

UviNERSiTV or Minnesota Medical School —Organized in 1883 
as the Un»vcr»it> of Minnesota College of ^fedicinc and Surgery 
in 1888 by absorption of St Paul Medical College and 
Minnesota Hospital College The first class graduated m 1889 In 
1908 the Minneapolis College of Physicians and Surgeons organized 
in 1883 Nkai merged In 1909 the Homeopathic College of Mctlicine 
and Surgery ^sas merged Present title in 1913 The faculty includes 
115 professors and 122 initnictors and assistants a total of 237 The 
curriculum co\er8 four years of nine months each and a jears intcni 
ship in an appro\cd hospital The school is operated on the four 
quarter plan The entrance requirements ore t\NO jears of unncrsity 
wort which must include six semester credits of rhetoric eight semes 
ler credits of physics twelve credits of general chemistry qualitatue 
analysis and organic chemistry eight credits of xoology and a reading 
knowledge of French or German Students are required to secure a 
degree of B S or A B before rccciiing the degree of Brchclor of Med 
lanc (MB') which ts granted at the end of the four year course The 
M D 18 conferred after a year of intern work or of adianccd laboratory 
work has been completed Gasses arc graduated twice a jear in June 
and in December Total fees are $199 for re idents and $22«i for non 
residents each year of three quarters The Dean is Dr h PI \on 
The total registration for 1921 1922 was 399 graduates 80 The thtrtj 
fourth session begins Sept 27 1922 and ends June 20 1923 The 

summer quarter begins June 26 

MISSISSIPPI 

Mississippi population 1,790 618 lias one medical college, 
the Department of Medicine of the Lnuersity of Mississippi 
whicli is located at Oxford, a city of 2 150 inbabitaiits 

Students desinng to practice medicine in Mississippi, in 
addition to a standard four-year high school education must 
complete two years of work in an approved college or univer¬ 
sity including courses in physics, chemistry biology and a 
modem language, before entering on the study of medicine 

Oxford 

Univemitt or Mississim School or IMedicine, —Organized In 1903 
fives onlj the first two jears of the medical course In 1908 a clinical 
department was established at Vicksburg but was discontinued in 1910 
after graduating one class. The session extends o\cr eight and a half 
months. Entrance requirements arc two years of collegiate work Tlip 
total fees each jear arc $140 The faculty numbers 18 The Dean is 
Dr W S Leathers The total registration for 1921 1922 was 54 The 
twentieth session begins Sept. 20 1922 and ends June 5 1923 

MISSOURI 

Missouri, population 3 404,055 has six medical colleges 
St Louis, population 772,897, contains three of these, viz the 
School of ^ledicmc of St Louts Unuersity, Washington 
Uni\ersity Medical School, and the St Louis College of 
Phjsicians and Surgeons Kansas City which, with Kansas 
City Kansas has a population of 433,261, has two colleges, 
the Kansas Cit> College of Medicine and Surgery and the 
Kansas City Unnersity of Physicians and Surgeons, neither 
of tthich IS approved as reputable by the Missouri State Board 
of Health The School of Medicine of the University of 
Missouri is at Columbia, a town of 10,392 people 

Columbia 

Um\'e«51ty or Missouri School of ^Iedicine —Organized at St Louis 
in 1845 was discontinued in 1855 but was reorganized at Columbia in 
18/’ Teaching of the clinical jears was suspended in 1909 The 
faculty includes 11 professors and 20 assistant professors lecturers etc 
a total of 31 The course covers two jcirs of thirty two weeks each 
The entrance requirements arc two years of college work including 
French or German 8 hours general zoology 8 hours physics 8 hours 
inorganic chemistry 8 hours organic chemistry 5 hours and general 
bacteriology 3 hours. Total fees are $100 for each year Nonresidents 
^ the state pay $10 per term extra The Dean is Dr Guy L. Noyes 
Total registration for 1921 1922 w'as 84 The next session begins Aug 
29 1922 and ends April 25 1923 

Kansas City 

Kahsas City College of Medicine and Surgery Twenty Third 
ond Holmes Streets—Organized in 1915 as an offshoot o' the Eclectic 


Medical Unncrsity, a Class C medical school, now extinct It claims to 
be an eclectic college but is reported not recognized as such by the 
National Eclectic Medical Association Total registration for 1921 1922 
was about 90 gradimtes 14 Since this school is an ofTshoot of a 
ria^s C medical college and is reported not recogiitsed by the Mujonrt 
State Board of Health and by the llcciisiiig boards of forty Ino other 
states no higher rating can be granted to it, pending an inspection 
winch It has refused 

Kansax City Lmversity of Physicians and Surgeons 729 Troost 
Street —Originally chartered in 1903 as the Central College of Ostc 
opTthj charter amended in 1917 bj which it obtained the right to grant 
degrees in medicine and the name was changed to the Central College 
Medical Department Present title In 1918 Very libera) advanced 
standing allowed for work done in osteopathic colleges and it still has 
Osteopathic clashes Total enrolment m 1921 1922 was 80 graduates 
32 Rated in Class C by the Counal on Medical Education Reported 
tiot recoonu.ed by the licensing boards of J^hssourx and of forty scien 
other states 

St Louis 

Wasiiincton University School of Medicine Kingshighway and 
Puchd Axenue—Organized in 1842 as the Medical Department of St 
Louis University In 1835 it was chartered as an independent insiitu 
non under the name of St Louis Medical (College The first class 
graduated in 1843 In 1891 it became the Medical Department of 
Washington Unlxcrsitj In 1899 it absorbed the Missouri I^Icdical 
(. ollcgc The faculty comprises 38 professors and 110 lecturers mstruc 
tors etc a total of 148 Two years of college work are required 
for admission including courses in English physics chemistry and 
biology and a reading knowledge of Gertnau or French The course ix 
four years of eight months each The total fees for the four years are 
respectively $315 $210 $210 and $215 The Dean is Dr Nathaniel 
Allison The total registration for 1921 1922 was 235 graduates 48 
The next session begins Sept 28, 1922 and ends June 14 1923 

St Lodis University School of Medicine 1402 South Grand 
Avenue.—Organized in 1901 as the Marion Sims Beaumont Medical 
College by union of Marion Sims Medical College organized in 1890 
and Beiumont Hospital Medical College organized in 1886 First class 
graduated m 1902 It became the Medical Department of St Louts 

Lmversity in 1903 The faculty is composed of 61 professors and 102 
lecturers and assistants a total of 163 Two years of collegiate work 
are required for admission The curnculum covers four yean of thirlj 
two weeks each The summer season is optional The total fees are $250 
each year The Dean is Dr Hanau W Locb The total registration 
for 1921 1922 was 303 graduates 39 The next session begins Oct 2 
1922 and ends June 1 1923 

St Louis Collecp of Piusicians and Surgeons Jeflferson and 
f'ainble Streets—Organized in 1869 (Hasses graduated in 1870 and 
eich subsequent year until 1873 when it suspended. Reorganized in 
1879 Classes graduated m 1880 and subsequent years until 1915 when 
It merged with the Medical Department of the National University of 
Arts and Sciences Reestablished In 1916 Registration dunng 1921 1922 
was 120 graduates 34 This college u reported as not recognized b\ 
the licensing boards of Musoun and forty se^cn other states 

NEBRASKA 

Nebraska population 1,296,372, has two medical colleges, 
the University of Nebraska College of Mediane and the 
Creighton University College of Medicine, both in Omaha, 
jiopulation 191 601 

Omaha 

Creiohtox University College of Medicine Fourteenth and 
Davenport Streets—Organized in 1892 as the John A Creighton Med 
ical College- Present title in 1921 The first class graduated in 1893 
It has a faculty of 25 professors and 43 instructors lecturers and assis 
tants a total of 68 Two years of collegiate work arc required for 
admission The course of study embraces four years of eight months 
each- Continuous session adopt^ for seniors only The total fees each 
year for the four years are respectively $180 $170 $170 and $180 
The Dean is Dr Hermann von \\ Schulte. Total registration for 
1921 1922 W'as 138 graduates 20 The forty first session begins Sept 
20 1922 and ends June 2 1923 

University of Nebraska College of Medicine Forty Second Street 
and Dewey Avenue—Organized in 1881 as the Omaha Medical College 
The first class gradialed in 1882 It became the Medical Department of 
Umafaa University m 1891 In 1902 it affiliated with the University of 
Nebraska with the present title The first two years were given at 
Lincoln and the last two in Omaha until 1913 when all four years were 
transferred to Omaha The faculty is composed of 25 professors and 
48 lecturers and instructors total 73 Two years of collegiate work are 
required for admission including courses in physics chemistry an 1 
zoology The fees for each of the four years respectively are $145 
$140 $130 and $130 The Dean is Dr Irvnng S Cutter Total regis 
tration for 1921 1922 was 254 graduates 17 The next session begins 
Sept 15, 1922 and ends May 31 1923 

NEW HAMPSHIRE 

New Hampshire population 443 083 has one medical col- 
lege located at Hanover population 1 551 
Students desinng to practice medicine in New Hampshire 
in addition to a four-j ear high school education must com¬ 
plete at least two jears of work m an approved college of 
liberal arts prior to beginning the study of medicine 
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D^RTMOUTir Medical Scnooi-Or^ranizcd os New Hampshire Medical 

Institute in 1797 The first class graduated in 1798 It is under the 
control of the trustees of Dartmouth College. Clinical tcachmn was 
discontinued in 1914 The faculty is made up of 10 professors and 2 
instructors a total of 12 Three years of collegiate work arc required 
for admission The course covers nine calendar months in each yenr 
or eight months of actual teaching Candidates for the A B or B S 
degree In Dartmouth College maj substitute the work of the first >car 
in racdicme for that of the senior jear m the academic department 
The fees for each jear arc $250 Dean Dr John M Gtlc Secretary 
Colm C Stewart The total registration for 1921 1922 was 28 The 
next session opens Sept 21 1922 and ends June 19, 1923 

NEW YORK 

New York State, population 10,384,829, has eight medical 
colleges Five of these, College of Physicians and Surgeons 
(Columbia University), Cornell University Aledical College, 
the Unuersity and Bellevue Hospital Medical College, Long 
Island College Hospital and the New York Homeopathic 
Aledical College and Flow cr Hospital, are located in New York 
City, population 5,620,048 Albany ^fcdical College is located 
in Albany, a city of 113 344 people. The Unuersity of Buffalo 
Medical Department is situated in Buffalo, population 506 775 
The College of Medicine Syracuse Unuersity, is in Syracuse 
a city of 171,717 inhabitants 

Students who desire to practice in New York must complete 
two years of college work before entering on the study of 
medicine 

Albany ^ 

Alban\ Medical College, 58 64 Eagle Street—Organized m 1838 
The first class graduated in 1839 It became the Medical Department 
of Union Unuersity in 1873 In 1915 Union University assumed 
educational control The faculij is composed of 25 profcMori and 
71 instructors assistants etc a total of 96 Two years of coUegiatc 
work including college courses in physics chcmistrj (including organic) 

1) ology, English and a modern foreign language are rcquir^ for 
admission The curriculum coicra four jears of eight mouths each 
The total fees for the four years respccti\cl> are $220 $205 $205 and 
$205 The Dean is Dr Thomas Ordua) The total registration for 
1921 1922 was 83 graduates 12 The nmcti second session begins Sept 
25 1922 and ends June 11 1923 


$356 $350 $350 and $380 The Dean U Prof Adam M Miller ToU* 
registration for 1921 1922 was 311 graduates 47 The sixt\ fifth 
session begins Sept 25 1922 and ends May 31 1923 

\oRK Homeopntiiic Medical College axd Flouee Hospital, 
Eastern Boulevard between Sixty Tlnrd and Sixty Tourth Streets — 
Organized m 1853 Incorporated in 1860 as the Homeopathic Medicnl 
College of the State of New lork The title New \ork Homeopathic 
Medical College was assumed in 1869 Present title assumed In 1903 
The first class graduated in 1861 The course coiers four years of 
eight months each It has a faculty of 31 professors and 38 lecturers 
and assistants a total of 69 The total fees for the four years are 
rcspcctucly $300 $300 $300 and $330 The fees for new students 
entering during 1922 1923 is $250 plus $10 matriculation fee. Total 
registration for 1921 1922 was 136 graduates 19 The sixty third 
session begins Sept 18 1922 and ends Ma> 9 1923 

University and Bellevue Hospital Medical College 338 East 
Twenty Sixth Street—Organized in 1898 by the union ot the New \otl 
University Medical College, organized in 1841 and the Bellevue Hospital 
Itfcdical College organized in 1801 It is the Medical Department of 
New Yorl University First class gradinled in 1899 The faculty is 
composed of 80 professors and 135 instructors etc m all 215 The 
course covers four years of eight months each Entrance requirements 
arc two years of collegiate work in addition to a standard four year 
high school course including college courses in physics chemistry anti 
biology The fees for each of the four years arc respectively $350 

$320 $320 and $345 The Dean is Dr Samuel A Brown Total 

registration for 1921 1922 was 425 graduates 79 The next ses ion 
hcgtns Sept 13 1922 and ends June 13 1923 

Syracuse 

StjiACUSE Ukiversttt Collete of Medicine 307 311 Orange Street— 
Organized in 1872 when the Genera Medical College chartered in 1834 
was removed to Syracuse under the title “The College of Physicians and 
Surgeons of Syracuse University ' Present title assumed in 1875 when 
a compulsory three year graded course was established The first class 
graduated in 1873 and a class graduated each subsequent year In 
1889 the amalgnmalion with the university was made complete. Course 

extended to four years in 1896 Two years of a recognized college 

course arc required for admission The course covers four years of 
thirty four vvccki each The fees for each of the four years are 
respectively $32t $324 $324 and $334 'ITic faculty is composed of 
32 professors and 83 associate and assistant professors lecturers and 
instructors a total of 115 The Dean is Dr Herman G WeiskoWen 
The total enrolment for 1921 1922 was 165 graduates, 36 The fifty 
second sc«5ion begins Sept 20 1922 and ends June 13 1923 


Buffalo 

Um\'eesity op Buffalo 'Medical DcrARTHEN-r High Street near 
Mam—Organized in 1846 Tlie first class graduated In 1847 It 
plisorbed the Medical Department of Niagara University in 1898 The 
faculty is composed of 40 professors and 89 lecturers assistants etc 
a total of 129 Two years of collegiate work, including college courses 
111 physics chemistry biology English and French or German are 
required for admission The course covers four years of eight months 
each The total fees for each of the four years are $292 matnculatmn 
foe $5 The Dean is Dr C Sumner Jones Total registration for 

1921 1922 was 212 graduates 22 The seventy seventh session begins 
Sept 25 1922 and ends June 13 1923 


New York 

Columbia Universitv College of Phvsicians and Surgeons 437 
West Fifty Ninth Street—Organized in 1807 by the regents o! the 
Lniversitv of the State of New York as their medical department. The 
first class graduated in 3811 In 1860 it became by affiliation the 
Medical Department of Columbia College It was made a permanent 
part of Columbia College by legislative enactment in 1891 That insti 
tution became Columbia University in 1896 The faculty Is 
of 99 professors and 204 instructors demonstrators etc a total of 303 
Two years of collegiate work of 72 points including courses in physics 
chemistry biology English and either French or German arc required ior 
admission The work covers four years of eight months each. Ihe 
Dean is Dr William Darrach The total fees for the four years 
respectively arc $332 $332 $333 and $352 Total 

1921 1922 was 356 graduates 68 The one hundred and fiftceiilli 
session begins Sept 27 1922 and ends June 6 1923 

Cornell Unuxusity Medical College First Avenue and Twenty 
Eighth Street New York City and Ithaca.—Organized in 1898. Uic 
first class was graduated in 1899 The work of the first year may c 
taken either in Ithaca or New It ork The faculty is compos^ r 
professors and 103 assistants lecturers instructors etc. a total ot lOi 
All candidates for admission must be graduates of approve colleges or 
scientific schools or seniors of approved colleges which will pcmit cm 
to substitute the first year of this medical school for tli- fourth 
Ihcir college course and will confer on them the Bachelor degree o 
complet.cn of the jear. work The cand.date must “1“ 

know ledge of physics Inorganic chemistry and biology as may ^ 

in college bj a jears course in these subjects when accompanied b) 

laboratory work. The fees for each of the Nd?,' To al 

$345 $335 $335 and $350 The Denn is Dr 'Valter L Niles Ital 
registrauon for 1921 1922 was 213 graduates 43 The twenty fifth 
aessiim begins Sept. 26 1922 and ends June 7 1923 

Loic ISLAMD College HosriTAL 350 Henry Street Brooklyn — 
Organmed m 1858 The first class gradimted >860 It | 
of 46 professors and 85 assistants, instructors etc. a total of 131 iwo 
j Lrs of ^cgiate work, including college cour e, in physics /bem.rt^ 
a^ b.oloCT lio required for admission The course covers four y«.s 
of eigh mouto ”ch The fee, for the four years, respectively are 


NORTH CAROLINA 

North Cnrolina population 2 559,123, has two medical 
scliools each of which gites onl} the first two jears of the 
medical course The School of Medicine of tlie Unuersity 
of Nortli Carolina is located at Chapel Hill population 1,-183 
\\ ake Forest College School of Medicine is at Wake Forest 
population 1 425 

Students intending to practice medicine in North Carolina 
must complete two jears of college work including courses in 
plijsics chemistrj and biologj m addition to 14 units of high 
school work before bcgmning the studj of medicine. 

Chapel Hill 

UsnnasiTi of Noetit CxEOLrMA School of JfipicrKE — Orgamied m 
1890 Until 1902 this school gave onl> the work of the first two jears 
when the course was extended to four jears bj the establishment of a 
depsrtnicnt at Raleigh The first class graduated in 1903 A class was 
graduated each subsequent year including 1910 when the clinical 
department at Raleigh was discontinued Two jears of collegiate jrork 
arc required for admission The faculty is composed of 14 professors 
nnd 11 lecturers assistants etc a total of 25 The fees for each jear 
arc $195 The Dean is Dr I II Manning The total registration far 
1921 1922 was 81 The thirty scjcnth session begins SepL 28 192^ 
and ends June 9 1923 

Wake Forest 

Wake roECix College School or MEoiciifc —This school was organ 
ired in 1902 Tlie faculty including the professors of chemistry phjsics 
and biology numbers 10 professors and 5 assistants. Onlj the first two 
jears of the medical course are offered after the completion of freshmim 
and sophomore college work and on this combined course the B S 
degree is conferred Each annual course extends over nine months 
The fees for each jear aggregate $200 The Dean is Dr Thurman D 
Kitchen The total registration for 1921 1922 was 39 The twenty 
first session begins Sept 5 1922 and ends hlay 25 1923 

NORTH DAKOTA 

North Dakota population 645,680, has one medical college, 
the bchool of Medicine of the Unuersity of North Dakota, 
which IS situated at Unuersitj, a suburb of Grand Forks 
a cit) of 14010 people It gues only the first two jears of the 
medical course 

Students intending to practice medicine in North Dakota in 
addition to a four-jear high school education must complete 
two years of work in an approied college of liberal arts 
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including courses in Latin, physics, c1icmistr\, botan> and 
70 olog>, prior to beginning the stud\ of medicine, and must 
sliou cMdcncc of ha\ing spent at least one }car as an intern 
in a hospital 

TTniversity 

UM\E»stT\ or \ORTit Dakota School op Mcdicinc. —Orsnmzcd in 
IPO OflferB onl> the firM two >cari of the medical cotrrBc Two 
worL In a coUcrc of Ubcril Jirts is required for admission Tltfc fe« 
are about $50 each >car Tlie facu!t> consists of 9 professors and 8 

instructors a total of 17 The Dean is Dr narle> F French The 

total registration for 1921 1*J22 was 43 Tlic eeventeenth session hcj^ins 
Sept 22 3922 and ends June 12 192^ 

OHIO 

Ohio, population 5,759 394, has four medical colleges Two 
of these, the ^fcdical College of the Unucrsitt of Cincinnati 
and the Eclcchc Medical College, arc located in Cincinnati, 
a cit\ of 401 247 inhabitants CIc\ eland, population 796,841, 
contains one medical school Western Reserte Uni\crsil> 
School of Medicine Columbus, population 237,t331, contains 
the Ohio Stite Uni\crsit> College of Medicine 

Cincinnati 

UMVERSITT of ClKCIHNATl COLLEGE OF MeDICIKE FdcTl AvCnuC 
Cincinnati Crcneral Hospital —Organired in 1909 "by the tminn of the 
Medical College of Ohio (founded in 1819) Trilh the ^tiami Medicnl 
College (founded in 1852) The Medical College of Ohio became the 
^ledica! Department of the University of Cincinnati in 1896 Lnder n 
similar agreement March 2 1909 the Miami Medical College also 

merged into the University when the title of Ohio-Miami Medical 
College of the University of Cincinnati wms taken Present title assumed 
in 1915 Two years of college work arc required for ndmi^sion Tlic 
faculty consists of 76 professors 101 assoaates assistants etc a total 
of 177 The course covers four years of eight months each The fees 
for each of the fotir rears respectively arc $320 $320 $270 and $215 
The Dean is Dr Henry Page The total registration for 1921 1922 was 
207 graduate* 47 The next session begins Oct 2, 1922, and ends 
June 16 1923 

Eclectic Medical College 630 est Sixth Street—Organlied in 
1833 at Worthington as the Worthington Medical College Removed 
to Cincinnati in 1843 In 1845 it was chartered as the Eclectic Medical 
Institute In 1857 the American Medical College organized in 1839 
was merged into it and in 18S9 the Eclectic College of Medicine and 
Surgery organieed In 1856 was merged into it In 1910 it assumed its 
present title Classes were graduated in 1833 and ia all subsequent 
years except 1839 to 1843 inclusive It has a faculty of 30 professors 
and 16 lecturers and assistants a total of 46 Two years of college work 
are required for admission The course covers four years of eiplii 
months each. The total fees for the four years, respcctncly are $170 
$160 $160 and $160 The Secretary is Dr John K Scudder Total 
registration for 1921 1922 was 85 graduates 34 The next session 
begins Sept. 14 1922 and ends May 14 1923 

Cleveland 

WEsrait Resexnx UiriVERsm SenooL of Medicine 1353 East Ismth 
Street.—Organized In 1843 as the Cleveland Medical College The first 
class graduated in 1844 It assumed the present title in 1881 In 1910 
the Cleveland College of Physicians and Surgeons was merged- The 
faculty includes 18 professors and 130 lecturers assistants, etc. a total 
of 143 The curriculum embraces three yean of eight and one half 
months each and one year of clci-en months Three years of college 
work arc required for admission The total fees for «ach of the four 
\earB are respecti\ely $275 8260 $250 and $255 The Dean is Dr 
C A Hamonn The total registration for 1921 1922 ivas 154 gradu 
ates 26 The eightieth session begins Sept. 28 1922 and ends June 

14 1923 

Coluinbiis 

Onio State Uxaessity College of Medicine 710 North Park Street 
—Organized in 1907 as the Starling-Ohio Medical College by the union 
of Starling Medical College (organized 1847) with the Ohio Medical 
University (organized 1890) In 1914 it became an integral part of the 
Ohio State University with its present title. The faculty consists of 
42 professors and 54 lecturers demonstrators etc a total of 96 Two 
years of collegiate work are required for admission The course co\crs 
four years of eight months each Tuition fee* are $150 each year for 
residents of Ohio for nonresidents the fees arc $200 The Dean is 
Dr Eugene F McCampbcll The total registration for 1921 1922 was 
22/ graduates 35 The next session begins Sept 28 1922 and ends 
June 12 1923 

OKLAHOMA 

Oklahoma, population 2 028 283 has one medical college, 
the School of Medicine of the Unucrsity of Oklahoma The 
Mork of the first and second 3 ears is gnen on tlie academic 
campus at Norman, a cit\ of al>out 5 004 inhabitants The 
^ork of the third and fourth >ears is given in Oklahoma 
City which has a population of 91,295 and which is eighteen 
miles north of Norman 

Students intendmg to practice medicine in Oklahoma m 
addition to a four-year high school education, mu^t complete 


two years of work in an approved college of liberal art*?, 
including courses m physics, chemistry, biology and a mod¬ 
ern language prior to beginning the study of medicine. 

Norman and Oklahoma City 

Umiew;it\ of Oflaiioua School or Medicine —Organized in 1900 
Cnic onlj the first two years of the medicnl course at Norman until 
1910 when a clinical depnrtnicnt was established at Oklahoma City It 
lia* n faculty of 52 professors and 19 assistant inrtructors a total of 
71 Two years of collegiate work arc required for admission The 
course IS four years of nine months each Aw optional cour«ic of six 
years is ofTLred for the dcgrcL of BS and MIT The lolnl fees for 
the four years are rcspcctncly $62 $70 $22 and $22 The Dean is 
Dr Lr Roy Long 325 East Fourth Street Oklahoma City The total 
registration for 1921 1922 was 117 graduate* 15 The *cs*ion begins 
Sept 14 1922 and ends June 5 1923 

OREGON 

Oregon population 783389 has one medical college the 
Unucrsitj of Oregon ^ledical School, located in Portland, 
a citj of 25S38S population 

Portland 

Umvfrsiti of Oregon Medicai. School, Marqnam Hill—Organ 
ircd in 1887 The first class graduated m 1888 A class graduated 
each mbscqueni year except 3898 Became an integral part of the 
Unncrwty of Oregon m 3910 The Willamette University Medical 
Department wa* merged in 1913 It has a faculty of 45 professors and 
54 lecturers assistants etc a total of 99 Entrance requirements are 
two years of college work or its equiiralent. Beginning wath 1924 
entrance vquiremcnts will be three years of college work. The course 
IS four years of eight months each The total fees for the four years 
arc rcspcctncly $165 $160 $160 and $160 The Dean is Dr Richard 
B Dillehunt The total registration for 1921 1922 ivas 154 graduates 
10 The thirty sixth session begins OcL. 2 1922 and ends June 1 1923 

PENNSYLVANIA 

PcnnsjKania, population 8720 017, has si\ medical col¬ 
leges Of these, Philadelphia, haiing a population of 
1823 779 contains fi\e as follows Uiiuersity of Pennsjl- 
\ania Sdiool of Medicine, Jefferson Medical College, Hahne¬ 
mann Medical College and Hospital, Woman’s Medical 
College of Pennsyhania and Temple Uni\ersity Department 
of Medicine The other school, the School of Medicine of 
the University of Pittsburgh, is situated in Pittsburgh, a city 
of 588 343 

Students intending to practice medicine in Pennsylvania, in 
addition to a four-jear high school education must complete 
a ^cars work in an approied college of liberal arts, mcludmg 
college courses in phjsics chemistry and biology, before 
beginning the study of medicine. They must also have com¬ 
pleted an internship of at least one year in an approved 
hospital 

Philadelphia 

Um\er5it\ of Penns\l\ania School op Medicine, Thirty Sixth 
Street and Hamilton Walk —Organized in 1765 Classes were graduated 
in 1768 and in all subsequent years except 1772 1779 inclusue The 
original title was the Department of Medicine, (College of Philadelphia. 
The present title. School of Medicine of the University of Pennsylvania 
wras adopted in 1909 It granted the first medical diploma issued in 
America In 1916 it took over the iledico-Chimrgical (College of Phila 
dclpbia to de\elop it as a graduate school The faculty consists of -60 
professors associate adjunct and assistant professors and 120 lec 
turers associates ln8tructo^^ etc a total of 180 The requirements 
for admission are a standard four year high school course or its cQui\a 
lent plus three years of work in an approved college of arts and science 
including courses in French or German and in physics cberaistrj and 
general biology or zoology with appropriate laboratory excrascs Dur 
ing the session of 1923 1924 all students will be required to have a 
college degree or to ha\e completed three years of collegiate training 
with the provision that the Bachelor's degree will be given in the 
first year medicine The first and second year classes are limited 
to 100 students third and fourth to 125 each The course embraces 
four yrears of study of thirty five weeks each The total fee* for each 
of the four years are respectively $348 $320 $320 and $324 The 

Dean is Dr William Pepper Total registration for 1921 1922 was 436 
graduates 118 The one hundred and fifty seventh session begins Sept- 
29 1922 and ends June 20 1923 

Jefferson Medical College Tenth and Walnut Streets—Organized 
in 1825 with its present title as the Medical Department of Jefferson 
College (^nnonsburg Pa CHassc* bave been graduated annually since 
1826 In 1838 a separate university charter was granted without change 
of title, since which time it has continued under the direction of its 
own board of trustees. It has a faculty of 46 professors associate and 
assistant professors and 127 associate* lecturers demonstrators and 
instructors a total of 17J Entrance requirements are a completed 
standard four year high school or college preparatory course or the 
equivalent, and m addiUon two year* of work leading to a degree ir 
an approved college of arts and science amounting to at least 63 
semester hours mcludmg specified counes m physic* general anj 
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rrganic chemistry and biology v^ith lahorntnr> work tn each subject 
The course of study co\cr« four years of eight and a half months each 
The fees arc about $325 each year uith a matriculation fee of $5 paid 
•‘n admission The Dean is Dr Ross V Patterson The total rcgistra 
lion for 1921 1922 ^as 547 graduates 88 The ninety eighth session 
begins Sept, 25 1922 and ends June 1 1923 

^YouAN s Medical College of 1cn\ mvama Twenty First and N 
College Avenue—Organised in 1850 Clnsscs were grnduated m 3852 
and in all subsequent years except 1862 It has a faculty of 20 pro¬ 
fessors and 49 assistants lecturers etc in all 69 Entrance require 
nients are a completed course in a standard secondary school and in 
^ddltlo^ two years of collegiate work including coursep in physics 
chemistry, biology and French or German The curriculum covers four 
years of eight months each Fees for each of the four years are 
respectively $225 $204 $227 and $209 The Dean is Dr Martha 

Tracy The total registration for 1921 1922 ^\as 121 graduates 32 
The eighty third session begins Sept 27 1922 and ends June 13 1923 

Hahnemann Medical College and Hospital of Philadelphia 220 24 
North Broad Street—Organized in 1848 ns the Homeopathic Medical 
College of Pennsylvania In 1869 it united with the Hahnemann Medical 
College of Philadelphia taking the latter title Assumed present 
title in 1885 The first class graduated in 1849 Entrance requirements 
are a completed course in a standard secondary school and in addition 
two years devoted to a college course, including English and either 
I rench German or Spanish physics chemistry and biology It has a 
faculty of 34 professors and 78 lecturers instructors etc., in all 112 
The work covers four years of eight and a half months each Total 
fees are $250 each year The Dean is Dr William A Pearson The 
tota) rcQtBtration for the cdl)egc year J92} 1922 was 15? graduates J? 
TTie seventy fifth session begins Oct 2 1922 and ends June 7 1923 

The Temple University School op Medicine, Eighteenth and 
Buttonwood Streets—Organized in 1901 The first class graduated In 
1904 The faculty nlimbers 115 Two jears of college work are 
required for admission The fees for each of the four years rAp«cli\ely 
are $180 $175 $165 and $170 The Dean is Dr Frank C Hammond 
The total registration for 1921 1922 90 graduates 19 The twenty 

second session begins Sept. 25 1922 and ends June 14 1923 

Pittsburgh 

University of Pittsburgh School of Medicine Bigelow Boule¬ 
vard-Organized m 1886 as the Western PennsjUauia Medical Col 
lege and in 1908 became an integral part of the Univcrsilv of Puts 
hurgh, removing to the university campus in 1910 The first class 
graduated in 1887 The faculty is composed of 17 professors and 118 
assoctttes assistants etc 135 in all Entrance requirements arc two 
years of college work including English chemistry (inorganic and 
organic) physics biology and a reading knowledge of French or German 
Italian or Spanish The course of study is four years of eight and a 
half months each The total fees for the four years respectucly, are 
$325 $310 $310 and $320 The Dean is Dr Raleigh R, Huggins The 
total registration for 1921 1922 ^as 168 graduates 26 The thirty 
seventh session begins Sept 25 1922, and ends June 13 1923 


SOUTH CAROLINA 

South Carolina, population 1 683,724 has one medical col¬ 
lege, situated in Charleston, a city of 67,957 people 

Students intending to practice medicine m South Carolina 
must complete, in addition to 14 units of high school work two 
\ears in an approved college, including courses in English, 
physics chemistry and biology 

Charleston 

The Medical College of the State of South Carolina 16 Luns 
Street—Organized in 1823 as the Medical College of South Carohnn 
The first class graduated in 1825 In 1832 a medical college bearing the 
present title v>a8 chartered and the two schools continued as separate 
institutions until they were merged in 1838 Classes were graduated in 
nil jears except 1862 to 1865 inclusive In 1913 by legislatee enact 
ment it became a state institution It has a faculty of 34 profeswrt 
and 27 lecturers instructors etc, a total of 61 The course covers four 
\ears of eight months each Two years of collegiate work incUidnig 
courses in physics chemistry biology and a modem foreign language 
are required for admission in addition to a standard high school prcpa 
ration The total fees arc $165 annualh The Dean is Dr Ro^rt 
Wilson Jr Total enrolment for 1921 1922 n^as 109 graduates, 13 The 
ninctj frurth session begins Sept 21 1922 and ends June 7 1923 


SOUTH DAKOTA 

South Dakota population 636,547 has one medical college, 
the Unnersity of South Dakota College of Medicine, located 

at Vermilion, a town of 2 590 people c tn i . 

Students intending to practice medicine m South Dakota 
must show that they matriculated in and graduated from 
medical colleges which required at least two jears of collegiate 
work for admission, including courses m physics chemistry, 
biology aiTd a modern language 

, Vennllion 

UNIVESSITY OT SODTH DAKOTA COLLEGE OE JlEDIClTE.-Or^nl«d m 
190? Offers coiv the first two years of the medical course. Two years 
-n a ceneao oJ I.b.rol arts are reuired for adm.ss.oo Uc -«s arc 


$60 each year The faculty number* 10 The Dean is Christian V 
Lomnicn B S The total registration for 1921 1922 was 43 The 
sixteenth se5<ion begins Sept 35 1922, and ends June 16, 1923 

TENNESSEE 

Tennessee, population 2,337,885, has four medical colleges 
Of these, Vanderbilt University School of Mediane and 
Jileharry Medical College are situated in Nashville, a city 
with a population of 118 342 The College of Medicine of 
the Unnersity of Tennessee and the University of West 
Tennessee College of Medicine and Surgery are located in 
Memphis population 162,351 

Students intending to practice medicine in Tennessee must 
complete two >ears of collegiate work, including courses m 
physics chemistr>, biology and a modern language, in addi 
tion to a four-jear high school course, before entering on the 
studj of medicine 

* Memphis 

l SIVER8ITY OF TENNESSEE COLLEGE OF MedICINE thrCC buiIdlDgS 8/9 
Madison A\cnuc—Organized in 1876 at Jsashiulle as Nashville Med 
ical College First class graduated 1877 and a class graduated each 
subsequent year Became Medical Department of University of Ten 
ncssec tn 1879 In 1909 it united with the Medical Departmeat of the 
Lnixcrsily of Nashville lo form the joint Medical Department of the 
Universities of Nashville and Tennessee This union was dissolved in 
1911 The trustee* of the University of Nashville by formal action oi 
that board named the University of Tennessee College of Medidne as 
Its legal successor In 1911 it moved to Memphis where it united 
with the College of Physicians and Surgeons The Memphis Hospital 
Medical College was merged in 3913 Lincoln Memorial University 
Medical Department was merged in 1914 The faculty includej 51 
professors and 71 assistants instructors etc., a total of 122 Entrance 
requirements are a high school education plus two years of collegate 
work Students taking the two year prcmcdical course in Knoxvnlle may 
secure the B S and M D degrees The total fees for the four years, 
respectively arc $117 $112 $107 and $132 for bona fide residents of the 
stale and $50 more each year for nonresidents. The Acting Dean ts 
Dr James B McElroy Total registration for 1921 1922 was 108 grad 
uates 11 The next session begins Sept 30 1922 and ends June 11 
1923 

Uhivtrsitv op West Tennessee Medical Department Colored 
1190 South rinllips Place—Organized in 1900 The first class gradu 
ated in 1904 and a class graduated each subsequent year Total regis 
tration for 1921 1922 was 7 graduates 4 0/ftcio/ reports indicate that 
the diplomas of tlws eoUepe ore not recognued by the heensmg boards 
of Tennessee and fori^ s\X other states 

Nashville 

Vanderbilt University School of Medicine —Thu school was 
founded in 1874 The first class graduated in 1875 The faculty con 
sists of 40 professors and 50 lecturers a total of 90 Two years of 
collegiate work is required for admission The course covers four years 
of nearly eight and a half months each The total fees for the four 
years respectively arc $150 $150 $150 and $175 The Acting Dean is 
Dr Lucius E. Burch The total registration for 1921 1922 was 149 
graduates 13 TTic forty ninth session begins Sept 27 1922, and 

ends June 13 1923 

Meharry Medical College Colored 1118 First Avenue South 
—This school was organized in 1876 as the Medical Department of 
Central Tennessee College which became Walden University in 1900 
J irst class graduated in 3877 Obtained new charter independent of 
Malden University in 1916 The faculty is made up of 23 professors 
and 15 instructors, deroonstrators lecturers etc 38 in all The 
embraces four years of thirty-one weeks each The total fees for e«b 
of the first three years are $152 and for the fourth year $172 The 
President is Dr John J Mullowncy Total registration for 1921 1'^— 
was 180 graduates 28 The forty seventh session begins Oct 2 19-2 
ond ends May 24 1923 


TEXAS 

Texas population 4 663,228, has two medical colleges The 
University of Texas School of Medicine is located at Gahes 
ton a city of 44,255 inhabitants The Baylor Unnersity Col" 
lege of Medicine is located in Dallas population 158,976 

Students intending to practice medicine in Texas must com¬ 
plete at least a >ear of collegiate work including courses m 
physics chemistry biology and modern language in addition 
to a standard four-jear liigh school course, before entering on 
the study of medicine 

Dallas 

Bavlor University College of Medicine 720 College Avenue 
Organized in 3900 as the University of Dallas Medical Department 
In 3903 It took its present name and became the Medical Department 
of Baylor University It acquired the charter of Dallas Medical College 
in 1904 The first class graduated in 1901 The faculty consists of 44 
professors and 39 instructors and assistants, a total of 83 Entrance 
requirements are two years of college work in addition to a four 
high school education The course is four years of eight months 
The fees for each of the four years respectively, are $195 $190 $190 
and $285 The Dean is Dr ilfclver Woody Total registratloo for 
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1921 1922 ^as 112 pradaatci: 23 The Iwcnlr third iCMion bcB‘ni 
Ocu 2, 1922 and ends June 10 1923 

Galveston 

UNiNEfisiTY OF Texas Scuool OP McniciKc Avenue B between 
Ninth and Tenth Streets.—Orsanired m 1891 The first ebss graduated 
in 1892 It has a faculty of 11 professors and 32 lecturers and instruc 
tor« a total of 43 The curriculum embraces four jenrs of eight months 
each The entrance requirement is two years of collcBiite Trork m nddi 
tion to m four >cir high school education The total fees for the four 
3 ears respectiv'ely are ?88, $58 $35 and $23 for residents of the state 
$150 each 3 ^ar additional for nonresidents The Acting Bean is Dr 
\\ Kcillcr Total registration for 1921 1922 was 256 graduates 42 
The thirtj second session begins Sept 10 1922 and ends Ma> 31 1923 

UTAH 

Utah population 449,390, has one medical college the 
School of Medicine of tlic Unucrsitj of Utah, situated at 
Salt Lake Cm, whicli has 118110 people 

Students intendmg to practice medicine in Utah in addition 
to a four-jear high scliool education, must complete at least 
one tear of collegiate ttork, including courses iii pli)sics, 
chemistrj and biologj, prior to beginning the study of med¬ 
icine 

Salt Lake City 

UhrvEJisjTi or Utau School op Mediciml —Organized in 1906 
Cues onlj first two >cars of medical course. Tach course covers thirt> 
weeks Two years of collegiate w-ork are required for admission 
Beginning in 1924 three 3 *cars of college work will be required for 
admission The medical faculty consists of 11 professors and 15 lee 
turers and assiptants a total of 26 The fees arc $130 each \car Tlie 
Dean is Dr Perry G Snow Total registration for 1921 1922 v\iii 58 
The iixtecnth session begini Sept 25 1922 and ends June 7 1^2i 

VERMONT 

Vermont population 352 428 lias one medical school located 
at Burlington, a to\^n of 22 779 people 

Students \\ho desire to practice medicine in Vermont, m 
addition to a standard four--vear high school education must 
complete two ^ears of collegiate ‘nork, including college courses 
in phjsics, chemistry and biology before entering on the study 
of medicine 

Burlington 

Umvxrsity of Vebuokt College op ilEcicisE Pearl Street College 
Park.—Organized with complete course in 1822 Cbsset graduated m 
1923 to 1836 inclusive when the school was suspended It vras rcor 
ganized in 1853 and classes were graduated in 1654 and in all subse¬ 
quent years The faculty numbers 43 Two >ear8 of college work in 
'iddition to a four year high school education are required for admission 
The course of study covers four years of nine months each. The total 
fees for each of the first three jears are $200 and $225 for the fourth 
year The Dean is Dr H C Tinkbam The total registration for 1921 

1922 was 117 graduates 16 The next easion begins Sept, 20 1922 
and ends June 18 1923 

VIRGINIA 

Virginia, population 2,309,187, has ti\o medical colleges, 
one the Department of Medicine of the Unuersity of Vir¬ 
ginia, situated in Charlottes\iIIe population 10 688, and the 
Medical College of Virginia at Ridimond, population 171 667 

Students desirmg to practice in Virginia must be graduates 
of medical colleges nhich require that all students admitted 
shall hare completed tiro jears of collegiate work, mduding 
courses in phjsics chemistn biology and a modern language 
preferably German, in addition to a four-jear high school 
education 

Charlottesville 

Ukiithsity of Vibcima Depabtjient of Medicine —Oraanizcd in 
1827 Classes svere amduated in 1828 and in all subsequent lears 
eiccpt 1865 It has a faculty of 19 professors and 25 lecturers instruc 
tors assistants etc a total of 44 The rcquircraents for admission 
are the completion of a four year high school course or its equivalent 
and two years of college work dciotcd to English mathematics chem 
istry physics and biology and a foreign language Total fees for the 
four years respectivelj are $235 8240 $180 and $175 The Dean 
11 Dr Theodore Hough The total registration for 1921 1922 was 152 
graduates 20 The ninety fourth session begins Sept, 14 1922 and 

ends June 12 1923 

Richmond 

Medical College of Vibgima Marshall and College Streets—Organ 
ized in 1838 as the Medical Department of Hampden Sydney CoIIcrc, 
Present title was taken in 1854 In 1913 the University CoIIcrc of 
Medicine was merRcd. In 1914 the North Carolina Medical ColleRC 
was raerRcd Classes were j^raduated In 1840 and in all subsequent 
years It has a faculty of 44 professors and 60 lecturers instructors 
etc a total of 104 The requirement for admission is a four j car high 
school education and in addition two years of collegiate work including 


courses in physics chemistry biology and Trench or Gcmian The 
course embraces four years of eight months each Total fees for 
the four years respectively are $230 $23D $220 and $250 The Dean 
IS Dr E C L Miller The total registration for 1921 1922 was 163 
graduates 27 The eighty fourth session begins Sept 13, 1922 and 
ends June 5, 1923 

WEST VIRGINIA 

West Virginia, population 1,463,701, has one medical col¬ 
lege the School of Medicine of West Virginia Unucrsitj 
whicli offers the first tno jears of the medical course It is 
located at Morgantown a city of 12,127 population 

Students who desire to practice medicine in West Virginia 
must complete, in addition to a high school education two 
jears of collegiate viork including courses in phjsics, chem¬ 
istrj and biology, before entering on the study of medicine. 

Morgantown 

West Vibcinia Umiebsitv School of MEPiaKE. —Organized In 1902 
and Rues onl> the first tuo lears of the medical course. Two years 
of college work arc rcquircil for admission and the Bachelor s degree 
will be granted to those who finirh the two years in medicine. Session 
cstends through nine months. The faculty numbers 15 Pecs For 
residents of the state $90 each year for nonresidents $240 Cadets 
pas laboratory fees only The Dean is Dr John E Simpson The total 
registration for 1921 1922 was 104 The nest session begins Sept 18 
1922 and ends June 4 1923 

WISCONSIN 

Wisconsin population 2 632 067 has two medical colleges, 
the Medical School of the University of Wisconsin, which 
leaches the first two jears of the medical course, and is 
located at Madison a atj of 38,378 people, and the Mar¬ 
quette Universitj School of Medicine, located at Milwaukee, 
a atj of 457,147 people 

Students intending to practice medicine in Wisconsin, prior 
to entering a medical school must complete, besides a four- 
jear high school course, two jears of collegiate work, including 
courses m phjsics, chemistrj, biologj and a modem language. 

Madison 

Umvcesitv op W iscoNsrx Medical School. —Organized in 1907 
Gives only the first two years of the medical course;. For matricula 
tion at least two years in a college of arts and science or an equivalent 
training arc required including two years of Latin a reading Icnowl 
edge of French or German and at least a year s work in physics chem 
istry and biology It has a faculty of 17 professors and 42 lect u r e rs 
instructors etc, a total of 59 Tuition fees for residents of the state 
$90 for first year and $85 for second year for nonresidents, $152 for 
first year and $147 for second year The Dean is Dr Charles R 
Bardeen The registration for 1921 1922 was 160 The fifteenth ses 
Sion begins Sept 20 1922 and ends Jane 12 1923 

Milwaukee 

Masquctte Ukivt:rsit\ SenooL op Medicine Fourth Street and 
Resenoir Avenue.—Organized in December 1912 by the merger of the 
Milwaukee Medical College and the Wisconsin College of Phjsicians 
and Surgeons It has a faculty of 98 The entrance requirements aie 
two years of college work including courses m physics, chemistry 
biology and a modem language The curriculum covers four years of 
eight and a half months each The fees for the four years respectively 
arc $305 $295 $295 and $275 The Dean is Dr Lonis F Jerraain 
the Dean of students is Dr Eben J Carey The registration for 1921 

1922 w’as 187 graduates 19 The eleventh session begins Oct 2 1922 
and ends June 14 1923 

PHILIPPINE ISLANDS 

The Philippine Archipelago yvith a population of 10607,872 
has two medical colleges the Unuersity of the Philippines 
College of Medicine and Surgery and the Unuersity of St 
Thomas College of Medicine and Surgery They are located 
in the city of Manila, which in 1914 had a population of 
283 613 

Manila 

Univ'zbsxtv or the Philippines College of Medicine and Suaccftr 
Manila.—Orgaiuzed m 1907 as the riulippine iledical School under the 
support of the government of the Philippine Islands Present title in 
1910 The faculty includes 35 professors and 36 lecturers assistant* 
etc. a total of 71 A two year collegiate coarse leading to the degree 
of bachelor of arts is required for admission including courses in 
English, physics chemistry biology and cither French or German, The 
course extends over five years. In the fifth year the students are assigned 
as clinical clerks in the Philippine General Hospital The Dean is Dr 
Fernando Calderon The total registration for 1921 1922 was 127 grad 
uates 25 The sixteenth session began July 1 1922 and ends April 4 

1923 

Ukiversitv of St Thomas College of Medicine and Surcerv 
Manila.—Organized in 1907 The faculty includes 16 professors and 
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8 Msislants instnictors etc. a total of 24 The course extends o\er 
five years. The Dean is Jose L dc Castro. The total registration for 

1921 1922 vras 403 graduates 45 The next session hegins July 2 

1922 and ends March 31, 1923 


CANADA 

The Dominion of Canada has nine medical colleges, six 
of which require a six-year course, including courses in 
pin SICS chemistry and biology This course is practically 
equal to that in the colleges of the United States which require 
two years of college work for admission, including the science 
courses named 

Alberta 

Univeksity of Albesta Taculty of Medicine Edmonton—Organ 
ircd in 1913 Offers the first four years of the six year medical course 
1 acuity numbers 52 Fees for the first jear are $90 for the second 
third and fourth years each ?1I5 The Registrar is Cecil E. Race BA 
The registration for 1921 1922 was 155 The tenth session begins Sent 
26 1922 and ends May 11 1923 


Manitoba 

University of Manitoba Faculty of Medicine Winnipeg —Organ 
ucd in 1883 as Manitoba Medical College first class graduated in 1886, 
and a class graduated each subsequent year The college transferred all 
Its property to the University of Manitoba in 1919 and assumed the 
present title The faculty numbers 113 The total fees for the five 
years respectively arc $178 $173 $183 $183 and $173 Matnculation 
requirements include two years of college work in the Faculty of Arts and 
Science of a rccogniied university subsequent to the complete high 
school course required for entrance to the latter The Dean is Dr S 
Willis Prowse Total registration for 1921 1922 was 305 graduates 29 
The next session begins Sept 5, 1922 and ends May 31 1923 


Nova Scotia 


Dalhousie University Faculty of Medicine Halifax N S — 
Organized in 1867 Incorporated as the Halifax Medical College in 
1875 Reorganized as an examining faculty separate from the Halifax 
Medical College m 1855 In 1911 in accordance with an agreement 
Dctween the Governors of Dalhousie University and the Corporation of 
the Halifax Medical College the work of the latter institution was 
discontinued and a full teaching faculty was established by the Uni 
vcrsity By an arrangement between Dalhousie University and the 
Provincial Medical Board of Nova Scotia the final professional examl 
nations are conducted conjointly by the university and the board and 
candidates may qualify at the same time for their academic degrees 
and the provincial license First class graduated in 1872 It has a 
faculty of 49 professors lecturers and demonstrators. Requires matne 
Illation exatnmation and a graded course of six years including pre 
medical courses in pb>sics chemistry and biology The fees are $200 
each year The total registration for 1921 1922 was 140 graduates 24 
The Dean is Dr John Stewart Tlie next session begins Oct 2 1922 
and ends May 26 1923 

Ontario 


Ukiv'ersity of Toronto Faculty or Medicine Toronto—Organized 
in 1843 as the Medical Facult> of King s College, Abolished in 1853 
Reestablished in 1887 In 1902 it absorbed Victoria Univcr5it> Medical 
Department and in 1903 absorbed Trinity Medical College, The course 
of study covers six years of eight months each the first two being 
devoted largely to phvsics chcmi8tr> biology aud cultural courses in 
history, acicnce and English It has a faculty of 58 professors and 194 
lecturers associates etc. a total of 252 The fees are $163 for the 
lirst four years and $191 for the fifth sear The Dean is Dr A Rrim 
rose. The total registration for 1921 1922 was 1 056 graduates 138 
The next session begins Sept. 26 1922 and ends hlay 31 1923 

Queen s UNiVEXSirY Faculty of Meoicine Kingston —Organired 
1854 first class graduated in 1855 and a class graduated each subse 
niient year The faculty was onginally a department of the university 
but a separation took place in 1866 when the school was conducted under 
the charter of the Rojal College of Physicians and Surgeons at Kings 
ton In 1892 the school again became an integral part of piiecn s 
Uiinersity The faculty includes 26 professors and 24 assistants 
in tructors etc a total of 50 The fees for the six years ar^ rr^ee 
tiiely, $130 $135 $135 $144 $144 and $134 fee for M D CW 

degrees $30 The course covers six years of thirty teaching weeks 
each the first year including courses in physics chemistry “lologj 
English and French or German The total registration in 1921 19-2 was 
240 graduates 40 The Dean is Dr J C Connell The next session 
begins Sept 28 1922 and ends May 26 1923 

Westexh Ukivehsity Faculty of JIedicine London—Organized in 
1881 first class graduated in 1883 and a class graduated each subsequent 
rear The medical school has been under the control of the Board ot 
Goiemors of the Western University since 1913 The faculty numbers 
55 The course is six years of eight months each the first year includ 
ing premedical courses m physics chemistry and biolo^ , ®w dl 
wdh the session of 1923 1924 two J'”''' ' e tof.l fe« for 

be required followed by a four year The <<>•»> «" * 

?he SIX year, respectively are $155 S150 $150 $158 $158 and $183 

fhe Actmg Dean is Dr Paul S McKibben Total «8i,t«tiou J 

1902 was 121 graduates 18 The next session begin, Oct 2, 192- 
ends May 25 1923 

Montreal 

McGill Univexsity Faculty of Un” 

treal Medical Institution became the Medical Faculty of McGill Lni 
versity in 1829 first class graduated under the university auspices m 


Jour. A. M A 
Aug 19, 1922 

1833 No session between 1836-1839 owing to political troubles. In 1905 
it absorbed the Faculty of Medicine of the University of Bishop Col 
lege The coarse extends over six years of eight months each inclod 
iiig the two preliminary year, The faculty numbers 150 'ITie toul 
feta each year are $200 The total registration for 1921 1922 was 705 
gmduates 108 The Assistant Dean is Dr John W Scane The next 
session begins Oct 2 1922 and ends June 10 1923 

Umveesity of Montbeal Medical Faculty Montreal—Organired 
in 1843 incorporated In 1845 as the Montreal School of Medicine and 
Surgery In 1891 by act of parliament the Medical Faculty of Laval 
L nivcrsity (organized in 1878) was absorbed Present name by act of 
Parliament, in 1920 A class was graduated in 1843 and in each suhs-- 
quent year The faculty numbers 80 The course extends over six years 
including prcmcdical courses in phy ics chemistry and biology The 
total fees each year are $175 The Dean is Louis de Harwood The 
total registration for 1921 1922 was 321 graduates 55 The next ics 
Sion begins Sept 15 1922 and ends June 15 1923 

Quebec 

Laval University Faculty of Medicine Quebec—The Quebec 
School of Medicine organized in 1848 became in 1852 the Medical 
Department of Laval L nivcrsity first class graduated in 1855 and a 
class graduated each subsequent year The faculty numbers 35 The 
fees arc $135 each year The course extends over five years the first year 
including courses in physics chemistry and biology The Secretary is 
Dr Arthur VolI6c Quebec Total registration for 1921 1922 was 163 
graduates 22 


State Requirements of Preliminary Education 
There are now forty-two states (counting Alaska Ter) 
which have adopted requirements of preliminary education m 
addition to a standard four-v ear high school education These 
states, the number of college jears required and the tim? the 
higher requirements became or become effective, are as 
follows 


State >xninlnlD(r 
Board of 

One Tear 
of College Work 

Two Tears 
of OoDege Work 

Affects 

Students 

Matriculating 

Affects 
All Qrsd 
nates 

Affects 

Students 

Matrlcnlotlnc 

1 Affects 
AD Qrad 
aates 

AJQbOtDO 



1916-10 

1919 

Alaska 


1918 

1918-19 

1922 

Arizona 


1D18 

1918-19 

3922 

ArkaDSQS 

1915-10 

1919 

1918-19 

3922 

Collforola 

3915-10 

1919 



Colorado 

1908-09 

1912 

3910-11 

1914 

Connecticut 

1911-12 

1915 



DcfflTTrtre 





District of Columblnt 





Florida 

1914-16 

1918 

1918-19 

1922 

Georcin 



3916^19 

1922 

Idobo 



1016-16 

1919 

Illinois 

3916-16 

1919 

1918 19 

3922 

Indiana 

1910-11 

1914 

19U-12 

1915 

lovrn 



3911-12 

3916 

Kansas 

3910-n 

1014 

3938-19 

1922 

Kentucky 

3914-16 

1918 

3918-39 

1922 

Loulslona 

1916-10 

1910 

3918-39 

1922 

Maine 

3915-30 

1919 

3918 17 

1920 

Maryland 

1914 lo 

1918 

3918-30 

3922 

Massaclnisettsf 





Michigan 

1914 16 

1018 

3918-19 

1921 

Mlnncsoto 



1908-09 

1912 

Mfsslsrippl 

1935-30 

1939 

1910-20 

3923 

Missouri 





Montana 

3914-15 

1918 

3918-39 

3922 

Nebraska* 





Kevodtv* 





Nevr Hampshire 

1934-35 

1913 

3915-16 

1939 

New Jersey 

3915-16 

1919 

301‘-IS 

19^ 

New Mexico 

3014 3u 

1918 

1918-19 

192^ 

New lork 

3017-38 

1921 

1918-19 

19^ 

North Carol an 

1914-16 

3918 

1916 19 

1922 

North Dakota 



190S-09 

3912 

Ohio* 





Oklahoma 

1014-16 

1918 

3917-lB 

ion 

Oregon 



1920-21 

19-H 

Pennsylvania 

1914-16 

1918 



Rhode Island 

1014-35 

1918 

1918-19 

3922 

South Carolina 



1918-39 

1922 

South Dakota 

1008-09 

1912 

1011-12 

1915 

Tennessee, 

1010-17 

1920 

1918-19 

3922 

Texas 

1914 15 

1918 



Utah 

3915-34 

1937 

3922-23 

19-^ 

\ erroont 

1013-14 

3917 

1918-19 

1922 

\ Irglnlo 

1014-15 

3918 

1917-18 

1921 

Washington 

1914-15 

3938 

1918-19 

1922 

West Virginia 

10r-18 

1021 

1920-21 

19^4 

Wisconsin 



1916-16 

1919 

WyomingT 






* Hequlre a lour year high school education or Its equivalent 
i "No fixed itaDdard 
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THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

The requirements for admission to and graduation from 
colleges holding membership m this association arc IS units 
of high school rvork and two jears (60 semester hours) of 
college work 

CuKRicuLUM The entire course of four jears shall con¬ 
sist of not less than 3 600 hours and shall be grouped in 
diMSions and subdivided into subjects, each division and each 
subject to be allotted approximatelj the number of hours 
and percentages of the whole shown in the following schedule 

DIMSIOV I 

itinimiim 

Anatom\ CS4 Hours (19^) of 3 600 Hours 

1 Cross anatomy including cluneal or applied nmtom> 1 

2 Microscopic anatomy 19Co 

3 Embnology J 


DIVISION II 

Pir^EioLCKn A'JD CiTCMisTRY 46S Hour*: (13'^) 

1 rh>siology 

2 Biochcmiitrj S% 

DI\ ISION IIL 

Pathology and Bacteriolocv, 463 Hours (13%) 

1 Pathology including necropsies 8 % 

2 Bactenologj including Bcrologr and immunology 3*4% 

3 Preventive medicine and public health 1*4% 

DIVISION IV 

Phajimacology 216 Hours (6%) 

1 ^rateris mcdica and pharmacy ^ 

2 Pharmacologi ( 6% 


DIVISION V 

Medicine and hlEDiCAL SrcciAtTics 900 Hours (24%) 

1 feneral mediane including laboratorj diagnosis IS % 

2. Pediatnea 4 % 

3 Nervous and mental diseases 3*4% 

4 Dermatology and syphilis 2 % 

4 Medical junsprudence %% 

DR^ISrON VI 

SuicER\ AND Surgical Specialties, 648 Hours (18%) 

1 Surgerv 11 % 

2, Orthopedic surgerj 2 % 

3 Urology 1 % 

4 Ophthalmology 1*4% 

5 Otologj rhinology and laryngologj m% 

6 Roentgenology 1 % 

DHMSION VII 

Obstetrics and Ginecoloci 216 Hours (6%) 

1 ObMetnes including obstetric surgery 4 % 

2 Gynecology 2 % 


When teaching conditions demand it a subject may be transferred 
from one division to another 

MEMBERS or ASSOCIATION 


Unnersitj of Minnesota Medical School 

UnUerMty of Mississippi School of Medicine 

St Louis Unncrsily School of Medicine 

UiiivcrBily of Missouri School of Nlcdicme 

Washington University hfcdical School 

John A Crcigliton Medical College 

University of Nebraska College of Medicine 

Coluinlim University College of Physicians and Surgeona. 

Cornell University ^icdical College 

Long Island College Hospital 

Syracuse University College of Medicine 

University and Bellevue Hospital hlcdlcal College, 

University of Buflalo Department of Medicine 
University of North Chirolina School of Medicine 
Wake Forest College School of Medicine 
University of North Dakota School of Medicine. 

Ohio State University College of hlcdicinc 
Univcmily of Cincinnati College of Medicine, 

Western Reserve University School of Medicine, 

University of Oklahoma School of Medicine 
Hahnemann Medical College and Hospital 
Jefferson Medical College 

University of Pennsylvania School of Medicine. 

University of Pittsburgh School of Medicine 
Woman s Medical College of Pennsylvania 

University of the Philippines College of Medicine and Surgery 
Medical College of the State of South C^rohna^ 

University of South Dakota College of hledicinc 
Mcharry Medical College (Affilmted Member) 

University of Tennessee College of Medicine, 

Vanderbilt University Medical Department, 

Baylor University College of hlcdicine 
University of Texas Medical Department, 

University of Vermont College of Medicine 

Medical Oallegc of Virginia 

West Virginia University School of Medicine, 

University of Virginia Department of Medicine. 

Marquette University School of Medicine. 

University of Wisconsin Medical School 

The secretary-treasurer of the Association is Dr Fred C 
Zapffe, 3431 Lexington Street, Chicago 


Hospital Intern Year 


Elc\en medical colleges ha\e adopted the requirement of a 
fifth year to be spent by the student as an intern in an 
apprmed hospital or in other acceptable clinical work before 
the MD degree will be granted These colleges and the 
jears when the requirement became effective for matriculants 
and graduates are as follows 

Affecta Affects 
JlatncnUntl Graduates 


University of Minnesota Medical School 
Stanford University School of Medicine 
Rush Medical (2oUcgc (University of (Chicago) 
University of California Medical School 
Marquette University School of Medicme 
Northwestern University Medical School 
University of Illinois College of Medicine 
Loyola University School of Medicine 
Columbia Univ CoU of Phys &. Surgs, N \ 
Detroit College of Medidne and Surgery 
University of Nebraska College of Medicine 


1910 11 

1915 

1914-15 

1919 

1914-15 

1919 

391415 

1919 

3935 36 

1920 

1915 16 

1920 

1917 18 

1922 

1917 18 

1922 

1918 19 

1923 

1919 20 

1924 

1922 23 

1927 


University of Alabama School of Medicine 
Stanford University School of Medicine 
Ijnivenity of California Medical School 
Umvcrsity of Colorado School of Medicine. 

"^ale University School of 3Icdidne 

(eorgetown University Medical School 

f eorge Washington University School of Medicine, 

Howard University School of Medicine 
Army Medical School 
Navy Medical School, 

Emory University Medical Department, 

University of Georgia College of Medicine. 

Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical College, 

Lmvcrsity of Dhnois College of Mediane 
Indiana University School of Medicine 
State University of Iowa College of ^Icdicine. 

University of Kansas School of Medicine 
University of Louisville Medical Department, 

Tiilane University of Louisiana Sdiool of Medidne 
Johns Hopkins University Medical Department 

Lmvcrsity of Maryland School of Medicine and College of Phjsidanj 
and Surgeons, 

Boston University School of Medicine, 

Medical School of Harvard University 
Tufts College Medical School 
Detroit College of Medicine and Surgery 
University of ilichigan Medical School 


The hospital intern year has been adopted as an essential 
qualification for the license to practice in ten states, becom¬ 
ing effective in different jears, as follows 


State Board of 
Pennsylvania 
New Jersey 
Alaska 

Rhode Island 

North Dakota 

Washington 

Illmois 

Michigan 

lovra 

Texas 


Matriculants 
1909 10 

1911 12 

1912 13 

1913 14 
1913 14 
1914-15 
1917 18 

1917 18 

1918 19 
1910-20 


Affecta All 
Applicants 
1914 

1916 

1917 

1917 

1918 

1919 
1922 

1922 

1923 
3924 


Metric System m England —The ad\ antages of the metric 
system have frequentlj been put fonvard, and though m many 
branches of science the sistera has secured a firm foothold 
jet medicine, so far as clinical work is concerned lairs' 
behind apparentlj reluctant to make the experiment ’ 

The present tendenej is so clearly toward the approximation 
of scientific methods amongst all civilized nations that there 
need be no doubt that m the future the metric system will be 
adopted m this countrj —Lancet, March 11, 1922 



660 


EDITORIALS 


Jous A M ^ 
Auc 19 1922 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - Chicago, III. 

Cable Addreaa 

- Medic, Chicago 

Subscription pnee 

Six dollars per ann^im m Advance 

Contributors subscribers and readers will find important information 
on the second advertising page following the reading matter 

SATURDAY, 

AUGUST 19, 1922 


MEDICAL EDUCATION—PROGRESS OF 
TWENTY-TWO YEARS 

This week, for the twenty-seLond consecutive j'e.ar, 
The Journal publishes statistics regarding medical 
education in the United States During these jears, 
medical education in this country has undergone exten¬ 
sive improvement, and educational standards have been 
brought to a reasonably high ])lane 

BEGINNING OF THE CAMPAIGN 

In 1901, when The Journal first published its sta¬ 
tistics regarding medical colleges, students and gradu¬ 
ates, many of the 159 medical colleges listed in the first 
Educational Number were Known to be joint stock cor¬ 
porations conducted largely for the profit of their 
owners Little or no attention was then paid to entrance 
requirements, even by some of the larger colleges 
In regard to the number and qualifications of teachers, 
the number and equipment of laboratories, the amount 
and Use made of clinical material, or the methods of 
teaching employed, no definite information was aiail- 
able No one, in fact, knew just how serious condi¬ 
tions in the medical schools actually were Sectarian 
medicine was at its zenith, nith twentj'-two homeo¬ 
pathic and ten eclectic colleges The enrolments in all 
medical schools had reached the enormous total of 
26 417 students, and of these 5,444 graduated 

1 he campaign was beg^n, therefore, with the first 
publication of data m 1901 The information pub¬ 
lished showed the need of improvement, and this led 
to the creation in 1904 of a permanent committee of 
the American IMedical Association—the Council on 
IMedical Education—to centralize eflforts in this 
particular work 

PROGRESS FROM 1906 TO 1910 

As a part of its function, the Counal on Medical 
Education naturally took over the ivork of collecting 
and tabulating statistics relating to medical education 
A permanent secretary was emplojed, files were 
established for the informat‘on, and a careful and 
extensive study of medical education ivas begun A 
study of medical education abroad showed that there 


were 154 medical schools in all the rest of the world,’ 
while the United States alone had 160—a large oter- 
supply Except in a few medical schools, also, educa¬ 
tional standards in this country w'ere much lower than 
those abroad - The Council immediately prepared two 
educational standards,^ therefore, one for immediate 
adoption by the medical schools, and another, termed 
“the ideal standard,” for later adoption IMergers of 
medical schools w-ere urged in cities or states where 
two or more existed by which, in each instance, one 
stronger and better institution resulted An annual 
conference held each year since 1904 resulted in seal¬ 
ing umformit}’ of action bj all organizations interested 
m medical education At these conferences the discus¬ 
sion of educational problems resulted in iniproied 
entrance standards and methods of teaching 

In 1906 the Council made its first tour of inspection 
of all medical schools, and in 1907 the first classification 
was prepared This was read at the annual conference 
ind at the meeting of the House of Delegates, and 
each college was notified of its position in the classifica¬ 
tion The second tour of inspection w'as completed in 
1910, and the second classification of medical schools 
W'as published ’ Before the second inspection was 
made, the number of medical colleges had been 
reduced, largely by mergers, from 162 to 131, the 
number of graduates was reduced from 5,747 to 5,440, 
and the number of students from 28,142 to 21,526 
By this time, also, many of the medical schools had 
undergone extensive internal development Entrance 
standards had been raised, better teachers eniplojed, 
better buildings erected, new laboratories established, 
and extensne clinical facilities secured AVhere 
formerl}' onl) four medical schools were requinng 
anv college w’ork for admission, by 1910 thirty-fi\e 
colleges and eight state licensing boards had adopted 
a requirement of one or two cears of college work as a 
minimum standard of preliminary education Through 
the inspections and other means of obtaining first hand 
information, the data published each year in the Edu¬ 
cational Number w'ere verified and made reliable 

Follow'ing the first inspection of the medical schools, 
at the urging of the Council, the Carnegie Foundation 
for the Adcancement of Teaching consented to make a 
surcev of the medical schools As a consequence, the 
•second tour of inspection w'as made jointh by repre- 
sentatnes of the Council and the Foundation In its 
report, the Carnegie Foundation made no classification 
and suggested no standards but it did secure a wide 
publicity to its report, which was of great sere ice in 
the later decelopment of medical education 

PROGRESS from 1910 TO 1915 

The information collected bj' the Council regarding 
all medical colleges, existing and extinct, during the 

1 List m J \ M A 491 596 (Atig 17) 1907 

2 Sec chart in J A M A 56 6S0 (Aug 10) 1910. 

3 J ^ M ■V 45 1 270 (July 22) 1905 

•1 J A M M 54 2061 (June 1) 1910 
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first four ^cnr period (1905-1909) sufiTicicntH 
complete to permit tlic publicition of -i reliable chart/ 
i\hich showed the number of medical colleges existing 
m the United States m cterv icar since 1765, when the 
Department of Medicine of the College of Philadelphia 
—now the University of renns}l\ania—was organ¬ 
ized In 1910, also, a medical students’ register was 
established through which a better record of the his¬ 
tones and educational qualifications of medical stu¬ 
dents has been secured, as well as the facts regarding 
iheir promotion from class to class In the establishing 
of tins register, the Council had a hearty and gratifMng 
cooperation from the niajont) of mcti cal schools 
During the second fi\e icar period (1910-1915) two 
other complete inspections of medical colleges were 
made and new classifications w ere published 

During this period also twentj medical colleges were 
merged with others and sixteen became extinct, which 
further reduced the total number from 131 to ninctj- 
fi\e The number of medical students was reduced 
from 21,526 to 14,891, and the number of graduates 
from 5,440 to 3,536 The number of medical colleges 
requiring one or two tears of college work for admis¬ 
sion was further increased from thirt 3 -fite (27 per 
cent) to eightt -three (88 per cent), and the number 
of licensing boards holding to these higher require¬ 
ments was increased from eight to eighteen Not onl}' 
had the majority of medical colleges adopted the higher 
entrance requirenents, but also, through the reliable 
data collected bj the Coiinal, the methods emploted 
b} each college m admitting students, and the strict¬ 
ness wath W'hich the entrance requirements were admin¬ 
istered, were knowm with fair accuracy The Counal, 
therefore, was in position to recognize at once any 
faulty methods or “paper standards,” which w'ere not 
uncommon before the campaign for improrement 
began The continuous agitation for better conditions, 
aided materiallv bj the report of the Carnegie Founda¬ 
tion, appealed to philanthropists to such an extent that 
endowments for medical education w'ere greatly 
increased, and large gifts for medical buildings, new 
laboratories, scholarships, endowed chairs and teaching 
hospitals became of frequent occurrence 

The fall of 1914 marked an epoch in the progress of 
medical education in the United States in that a year 
of college w ork, including courses in physics, chemistry 
and biology’ as a requirement for admission to medical 
schools, w’as made an essential for the Counal’s Class 
A rating Thus, the standard which in 1905 had been 
termed “ideal” became the essential standard in 1914 

PROGRESS OF THE L\ST SIX YEARS 

In 1916, the entrance requirements of medical 
Schools were further extended from one to two y’ears 
of college work m addition to a high school education, 
bi order of the House of Delegates, the latter standard 

S J A M A, 011 578 (lug 23) 1913 


w'as made an essential for the Class A rating, beginning 
Jan 1, 1918 Ihis was not a drastic ruling, since 
forty-six medical colleges and seventeen state licensing 
boards already had put that standard into effect 

B\ 1917, w’hen the United States entered the World 
War, the total number of medical schools had been 
reduced to ninety-fiie, but the number of higher grade 
schools had been increased from four to eighty-six 
For several years, also, the majority of graduates had 
received a much better training as a result of the 
greatly improved conditions m medical schools It was 
these recent graduates, meanwhile, who in large 
proportions entered the government medical services 
and who became responsible for the medical welfare of 
America’s soldiers and sailors Ihe campaign for 
improvement, which had made such rapid headway 
since 1904, was, therefore, of great benefit to the nation 
during the war 

Through the medical students’ register, which con¬ 
tained the home addresses of the majority of medical 
students, information was secured which led to the 
retaining of students in the medical schools as members 
of the Medical Enlisted Reserv’e Corps, instead of 
having them drafted into the army which would have 
resulted in the closing of many of the medical schools 

SUMMARV OF PROGRESS MADE 

Medical education has been greatly improved, and 
educational standards have been placed on a par with 
those of other leading nations In place of a large 
oversupply of medical schools, there are now eighty- 
one—a more normal supply—sevent\-four of which 
are requiring for admission two or more years of 
college work Besides the advance in the require¬ 
ments for admission, many other improvements have 
been made Endowments have been increased, new 
and larger medical buildings have been erected or 
entire teaching plants constructed, more and better 
equipped laboratones have been established, better 
hospital relations have been secured—several colleges 
having bmlt hospitals of their own—and better teach¬ 
ing methods have been adopted The number of 
students since 1904 was reduced from 28,142 to 
16,140,” at the same time, the proportion of medical 
students m well equipped medical colleges has been 
increased from 3 9 per cent to 961 per cent Of 
medical graduates, likewise, although the total has 
been reduced by 40 per cent, the number coming from 
high grade, well equipped medical colleges has been 
increased from 5 6 per cent to 94 4 per cent The 
number of graduates tins year—2,529—is the smallest 
number reported since the publishing of these statistics 
began It is the war class and is made up of those 
matriculating in 1918, who were not subject to the draft 
or w’ho did not enlist Indications are that next year 
there will be approximately 3,500 graduates 

6 The lowest nomber v%as 13 052 m 1919 enrolments are again on 
the increaBCs 
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The progress made m the campaign for the improve¬ 
ment of medical education vas more rapid, and fewer 
difficulties were experienced than were anticipated at 
tlie beginning of the campaign This was due largely 
to the cordial and ready cooperation by the officers of 
medical colleges and state licensing boards, both indi¬ 
vidually and m their national organizations The 
publicity secured by the report of the Carnegie Founda¬ 
tion for the Advancement of Teaching aided generally 
in the campaign, and particularlj in calling the atten¬ 
tion of philanthropists to the financial needs of medical 
schools The object sought has been attained, and 
medical education in tlie United States is now equal to, 
if It does not surpass, that in any other country 


THE METABOLISM OF NERVES 


Although chemical change is today regarded as one 
of the most fundamental ch iractenstics of biologic 
processes, it has not been easj to secure clear-cut 
e\idence of such transformation of matter in the 
instance of the function of one of the important 
components of the body, the nervous tissue For 
many years students of metabolism devoted energ) and 
ingenuity to the task of detecting the possible wastes 
ind catabolic products arising in the activit} of the 
nervous structures Comparisons of energ) trans¬ 
formations and uriiiar) composition %\ere made under 
conditions of profound rest and nervous excitement or 
mental performance, without disclosing differences suf¬ 
ficient to warr int any conclusion respecting tlie possible 
chemical changes in nervous tissue incident to its nor¬ 
mal functioning At most, this outcome might be con¬ 
strued to indicate that such reactions as do occur are 
ittended i\ ith changes loo small to be measurable by 
the methods at our disposal Furthermore, as a human 
adult neighing 150 pounds (68 Kg ) has only 1 6 Kg 
of nervous tissue, or about one fortieth of his body 
weight, according to Donaldson, it is not surprising if 
even considerable increments or decrements in some of 
the normal catabolites of the organism, attributable to 
alterations m the small total amount of nerious tissue 
mcoKed should escape recognition m the larger total 


of the entire mass of chemically actne tissues 

Nevertheless, there have been indications derived 
from other methods of investigation, notably the study 
of isolated nerces before and during stimulation, that 
have pointed sigmhcantl) m the direction of chemic-al 
changes occurring m connection with the demonstrable 
physiologic reactions In particular, Tashiro,* has been 
issiduous m his eftorts m this field of study, by the 
use of an ingenious technic he has demonstrated that 
the resting nerve respires (that is, gives off carbon 
dioxid), and that this respiration increases during the 
passage of the impulse His latest contribution - also 


1 Tashiro 

2 Tashifo 
1 rodiiction m 

(Ma>) 19^2, 


Vm J Phjsiol 33 107 1913 

Studies on Alkal,genesis in Tissum I Ammonia 
,ene During hxeitation Am J Physiol GO S19 


secured with the aid of microchemical methods, supple¬ 
ments the previous records with the demonstration that 
the nerve undergoes chemical reactions m which both 
acid-forming and base-forming substances are pro¬ 
duced, the increase of carbon dioxid production dunng 
stimulation being accompanied by an mcreased'produc- 
tion of a base, presumably ammonia The difficulties of 
such research become more apparent from the state¬ 
ment tint the methods emplo)ed permit the measure¬ 
ment of as little as 0 0000001 gm (^^doooo, gram) of 
ammonia 

It is idle at present to speculate on the significance 
of this discover) The quantities of ammonia actii- 
all) detected b) Tashiro would correspond to 07 
gin a day for adult man, an amount so large that 
It must be assumed, in the absence of further informa¬ 
tion, that part of the nitrogenous base thus formed is 
reconv'erted into other products, such as urea For the 
moment, the outstanding feature is the evidence tint 
nerves, in common with other tissues, experience a 
nitrogenous metabolism 


THE PATHOLOGY OF AVITAMINOSIS 
Much of the current vitamin hypothesis, at least 
so far as it concerns so-called vitamin B, received its 
earliest fonnulation from the outcome of studies of 
beriberi in the Far East Eijkinan, the pioneer in 
this held of investigation, designated the benben-like 
symptoms which he induced experimentally m fowls 
through feeding diets of polished rice as polyneuritis 
gallinaruin Other observers designated , human 
beriberi as panneuntis endemica or neuritis multiplex 
endemica, and, accordingly, the human disease as 
well as the experimental beriberi of birds came to be 
regarded almost universally' as a true polyneuritis—a 
degenerative, inflammatory condition of the penph- 
eral nerves The onset of the disease has become 
associated with a deficiency' in the diet Funk, who 
succeeded in relieving the characteristic disturbances 
in muscular coordination exhibited by birds on diets 
of milled rice, designated the hitherto unidentified 
dietary essential that promptly' dispels the symptoms 
as the antibenberi vitamin From such beginnings 
the application of the word vitamin has gradually 
expanded until it is now used in a genenc sense to 
indicate each of a number of distinct dietary' factors 
which have not yet been identified, and which have in 
common the fact that they apparently are needed only 
in small quantities In this respect, whatever they 
may' prove to be m chemical composition, they differ 
from the common sources of energy' and certain 
inorganic salts for which the need is measurably 
large 

Presently it w'as further demonstrated, notably 
through the researches of Hopkins in England and 
of Osborne, Mendel and McCollum m this country, 
that other spemes than man and birds suffer from 
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comparable deficiencies in the diet, and are relieved 
or cured wlien tlie “accessory factors” are supplied 
Somehow there lias been a more or less tacit assump¬ 
tion that the “deficiency disease” of rats, mice, dogs, 
etc, deprived of sources of vitauuii B is analogous 
to or identical with beriberi and polyneuritis galh- 
naruni Hofmeister^ has recently made a study of 
the pathology of the nervous system in rats deiirivcd 
of vitamin B, wdiich leads him to protest against 
designating their symptoms as those of polyneuritis 
m the conventional sense He was unable to discover 
an) anatomic changes that can be designated as periph¬ 
eral degeneration The demonstrable lesions con¬ 
sist of alterations in the central nervous system m 
the seaerer tapes of deficiency disease Most con¬ 
spicuous are the multiple hemorrhages in the 
cerebellum and midbrain, followed by degeneration of 
associated neraous stnictures There is an evident 
parallelism betaaeen the intensity of the nervous 
symptoms observed before death and the extent and 
distnbution of the hemorrhagic damage The pathol- 
og) of the disorder, in rats, is comparable not avith 
typical polyneuritis, but rather avith a hemorrhagic 
encephalitis Something similar is often observed in 
chronic intoxication with alcohol and certain heaa'y 
metals 

Evidently there is no longer any justification for 
glibly designating all avitaminosis of the classic type 
—the result of lack of vitamin B—as polyneuntis or 
benben Expenmentahsts haa'e repeatedly raised the 
question as to the propriety of identifying as anti- 
neuntic vitamin the vitamin factor that restores 
growth and health, w hen animals have been deprived 
of It in their food It is becoming more apparent in 
the expenmental avitaminosis of animals, as it has 
long been evident m the clinic of human benben, that 
the effects may be manifold in character and tliat the 
nervous system may not be the only part of the 
organism senously involved We are only at the 
beginning of the pathology of avitaminosis 

1 Hofmagter F Studien uber qualitative Untcrnahning I Mit 
teiluDg Die Rattcubenberi Biochem Ztschr 128 540 (March 28) 1922 


Three Significant Medical Pamphlets—Three small book- 
lets, sajs Dr A Gilbert of Pans, have influenced consider¬ 
ably the development of the Pans Medical School They 
are Statuts de la Faciilti dc medcanc de Pans (statutes of 
the School of Medicine of Pans), Lcs rites usagiS cl loua- 
blcs coutumes dc la Faculti de medeeme dc Pans (Rituals 
practices and praiseworthv customs of the School of Medicine 
of Pans) , and Calciidncr vudical d I usage dc la Iris salu- 
tairc Facultc pansieunc (Medical Calender prepared for the 
use of the most healthgiving Pans Faculty) The statutes 
or by-laws date from the twelfth century and were revised 
several times until 1751, when the last Latin edition was 
published. This was translated into French in 1754 by a 
naturalized Englishman, Bermmgham The by-laws remained 
m force until the school was closed by the French Revolution 
The school was always very proud of its prerogatives as set 
down m the pamphlets, conformed its policy strictly to them 
through the centuries, and upheld their provisions even against 
the king 


Current Comment 


REFERENDUM ON MISSOURI MEDICAL 
COLLEGE BILL DENIED 

Early in 1921, a law was passed by the Missoun 
legislature removing the word “reputable” from the 
clause in the medical practice act relating to medical 
colleges This took away from the state licensing 
board the authority to refuse to admit to its examina¬ 
tions graduates of low-grade medical schools In spite 
of the protests of many prominent citizens and of the 
medical profession of the state, the bill was signed by 
the governor Taking advantage of the provision for 
a referendum on bills of this sort, the medical pro¬ 
fession, in a whirlwind campaign, secured 76,000 signa¬ 
tures to petitions asking for a referendum The ciraiit 
court of Cole County ruled, however, that the petitions 
from one distnct did not contain the number required 
by law—the deficiency consisting, it is reported, of only 
four signatures' On July 18 of the present year, the 
state supreme court sustained the ruling of the circuit 
court, thus preventing the bill from being submitted 
to a referendum vote The law enacted in 1921, there¬ 
fore, now' goes into effect This law, it is under¬ 
stood, was passed under pressure brought by the 
friends of three medical colleges—one in St Louis and 
two m Kansas City—which were not deemed reputable 
by the Missouri State Board of Health The law' does_ 
not help these colleges much since, even though they 
have forced recognition m Missoun, they still remain 
unrecognized in more than, forty other states The 
effect on the state, however, is disastrous, since the 
emasculation of the medical practice act makes Mis¬ 
souri the dumping ground, not only for the graduates 
of the three low-grade medical colleges within its 
borders, but also for the hordes of the ill-tramed 
gp'aduates of low-grade colleges of other parts of tlie 
country—graduates which forty other states will not 
accept It IS the people of Missoun who have to 
suffer for the ill-advised action of its lawmakers and 
public officials to whom they nghtfully looked for 
protection 

THE ASPIRATION OF DUSTING POWDER- 
MENACE TO INFANTS 

The comforts which progress has brought to man¬ 
kind have not always been unalloyed blessings Now 
and then, novel elements of danger or potential 
sources of harm attend the innovations of changing 
modes of life Public health and personal welfare 
demand unremitting viigilance m the more strenuous, 
even if more tolerable, struggle for existence Harm 
mav lurk m unsuspected places An illustration has 
recently been afforded by the report of Heiman and 
Aschner ^ of Mount Sinai Hospital, New York, on the 
effects of the aspiration of zinc stearate powder Ever 
since the latter has begun to replace the long familnr 
talcum as a dusting powder in the nursery, there have 
been records of untoward results following acadental 

1 Hciman Henry and Asebner P W Tbe Aspiration of Stearate 
of Zinc in Infancy A CHinical and Expenmental Study Am. T Dis 
Child 83: 503 (June) 1922 
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aspiration of the dust by children, to whom the con¬ 
tainers are usually readily accessible In some cases 
bronchopneumoma of a more or less fulminating t^pe 
has ensued, in other infants an acute toxemia was the 
most conspicuous symptom, occasionally an initial par¬ 
tial asph 3 fxia passes off "uithout definite pulmonary 
involvement Insufflation pneumonias produced with 
nonmfective particles are w'ell knowm m experimental 
patholog)' Evidently the pneumonic lesions due to 
zinc stearate are analogous m origin Talcum is prob¬ 
ably capable of producing damage similar in tjpc 
but lesser m degree, for wdiereas zinc stearate is tena¬ 
cious, the physical properties of the talcum may permit 
easier expulsion of the foreign particles At any rate, 
Heiman and Aschner frankly believe that the zinc 
stearate container, with its large perforations, as now 
prepared for tlie nurserj is a distinct menace to the 
health of infants Illuminating gas is a potential dan¬ 
ger to growm-ups, but they have learned the wa} of 
safety w'ltliout giving up the advantages of the toxic 
product 


STATE UNIVERSITIES AND HOMEOPATHY 


In the past, several state unnersities, m response to 
political clamor, established departments of homeop¬ 
athy and even of eclectic medicine m addition to their 
regular colleges of medicine At the University of 
Nebraska, both homeopathic and eclectic departments 
were established in 1883 The eclectic department 
became extinct, however, m 1885, and in 1887 the 
university ceased to teach medicine altogether w'hen 
the regular and homeopathic departments also were 
closed The universitj did not resume the teaching of 
medicine until m 1902, when the present college of 
medicine was established The homeopathic depart¬ 
ment w'as established at the Unnersit}' of Michigan in 
1887, at the State University of Iowa in 1878, at the 
University of Minnesota in 1889, and at the Ohio 
State University m 1915 Thus each of these universi¬ 
ties had two colleges of medicine and two groups of 
medical students With the development of laboratory 


mstruchon, the students of the tvv o colleges were taught 
together during the first two years by the professors 
of the college of medicine, but m the clinical subjects 
they were taught m two separate departments There 
vv as a duplication m the instruction in the clinical sub- 
jects, therefore, m addition to the courses m inatern 
medi’ca and practice—the onl) subjects in which dif¬ 
ferent points of v'levv were held by the two colleges 
Another irregularity arose when the colleges of medi¬ 
cine increased their requirements for admission to two 
years of college work, while tlie homeopathia colleges 
in three of the univ'crsities continued to require only 
a high school education or, later, one year of college 
work Thus, dunng the first two years the claves in 
medicine included students admitted on tw'O different 
grades of entrance qualifications At the University 
of Minnesota, however, the higher entrance require¬ 
ments were put into effect in the two colleges in tlie 
same year and within the next few years the enrolment 
in the homeopathic college dropped to so small a num¬ 
ber that the college was abolished by tlie board ot 
regents, and elective chairs in homeopathic matena 


medica and practice vv^ere established This happened 
in 1909 Similar action w'as taken at the State Uni 
versity of Iowa m 1919, and dunng the present 
summer at the Michigan and Ohio State universities 
At the Ohio State University, however, there are no 
elective cliairs in homeopathic matena medica and 
practice It w'as a glanng inconsistency for anj 
reputable university to enter on the teaching of 
scientific medicine and at the same time establish a 
college to furnish instniction which was avovvedlv 
based on an unproved and narrow theory It is 
encouraging, therefore, that all of our great univer¬ 
sities have abandoned the support of any form of 
sectarian mediane and are leaving their medical 
teachers free to adopt and make use of any method or 
agency vvluch, on due investigation, is found to be of 
value m the diagnosis, treatment or prevention of 
human diseases 


AGAIN THE POOR HOY AND MEDICAL 
EDUCATION 

Long before the campaign began for the improv'e- 
ment of medical education, appeals were frequently 
being made for “the poor boj who wants to get a 
medical education,” and, as the higher entrance stand¬ 
ards began rapidly to be adopted by medical schools 
appeals of this kind were repeatedly commented on bv 
The Journal The situation for the poor bo) today 
IS better, if anything, than it was twenty' vears ago It 
lb true that medical colleges have increased thar 
requirements for admission from a high school educa¬ 
tion to two years of college work The two years of 
college work, however, are no hindrance to the poor 
student, there are many colleges vv'hich provadc 
abundant opportunities whereby students of limited 
means may work for all or part of tlieir expenses 
More time, indeed, is required, but these tvv'O years 
are well spent by the student in securing a better 
preparation for his medical studies It is true, also, 
that the cost of conducting a medical school has been 
greatly increased dunng the last twenty' y'ears, but, 
during the same time, the fees paid by medical students 
have been only moderately advanced and cover only 
a small portion of the cost Even the slightly increased 
fees, however, are more than offset by' the establish¬ 
ment of free scholarships and generous loan funds 
m the better grade medical scliools The opportunities 
for the student of limited means to secure a medical 
education have in no way been diminished As a 
matter of fact, tlie anxiety vv'hich is still being 
expressed for the boy' w'ho is poor m purse but not m 
intelligence is not warranted by the facts Investiga¬ 
tion discloses that many students of limited means are 
found in all of our high-grade medical schools, in which 
these students are enabled m v'arious way's to work 
their way through Meanwhile, it is the student of 
limited means who, as a rule, best appreciates the v aluc 
of both time and money' He is not enticed by' the 
pretentious statements of low'-grade medical colleges, 
but usually selects the better institution It is quite 
evident, tlierefore, that the improved standards of 
medical education are not hindenng the student vv ho la 
poor m purse from obtaining a medical education 
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Medical News 


(Physicians will confer a favor by benmiko for 

THIS DEPARTMENT ITEU8 OF NEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTUITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Hospital News—The contract has been awarded for the 
new hftj-five bed hospital building to be erected at Birming¬ 
ham The institution will be known as tbc Birmingham 
General Hospital and will be operated by railway brother¬ 
hoods-Formal resolutions for the joint upkeep of the Red 

Mountain Sanatorium, Birmingham, until the Ketona Sana¬ 
torium for tuberculous patients is erected, were passed by 
the board of revenue, July 26 When the permanent institu¬ 
tion IS erected, the board will maintain it on a fiftj-fifty basis 
with the citj The Red Mountain Sanatorium was recently 
discontinued by the antituberculosis association 

Renovahon of Eleemosynary Institutions—Since October, 
1919 renovations have been made at every eleemosynary 
institution in the state, and every institution vviU be thor¬ 
oughly renovated by January, \923 A modern "hospital has 
been equipped by the state at the Boys' Industrial School, 
East Lake Birmingham phy'sicians who donate their services 
are in attendance. \ new hospital has been erected at the State 
Training School for Girls, near Powderby The first unit 
of the Home for Mental Inferiors has been completed near 
Tuscaloosa This institution was authorized by the legis¬ 
lature in 1919 The Bryce Insane Hospital at Tuscaloosa is 
being generally renovated by the state Extensive altera¬ 
tions have also been accomplished at the Searcy Insane Hos¬ 
pital for Negroes, at Mount Vernon 

CALIFORNIA 

Hospital News—The Covina Hospital Covina, was for¬ 
mally opened to the public, July 20-The heroism of Mrs 

Ethel Mover, Oakland nurse who sacrificed her life to save 
the patients when the Hetch Hetchy Hospital burned, July 27, 
will be appropriately commemorated The new hospital 
building planned to replace that destroyed will be called the 
Ethel Moyer Memorial Hospital-The Horseshoe Sana¬ 

torium IS being erected at Horseshoe Valley by Chester 
Conklin, screen comedian Dr John T Bernard former 
medical director of the Kern County Hospital, will be in 
charge of the sanatorium 

University of California—Professor Samuel S Maxwell, 
for several years associate professor in physiology Univer¬ 
sity of California, will head the medical department of the 
university with the opening of the fall semester it was 
recently announced Dr Robert \ Gesell, professor of 
physiology and Prof Victor E Emmell, PhD, associate 
professor in anatomy, have resigned Prof W R Bloor, 
Ph D professor of biochemistry, has resigned and will enter 
private practice Professor Meyer will spend the next year 
on leave of absence studying in Switzerland and Dr Fred¬ 
erick P Gay, professor of bacteriology, will study in the East 
for one year 

CONNECTICHT 

PersonaL—Dr Thomas A Woodruff, who ^ave up his 
practice to take over the management of the Lincoln Paper 
Mills at St (Catherines, (Canada, has resigned that position 
and will resume the practice of ophthalmology at New Lon¬ 
don-Dr Harold W Hersey, superintendent of the New 

Haven Hospital, has resigned to go on the administrative 
boartl of Columbia University and the Presbyterian Hospital, 
New York. 

DISTRICT OF COLUMBIA 

Home Care for Dependent Children—Senator Calder of 
New Tork has introduced a bill in the Senate providing 
home care for dependent children of the District of Columbia 

FLORIDA 

Personal—Dr Ralph N Greene has been appointed the 

new director of St Lukes Hospital Jacksonville-Dr Ja- 

\ Powell, West Palm Beach, has been appointed to succeed 
Dr Albert H King, recently deceased as county physician 

and superintendent of the County Poor Farm-Dr Ernest 

B Milam, Jacksonville, has been named to do the laboratory 


work for the Florida subdistrict office of the U S Veterans 
Bureau 

Maternity Welfare—A feature of the service under the 
Slicppard-Towncr act in Florida will be a senes of letters 
which will be sent out monthly to persons desiring them 
About fifty have alreadv registered for this series of educa¬ 
tional letters and arc receiving them from the state board of 
health Under the provisions of the act, funds may not be 
applied to the purchase, erection, preservation or repair of 
any buildings or equipment, nor for tbe purchase or rental 
of anv buildings or lands, nor for payment of any maternity 
or infanev pension, stipend or gratuity The funds will be 
used to pay for the preparation of literature, the dissemination 
of the educational information and the employment of field 
workers and directors 

GEORGIA 

Statue of Long in the Hall of Fame —A resolution was pre¬ 
sented to the House of Representatives of Georgia, July 12, 
to launch a campaign for $12 (XX) to place statues of Alexander 
H Stephens and Dr Crawford W Long m the Hall of Fame 
at Washington, D C The resolution provides for the appoint¬ 
ment of three members of the house and two of the Senate 
to act with a committee of citizens to raise funds for the 
memorial 

ILLINOIS 

Dr Furstman Resigns. — Dr Jacob M Furstman has 
resigned as city health director of Bloomington to take effect 
August 31 Dr Furstman will assume the duties of director 
of health of the Peoria public schools, having been elected 
by unanimous vote of the Peoria Board of Education 

Governor Dismisses Miller—It is reported that Governor 
Small has dismissed W H H Miller director of the state 
department of registration and education, who was indicted 
by the grand jury at Chicago on a charge of selling numerous 
physicians’ licenses and druggists’ certificates A M Shel¬ 
ton, Crystal Lake, for twelve years superintendent of schools 
in McHenry has been appointed to succeed him Miller s 
dismissal followed his refusal to resign after a medical board 
had recommended his removal some months ago and hundreds 
of letters from all parts of the state had been sent to Governor 
Small attacking Millers administration 

Birth Registration Test—Announcement has been made 
that the U S Bureau of the Census will make a test in 
Illinois during September and October of this year to deter¬ 
mine how completely births are being reported In anticipa¬ 
tion of the test the state director of public health has carried 
out a V igorous campaign in behalf of prompt and complete 
returns Every practicing physician in the state whose cor¬ 
rect name and address were obtainable has received a letter 
urging him to report at once all unregistered births that had 
occurred in his practice and to be especially prompt with 
current and future reports County medical societies have 
also been solicited, with gratifying results, for active coopera¬ 
tion in this connection A few delinquent physicians have 
been prosecuted As a result of these activities birth regis¬ 
tration has increased about 10 per cent during the last twelve 
months and it is felt that this, coupled with renewed coopera¬ 
tive efforts on the part of physicians, will indicate a regis¬ 
tration sufficiently complete to make Illinois eligible for the 
U S Registration Area 

Chicago 

Persona]—Dr Francis J McNamara chief phvsician of 
the Cook County Jail, Chicago is successfully recovering 
from an appendectomy performed, August 1, at the Michael 
Reese Hospital 

INDIANA 

Personal—Dr William F King has been appointed secre¬ 
tary of the state board of health to succeed Dr J N Hurty, 

resigned-Dr Frank M Stackhouse, Kingman, will give 

up the practice of medicine for newspaper work He has 

purchased an interest in a newspaper in Ohio-Dr Charles 

R. Doyne has been appointed chief of staff at the Indiana 

State Hospital for the Insane at Madison-Dr Forrest A 

Chenoweth, Winchester has been appointed by the U S 
Pension Board as a member of the Randolph County Board 
to succeed Dr Charles E Milligan, deceased 

IOWA 

Personal—Dr Jeannette F Throckmorton Des Moines is 
m England attending the Royal Institute of Public Health 
-Dr Walter L Bierring, Des Moines, has just returned 
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from a trip abroad where he vas awarded an honorarj degree 
and membership in the Rojal College of Phjsicians of Edin¬ 
burgh, Scotland, July 18—a precedent of a hundred 3 cars 
standing being broken on that occasion, it is stated Another 
purpose of Dr Biernng's trip was to in\estigate qualifying 
examinations for ph)sicians on behalf of the National Board 
of Medical Examiners m order that the examinations of 
America and Great Britain ma^ be harmonized m such a way 
that phjsicians from either country will be recognized in 
both lands 


LOUISIANA 

Eight Milk Dealers Fined—Charged with violating the city 
milk ordinances eight milk dealers of New Orleans were 
fined from $10 to $25 each Julj 19, bj Judge Leininger 

Personal—Dr G W Stephens, formerlj of Shreveport, 
recentlj returned to the United States from Great Britain 
Dr Stephens, while practicing m Manila, P I joined the 
medical corps of the British Armj as a captain, at Hongkong, 
in 1914 Since then he has served with the R A M C at 
Gallipoli, with Allenb} m Palestine, and recentlj in Ireland 
He was mustered out a few weeks ago and will return to his 

home in the South-Dr Charles H Voss, New Orleans 

will sail shortlj for Chma as a medical missionarj under the 
auspices of the foreign mission board of the Southern Pres- 
bjterian Church Dr Voss will sail September 2, following 
a foreign missions conference at Montreat N C He will 
be surgeon m charge of the Elizabeth Blake Hospital at 
Soochow 


MAINE 

Sanatonnni Dedicated —^The Presque Isle Sanatorium at 
Presgue Isle, Houlton was dedicated and formally opened to 
the public at the end of June. In connection with the opening 
a house party was held to which all nurses in Aroostook 
Countj were invited 

New Hospital at Belfast.—A new hospital will be erected 
at Belfast at a cost of $40,000 This institution will be known 
as the Bradbury Memorial Hospital Mr and Mrs Charles 
Bradbury of Belfast gav e the C Y Cottrell estate to Dr 
Eugene D Taplej and on his death it will pass to the citv 
Many residents have donated sums of monej and furniture 
for the new institution 


MARYLAND 

Johns Hopkins University—In the faculty of hygiene and 
public health of Johns Hopkins University, Baltimore Dr 
William W Ford has been appointed professor of bacteriol¬ 
ogy, and Dr Carroll G Bull professor of immunology In 
the faculty of medicine Dr Warfield T Longcope has been 
made professor of medicine. Dr Harold L. Amoss, associate 
professor of medicine, Dr Robert S Cunningham, asso¬ 
ciate professor of anatomy , Dr William S McCann, asso¬ 
ciate professor of medicine. Dr Arthur L Bloomfield 
associate professor of medicine, Dr Benjamin Kramer, asso¬ 
ciate professor of pediatrics Dr Esther L Richards, associate 
professor 6f psychiatry , Dr Albert Keidel, associate pro¬ 
fessor of clinical medicine. Dr Wilburt C Davison, associate 
in pediatrics, Dr Leslie B Hohman associate m psychiMry 
Dr Phyllis G Richter, associate in psychiatry, Dr Emil 
Novak, associate in clinical gynecology, ^r Ernest H 
Gaither, associate in clinical medicine Dr Wilder G Pen- 
field, associate in neurology, and Dr J Earle Moore, associate 
m clinical medicine. 


MASSACHUSETTS 


Chiropractor Fined —It is reported that Henry N Doerr of 
Lawrence was fined $100 in a district court recently for 
practicing medicine vv ithout a license State Officer Griffin 
stated that chiropractors were not allowed to practice m 
Massachusetts The defendant appealed 


Harvard Cancer Commission.—The Harvard Corporation 
has recently announced the names of the members ^ the 
Cancer Commission and the officers of the Collis P tlunt 
mgton Memorial Hospital their terra of office to commence 
in September Dr Robert Battey Greenough has heen 
reappointed director of the Cancer Commission and surgeon- 
m-diarge at the Memorial Hospital The “‘hers on ^th 
staffs are the Cancer Commission nShol- 

1am Simmons secretary Dr James Homer Wrig ' P, ., 
ogist in charge of the free diagnosis semice Mi^m 
Duane, research felffiw m physics Dr Heno ^y^n 
research fellow in chemistry, William T Bovie resear^ 
fellow m biophysics. Dr Stuart Mudd, assisunt research 


fellow in biophysics, Charles Elisha Barr, research fellow 
in biophysics, and Walter Scott Hughes, assistant m bio 
physics Huntington Memorial Hospital, Dr Channing 
Chamberlain Simmons, surgeon. Dr George Gilbert Smith 
surgeon. Dr George-Adams Leland, Jr assistant surgeon. 
Dr Henry Asbury Christian, consulting physician. Dr 
George Richards Minot, physician. Dr Thomas Ellwood 
Buckman, assistant physician. Dr Ernest Merrill Daland, 
surgeon to outpatients, Dr Leland Sterling McKittrick, 
surgeon to outpatients, Dr Daniel Crosby Greene, laryngol 
ogist. Dr Lawric Byron Morrison, consulting roentgenol¬ 
ogist, Dr Roy Green Giles, roentgenologist, and Dr Arthur 
Moses Greenwood, assistant dermatologist 

MINNESOTA 

Personal—Dr John W Trippie of the Aberdeen Hospital 
for war veterans in St Paul has been appointed as med¬ 
ical officer in charge of a new hospital for disabled soldiers 

in Mcnyihis, Tenn-Dr Albert F M Green has resigned 

as staff physician at the Fergus Falls State Hospital, 
to accept the position of assistant superintendent at the New 

"Vork Reformatory for Women Bedford Hills, N Y-Dr 

Bert G Anderson, who has charge of the oral diagnosis at 
the Earl Clinic, St Paul, has sailed for Pekin, China where 
he will be instructor m the Peking Union Medical College 
Health Exhibits at State Fair—Unique exhibits and enter¬ 
tainment features arc being planned bv seventeen public 
health agencies of the Twin Cities and the Northwest, for 
the purpose of educating visitors to the Minnesota State Fair 
in matters of health This is the third year that a special 
building has been set aside at this fair for public health 
activities, and the Minnesota State Fair Board was the first 
board of its kind m the United States to create a special 
department of public health for a state fair Subjects to be 
placed before fair visitors will include facts about prevent¬ 
able diseases sanitation with reference to milk and water 
and sewage disposal, venereal diseases, vital statistics, and 
child hygiene 

MISSOURI 

Annual Clinic Week—The Academy of Medicine of Kansas 
City has voted to establish a clinical week during the month 
of October even vear The clinics this year will be held, 
October 3 6 A banquet will be held October 4 
Gift to University—Tbe Wintersteiner Collection of 13,000 
microscopic preparations of pathologic changes m the eye 
has been acquired bv the St Louis University through the 
generosity of Mr Charles Rebstock of St Louis This col¬ 
lection yyliich IS said to be the most complete in Europe, will 
be utilized for gjraduate instruction in ophthalmology 

MONTANA 

State Public Health Association —At the annual meeting 
of the association in Great Falls, Dr Dean Lewis 
Chicago, Dr Ernest M Hammes St Paul, Dr James J 
Waring, Denver, and Dr Frederick C Rodda, Minneapolis, 
gave addresses Dr George A Fuson, Kalispell Cascade 
County health officer, was elected president of the associa¬ 
tion and Dr William F Cogswell, Helena, secretary of the 
state board of health, was elected secretary 
Health Conference—A number of scientists doing researcli 
on spotted fever held a conference at Hamilton, recently 
111 the laboratory maintained there by the U S Public Health 
Service Drs Parker and Spencer in charge of the work, 
Dr Lunsford D Fricks, m charge of the tick investigation 
work Dr T N King, representative of the bureau of 
entomology, and Dr William F Cogswell, secretaiy of the 
state board of health were present There have been several 
deaths in Montana this year from spotted fever while "the 
malady has also taken toll in Idaho, eastern Washington 
Oregon, Colorado, Wyoming and Utah 

NEW YORK 

Physician’s License Revoked,—Official communication from 
the board of regents of the University of the State of New 
York states that the license of Dr Joseph Arthur Talarao 
was revoked, June 27, for irregularity in his credentials 

New York City ^ 

Social Service Ward at Hospital—SL Mark's Hospital 
recently opened a free social service ward for women and 
children to which all social agencies hospitals, dispensaries 
and physicians are urged to refer their patients The purposd 
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of this \Mrd IS to Ruc cnrcful ind scientific stud> nnd trcit- 
ment to eases iinohiiig \encrcal disease and allied problems 
in the personal and family relations 

Public Health Lecture Program—The bureau of public 
health education of the department of health will be prepared, 
beginning October 1 to give lectures on a w idc range of sub¬ 
jects coming under the headings of personal hjgicnc and 
pre\enti\c medicine, industrial higicnc and sanitation, and 
on special diseases as cancer anthrax, heart disease, nephri¬ 
tis diabetes and diseases of the circulatory si stem Organ¬ 
izations desiring these lectures ma\ communicate with the 
bureau Specialists in these carious fields who will \oluntcer 
to delncr lectures arc invited to furnish the director of the 
bureau of public health education w ith information as to the 
subjects on which thc\ arc prepared to lecture and the times 
when the\ will be aiailablc From Tanuan to Ma\ 1922 a 
total of 1 875 lectures were furnished bj the bureau, which 
reached an audience of 57,668 persons Foreign language 
talks were gi\en m S>rian, Italian, Russian, Yiddish and 
Spanish 

NORTH CAROLINA 

Large Clinic Opened—The Lenoir Qinic was opened at 
the beginning of August in Kinston Ten rooms will be 
used for laboratory consultation administration and emer¬ 
gence hospital purposes A number of whole and part-time 
physicians and nurses will be cmploied together with sani- 
tan inspectors, etc. An automobile has been donated by the 
negro citizens for the use of a nurse to work among them 
Dr William F Hargroie donated a hospital table, and other 
gifts of operating tables and furnishings ha\e been gi\cn by 
residents of Kinston. 

OHIO 

Cincinnati Hygiene Society—At the recent annual meeting 
of the Cincinnati Social Hygiene Society the following officers 
were elected for a fourth term president. Dr William S 
Keller, Mce president. Dr Edwin W Mitchell, and secretary- 
treasurer Dr Elizabeth Campbell 

Tribute to Deceased Physician—In honor of the late Dr 
George Burnet Orr of Cincinnati, a memorial ysindow has 
been placed m Christ Episcopal Qiurch Cincinnati The 
windoyv, which yvas made m London is the gift of Dr Orrs 
family The scene pictures the healing work of Christs 
ministry 

Health Lectures for Teachers—Beginning July 31, eighty 
counties will hold teachers institutes until September 7 A 
speaker on health subjects is scheduled to appear at each, 
in connection yvith the recent health instructions given to 
students in Ohio by the department of education and the 
health department 

OKLAHOMA 

Personal—Dr Cary W Townsend has been appointed city 
physician of Oklahoma City, to succeed Dr Joseph T Martin 

yyho resigned June 1-Dr James Winter Brown, Tulsa was 

recently successfully operated on for a brain tumor by Dr 
Haney Cushing at Boston He is still in a very serious con¬ 
dition 

OREGON 

Eastern Oregon District Medical Society—Tlie annual 
meeting of the society was held at Baker City, July 20, under 
the presidency of Dr T J Higgins 

Hospital News—A large residence owned by the Hembree 
estate, McMinny die, has been purchased for a hospital Dr 
Momson of Carlton has furnished some of his hospital 
equipment, supplementing that of Dr M E. Reitzel yvho will 
be director of the institution Mrs Versteeg ivill be matron 

-The Eugene Bible University yvill erect a hospital and 

sanatorium at Eugene m the near future it yvas recently 
announced An initial expenditure of $100,000 yvill be made 
on the two institutions, which yvill be located in different 
parts of the city, and as the demand for more room grows 
the buildings will be enlarged The first unit yvill have 
accommodation for 100 patients It is understood that the 
institutions will be a center for the training of nurses for the 
foreign missionary field 

PENNSYLVANIA 

Typhoid in Miners’ Camps —It is reported that typhoid 
feyer has developed in the tent colonies of the stnking miners 
throughout Fayette County These miners had been drink¬ 
ing water from a spring that yvas closed by the authorities. 


August 7 A general investigation is being conducted m every 
mine settlement where evicted miners living in tents and 
poorly fed and clothed, have been depending on springs wells 
and creeks for their water supply Dr C A. Atman, Fayette 
County representative of the state board of health is in per¬ 
sonal charge of the work The spread of the disease is said 
to be rapid, more than fifty cases being reported in a few 
days 

Hospital News—Construction work in York on an institu¬ 
tion to be known as the White Rose Hospital will be started 

this summer-Plans arc being drawn for a hospital for 

Jersey Shore-Cambria County will erect a new sanatorium 

at Ebensburg It w ill be known as the Cambria County 

Tuberculosis Sanatorium-A three-story brick structure 

costing $30 000 will be erected at Houston, to be known as 

the Francelia Bell Home for Old Ladies-Plans are being 

drawn for the new Luzerne County Tuberculosis Hospital, to 
be erected at Drums A nurses home and a residence for the 
superintendent will be built, and the hospital will have accom¬ 
modations for 100 patients-A W Newell, Pittsburgh, has 

bcen^ appointed superintendent of the McKeesport Hospital 
McKeesport to succeed David F Owen who resigned to 
accept the superintendency of the Uniontovvn Hospital at 

Unioiitown-A nurses home will be added to Wmdber 

Hospital- A new ward building and nurses home are 

under construction at the Harrisburg Hospital The ward 
building will be erected at a cost of $315 000 The nurses’ 

home will be erected on River Street at a cost of $155,000- 

Harriman Hospital Bristol was recently opened for inspec¬ 
tion and the reception of patients What was formerly the 
town of Harriman has become part of Bristol Dr George 
T Fox, Bristol acquired the building and equipment from 
the United States government, and has had it thoroughly 
renovated While it will be a private hospital, it has been 
placed at the disposal of the citizens of Bristol 

Philadelphia 

Health Campaign —As part of a vigorous campaign by the 
department of health against insanitary housing conditions, 
fortv-six offenders against sewage requirements were 
arraigned before Magistrate Renshaw for failure to comply 
with instructions to underdrain cesspools More than half 
the offenders were fined from $4 50 to $25 and costs 

Physicians Ask Charter—A number of prominent physi¬ 
cians joined in application in Common Pleas Court No 5 for 
a charter for the Philadelphia Association for the Prevention 
and Relief of Heart Disease The purposes for which the 
corporation is formed are to present to the public the great 
problem of heart disease, to offer a channel through which 
these problems may be approached, and by the scientific study 
of heart disease by the organization of heart clinics, by 
vocational guidance by institutional care and by the build¬ 
ing and maintaining of convalescent homes, to make those 
suffering with heart disease more useful and contented mem¬ 
bers of society In October, members of the society will go 
before the board of education to ask for specially constructed 
school buildings for children with heart disease. The 
efficiency of children has been raised 100 per cent in New 
A’ork by that means Plans have been made for public lec¬ 
tures on the subject and lectures to nurses and schoolchildren 
A hospital for the care of 100 children convalescent from heart 
disease will be built Additional clinics will be established 
in the city hospitals to which all persons with the disease 
can report once a month for examination and care Dr 
Joseph Sailer is president of the society Dr George W 
Norris, vice president, and Dr William D Stroud, secretary 

SOHTH CAROLINA 

Memorial to Dr Lynah.—The American Bronchoscopic 
Society has established a scholarship at the Medical College 
of the State of South Carolina Charleston m memory of 
the late Dr Henry Lowndes Lynah a graduate of that insti¬ 
tution in 1900 formerly of Charleston and recently of New 
Fork A resolution was adopted at the last meeting of the 
society that a scholarship of $100 Be voted annually m 
memory of Henry L. Lynah one of the founders of the 
society, to be applied to a scholarship to be established at the 
South Carolina Medical College, and that the dean of the 
medical school be empowered to award the scholarship to a 
deserving student 

UTAH 

Personal— Dr Andrew J Hosmer Salt Lake City has 

sailed for Europe-Dr George E. Robison, formerly of the 

Provo General Hospital, has gone to Salt Lake City to take 
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up the roentgcn-raj uork formerh earned ou 1)> Dr Charles 
Steuart, who has left the citj and will reside in Los 
Angeles 

New Medical Society—The first meeting of the Carbon 
County Medical Societ> uas held at Price, Jul> 14 The 
following officers were elected for the ensuing jear president 
Dr Frank F Fisk, Price, Mce president. Dr Claude M 
McDermid, Castle Gate, and secretarj-treasurer Dr John A 
Judj, Price This society uas organized, June 24, with head¬ 
quarters at Price 


CANADA 


■University News— A. committee was appointed during the 
last session of the Ontario Legislature to imestigate matters 
relating to the management of the Uniiersity of Toronto, in 
its relation to the federated colleges and the medical council 

-The faculty of McGill Uniiersity, Montreal, Quebec, has 

announced that the number of first year students will he 
limited to 100 The standard of admission will be senior 

matriculation of first rear arts-Construction of the new 

library for Queen’s Uniiersity, Kingston, Ont, will be com¬ 
menced shortly Elstimatcs call for an expenditure of over 
5225,000 


Personal—Dr Madeleine de RouiiUe, chief of one of the 
clinics in Paris, recently armed in Toronto, Ont, on 
a tour of study that will coier the whole continent The lec¬ 
tures which Dr dc Rouiille will deliier in Canada will be 
translated into English, and will be subsequently read before 

medical students at the University of Toronto-At the 

annual convention of the National Council for Women at 
Fort William, June 25-28, Dr Augusta Stowe-Gullen, Toronto, 

was elected proimcial president for Ontario-^W P 

Mustard, PhD, of Johns Hopkins Uniiersity, has been 
elected a corresponding fellow of the Ronl Virgilian Acadcmi 
of Mantua Dr Mustard is the first Canadian to receiie this 
honor, it is alleged 

Public Health News—^The proimcial board of health of 
Ontario has made arrangements to install a booth at the 
coming Canadian National Exhibition, where information on 
questions of public health will be supplied free of charge 

The booth will be in charge of Dr J J Middleton-The 

outbreak of infantile paralysis is assuming alarming pro¬ 
portions in Hamilton Ont There haie been three deaths 
reported so far, in a total of forty cases Public places where 
children congregate will be closed by the board of health 
The total number of cases in Brantford, Ont, has risen to fiic, 

with one death-According to a recently issued health 

bulletin by Dr C J Hastings, medical officer of health, 
Toronto there were more deaths in Toronto, in 1921, 
from venereal diseases, than from either cancer or tuber¬ 
culosis There are six icncreal disease clinics in Toronto, 
and during 1921 33 322 cases were giien treatment 


Society News—The second annual meeting of the Canadian 
Society of Anesthetists was held in Winnipeg, in conjunction 
with the Canadian Medical Association, under the presidency 
of Dr Samuel Johnston Tlic following officers were elected 
for the ensuing year president. Dr Dai id H Arnott, Lon¬ 
don lice president. Dr Walter L Muir Halifax, exccutiie 
for the United States, Dr F Hoeffer McMechan, Aion Lake, 
Ohio, U S A, and secretary-treasurer. Dr Wesley Bourne, 
Montreal Dr Elmer I McKesson Toledo, Ohio, president 
of the National Anesthesia Research Society, spoke on 
‘ Eleien \ ears’ Obseriation of the Minute Volume of Respira¬ 
tion m Anesthesia ’-At the meeting of the Simc^ County 

Medical Association July 6 in Barrie Ontario L O 

Rutherford, Orillia, was elected president, and Dr Harri i 

Arnall Barrie, was elected secretary-At the last rneetmg 

of the Hastings Counti Medical Association, at Belleville 
William M Matlier, Tweed, was elected president and Dr 1 

Dalei, secretary-treasurer-The third annual outing and 

meeting of practitioners of District No 9 of the Ontario 
Medical Association was held at Sudbury, “ 

Addresses were deliiered by Drs E W Ross F Marlow 
F W Routley and R I Harris of Toronto also by Drs 
G W Smith North Bay , J S Freeborn Magneteiian and 
E R Secord, Brantford The meeting was held under tlic 
auspices of the Sudbury District Medical Society, Dr J 
Cook of Sudbury being m charge. 


GENERAL 

Public Health Nursing on Indian Eeae^ations —To test 
the feasibility of public health nursing on the 
tions the American Red Cross has inaugurated a 
among the Naiajo Pima and Popago and other reseriations 


of Arizona, New Mexico and South Dakota Three Red 
Cross nurses haic been assigned to the sunev, and the Red 
Cross has appropriated $9,000 to coicr their salaries and 
expenses The test is being made at the request of Charles 
H Burke, U S Commissioner of Indian Affairs 


American Academy of Ophthalmology and Otolaryngology 
—At the annual meeting of the academy, which meets in the 
Twin Cities, September 19-23, Prof Robert Barany, formerly 
of Vienna, and now of Upsala, Sweden, will be the guest of 
honor He will present a paper entitled “A New Method of 
Radical Operation for Qironic Suppuration of the Ear” In 
the tivo weeks following the meeting. Professor Bariny mil 
gne a special graduate course in modem otology, emphasizing 
especially the newer methods employed in his clinic This 
course will be giien under the auspices of the Minnesota 
Academy of Ophthalmology and Otolaryngology 

Dinner for Dr ’Work—Postmaster General Hubert Work, 
formerly President of the American Medical Association, was 
the guest of honor at a dinner, July 26, in Washington, D C 
The dinner was giicn by the charge d’affaires of the Panama 
legation, Senor Lefcire, in the presidential suite at the Willard 
Hotel in honor of the committee of tlie American Medical 
Association appointed to cooperate with the board of directors 
of the Gorgas Memorial His guests included Dr 
dc Sohweinitz, the Undersecretary of State, Dr Charles W 
Richardson, Washington, Dr Lund, Boston, Dr L S Rowe 
director general of the Pan-American Union, Admiral W C 
Braisted, chairman of the Gorgas Memorial, Sumeon General 
Merritte W Ireland, Surgeon General Hugh S Gumming and 
Surgeon General E R Stitt 


Formation of Health Unit Planned—Plans are being made 
by the International Health Board to establish and maintain, 
in a county in a southern state, a health unit which will not 
onh sene as a model to show what may be done in the con¬ 
servation of health, but will also sene as a training ground 
for members of its staff preparatory to sen ice in foreign 
subtropical fields This health unit will not be large, nor 
will Its budget be licai-y, or its personnel numerous It will 
be modeled along the same lines as tliose operating at present 
under the direction of the state board of health, but the 
methods of the International Health Board will be followed 
in the study and method of handling certain diseases com¬ 
mon to the tropics Dr Smiley, the representative of tlie 
International Health Board from New Aork, armed in 
Columbia, S C July 24 to imestigate conditions in South 
Carolina in this connection He states that the health unit 
will probably start work in September 


Action on Dye Embargo—^IVide publicity has been giien 
to the editorial of The Journal urgmg the retention of the 
embargo on dyes and drugs, by the prompt action of Senator 
Erclinghuysen of New Jersey in printing if in the Coiigres 
sional Record of August 12 It is bclici ed that this cditorjal 
iDices the sentiment of the medical profession throughout 
the country on the wisdom of protecting tlie American dye 
industry and the related synthetic drug industry which has 
been built up during and since the World War Members of 
the Senate during the past week haie been flooded with letters 
and telegrams demanding that the embargo on dies and syn 
thetic drugs be continued As the tariff bill now stands, 
these proiisions are eliminated by a recent vote of the Senate 
in the Committee of the Whole The Senate will be called 
on again this week to vote on this problem a second time If 
the Senate fails to retain the embargo the prediction is made 
that SCI eral hundred American ‘manufacturers of dyes and 
synjthetic medicines must close their plants and laboratories 
because they will be unable to face German competition 


Bequests and Donations—The following bequests and 
donations haie recently been announced 

Bowdom College Brunswick Maine $500 000 under the will of 
Edward H Blake of Bangor Maine , , 

hfndison IVis $500 000 for the erection of a Methodist hospital m 
that citj by the will of the late Justice R D Marshall of Madison 
To establish a children s hospital at Grand Rapids Mich $350 000 by 
Charles R Sligh of that citj , 

Gniontown Hospital Uniontown Pa $300 000 for a nurses hoiae, 
anonyTnousIv „ 

Torrance Calif $100 000 for m hospital, by the will of Jlr Torrance, 
founder of the tosvn _ „ 

Memorial Hospital, Nashua N H $40 000 and $15 000 more 

bequeathed in trust during the lifetime of the three heirs hr too iri 
of hirs Mary T Crowley of Roalindalc Mass. About 5^t)0 to h 
Jos ph 8 Hospital and larg amounts to various hospitals around -U^taO 
St Luke 8 Hospital Chicago $40,000 in memory of her husband T 
Mrs John J Borland 'This fund is to endow a fellowship for oho’® 
insestigation and will be under the suiVervision of Dr jOTcph A. dtpp 
Rockingham Memorial Hospital Harrisburg Va- $25 000 for t 

erection of an addition by J F Rehcrd of Hanasburg _ 

Knox Count} General Hospital Rockland Maine $20 ISO in pt^S, 
Good Samaritan Hospital Los Angeles $10 000 for a neiv wing T 
the rvill of James Slauson of I-os Angeles 
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Miami \-Jlcy Hnupital Dayton Ohio, {10 000, and Christ Hospital, 
Cincinnati {5 000 bv the will nf Robert Johnson , , , ... 

Jarman Menional IlospiUil Tuscola 111 40 acres of land valued at 

{lOOOO bv Robert C. Macy of California 

Barlcm Snnatonum Los Angeles $5 000 by the will of Airs Lucia 
\\ Jennison of Co\ina m memor> of her husband and son 
Cape Ced Hospital Hjannis Mass S5 000 anonymously 
Hollrt\o«I Hospital Coninana Hollywood, Calif {2 OOO by Mrs 

Catherine \\ interhaldcr of that citj . 

Rhiladciphia Home for Incurables {1 000 on the death of the nnntii 
tants of the estate of Jacob E. Hyncmaiin This estate disposing of 
{aO 000 IS diaidcd into a number of small bequests to other chanties 
and the residue is bequeathed to the Federations of Jewish Chanties 
Beth Israel Hospital Montefiore Home Mount Sinai Hospital and 
the United Hebrew Chanties New ork City {1 000 each by the will 
of Hirsh Rahinowiti , a t 

Speers Mcmnnal Hospital Dayton Ky $1 000 by the will of A L. 
Andrews of that city , . a . 

LawTcnce General Hospital $2 000 Lawrence Home for Aged I’eople 
$1 000 and the Latvrence \ W C. A Lawrence Mass., $1 000 by 
the will of Elizabeth Slater of Lawrence 

Old Ladies Horae, Salem Mass $3 000 and the Salem Hospital 
$2 000 under the will of Frances Browne 

Childrens Free Hospital Louisa die Ky $500 his medical library 
and surgical instniments to his son on condition that some of the books 
and instruments arc pres nted to a colored medieal school by the will 
of Dr I K Bloom of Louisa die Ky 

Medford Mass for the establishment of the Lawrence Memorial 
Hospital gift of a site by Mrs Carolyn R Lawrence and bequests by 
Daniel \\ Lawrence and Roswell B Lawrence 

West Reading Pa a sue for the new Reading Hospital by the 
Wyomissing Deaclopment Company 


LATIN AMERICA 

Pnie to Magalhaes—The Brazil-Mcdico mentions that the 
Durocher prize offered b\ the ^cademla Nacional dc 
Medicma at Rio de Janeiro was awarded to Dr Fernando 
Magalhaes for his work entitled Abdominal Cesarean Scc- 
f on ” The committee awarding the prize stated that its 
award did not imply that it agreed altogether with the state¬ 
ments of the author 

Election of OfBcera—The Academia Nacional de Medicina 
at Rio de Janeiro recently reelected its president. Dr Miguel 
Couto Dr Juliano Moreira was elected \ice president Dr 
Belmiro Vaherde, first secretary and Dr Artidonio 
Pamplona, second secretary The editors of the Aiiiiacs arc 
Dr Ferreira da Siha, Dr H Autran and Dr F Vaz The 
AKarenga prize was not awarded 

Memorial to Odnozola—The first annuersary of the death 
of Dr E. Odnozola of the chair of clinical medicine at the 
University of Lima Peru, was the occasion of the unteiling 
of a statue in the Hospital "Dos de Mayo," and of a tahlet 
m the hall of the medical faculty The Cronica Midtea gives 
illustrations of both and reproduces the addresses by different 
speakers The authorities ordered the name of the hospital 
ward to be changed to Servicio Ernesto Odnozola” The 
tablet was presented bj the medical students, the statue by 
a committee of physicians 

Pmes Offered by the Havana Academy of Sciences—^The 
Rczista dc Medtciiia y Ciriigia of Havana states that the 
Gutierrez prize of 400 pesos wil be awarded by the Academia 
de Ciencias for the best work on the medical geography of 
some part of Cuba The Canongo prize of 200 pesos is 
offered for the best work on any scientific subject and the 
Gordon gold medal for the best work on the ‘Physiologic 
Conception of Sleep ” The competing articles must be sent 
m anonymously and be in the hands of the secretary before 
March 30, 1923 The address is Academia, Cuba 84 A, 
Havana 

School Medical Inspecbon in El Salvador—The Boldin 
Saiiilano of El Salvador contains the fifty-four paragraphs 
of the school medical inspection decree of 1921 It provides 
for medical inspection not only of the children but for the 
teachers .and school attendants The teachers are required 
to appear for examination a week before school first opens 
One paragraph specifies that no member of the teaching force 
IS allowed to enter on his or her duties without presenting 
to the school authorities the certificate showing that the med¬ 
ical inspection had been successfully passed The school 
medical section of the state department of public instruction 
comprises a medical director subdirector and four inspectors 
a dentist and an assistant dentist All the boards of educa¬ 
tion local boards of public health, sanitary and vaccination 
inspectors professors of phvsical training and the public 
health officers, are all ex officio auxiliaries of the school 
medical section 

National Prizes for Scientific Works—The Sciiiaiia Medica 
brings the report of the awarding of the national prizes given 
by Argentina for scientific productions during 1920 and 1921 
Tlie first prize for 1920 a sum of 30 000 pesos, was awarded 
to Dr M R Castex for his work ‘ Tardy Inherited Syphilis 
It was briefly mentioned in these columns recentlv The 


second prize was not awarded, but the third prize was 
divided between Dr C Heuser, for his “Manual of Radiol¬ 
ogy,” and Dr J W Tobias, for his publications on the 
epidemic of influenza The first prize for 1921 was divided 
between Dr E A Boero, for his work, "The Lower Segment 
of the Uterus During Delivery", Dr G Bosch Arana 
for his research and publications on “Cineplastic Amputa¬ 
tions” (also summarized in the Current Literature Depart¬ 
ment from time to time), and Dr P I Elizalde for his work 
Svphilitic Disease of the Lung” The second and third 
prizes for 1921 were not awarded 
Personal—The Academia de Medicina of Rio de Janeiro 
has elected Dr Angel H Roffo to honorary membership He 
IS professor of pathologic anatomy at the University of 
Buenos Aires director of the Cancer Institute, and a member 

of the editorial staff of the Prensa Mtdica Argcniiita -Dr 

Luis Guemes was recentlv presented with a gold medal by 
the medical force of the Hospital Nacional de Qinicas, the 
occasion being his retirement from the chair of clinical medi¬ 
cine at the University of Buenos Aires He was presented 
also with an album from the general profession of the coun¬ 
try, bearing the signatures of numerous friends and pupils 
He has served as senator and is a member of the committee 

publishing the Sciiiana Midtea -Dr A. Hidalgo Nevarez 

was appointed to represent the medical faculty of the Univer- 
sitv of Guayaquil at the festivities at Quito in honor of the 
centennial of a decisive battle in the struggle for indepen¬ 
dence Dr C V Coello was the official representative of the 
Sociedad Medico Quirurgica and its monthly organ, the 

Analcs -Dr J Coronel has been elected honorary member 

of the medical faculty of the University of Guayaquil-The 

Rcvista dc Mcdtcina v Cirugta of Havana announces that Dr 
Aristides Agramonte has been appointed secretary of the 
national public health service, which is a cabinet office, known 
officially as the Secretario de Sanidad v Beneficencia and that 
Dr M G Lebredo has been given the post of director de 
Sanidad Both are on the editorial staff of the Rcvista and 
the former is professor of bacteriology in the University of 
Havana 


FOREIGN 

Fund for Russian Physicians—The British Medical Asso¬ 
ciation on June 14, unanimously resolved that every member 
be asked to contribute 5 shillings each (about $1) in answer 
to the appeal of the starving medical men and their families 
in Russia The total sum received up to July 3 was about 
$3,500 

Prize to Ravenna—The Reale Istituto Veneto di Scienze 
of Venice awarded at its recent annual meeting the Balli- 
Valier prize of 6000 liras to Prof Ettore Ravenna of the 
Veterinary School of Modena for his monograph entitled 
Endocarditis in Anthrax ” This pnze is conferred on the 
Italian scientist who has done most to advance the medical 
sciences during the preceding two years 

Retirement of Amozan —Without waiting for the age limit. 
Professor Amozan has resigned the chair of clinical medicine 
at the University of Bordeaux. His friends are organizing 
a manifestation in his honor in November, and a bronze 
replica of the tablet it is planned to present to him will be 
given to all who subscribe 25 francs Dr Creyx, 10 rue 
Boudet Bordeaux, is the treasurer of the fund 
Scarcity of Rabbits for Pasteur Treatment—The Deutsche 
mcdtamtschc IVoehenschrift relates that the Pasteur Institute 
of the Breslau University appeals to every one who desires 
to be treated for the bite of a supposedly rabid animal to 
bring one or two rabbits The price paid for the rabbits will 
be refunded Unless this is done, there may be danger of 
not being able to apply the treatment properly 
Tribute to Barduzzi,—A gold medal and a number of other 
gifts were presented to Prof D Barduzzi of Siena m July 
at an imposing ceremony as he took leave of the chair of skin 
diseases and syphilis which he held until reaching the age 
for retirement The occasion was also the fiftieth anniver- 
sarv of his professional career A history of his life and 
school was published and presented to him by the medical 
students and a parchment address with numerous sub¬ 
scribers 

The Warsaw University Celebrates the Padua Septicen- 
tennial—The Rtfonna Mcdica describes the ceremonial 
gathering at the University of Warsaw in honor of the cele¬ 
bration of the seven hundredth anniversary of the founding 
of the university at Padua There was a large official repre¬ 
sentation from the government and scientific soaeties, and 
the speakers emphasized the influence on civilization of this 
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early institute of learning The famous Polish scientist 
Copernicus studied at Padua 

Memorial to Medical OfiScers—^The memorial tablet in 
memor> of the officers and men of the Roial Army Medical 
Corps was unveiled at Westminister Abbe 3 , London, July 17, 
by the Duke of Connaught The tablet records the loss of 
743 men and 6,130 noncommissioned officers and men During 
the ceremony, the Duke of Connaught, colonel in chief of the 
R. A. M C, asked the Dean of Westminster to accept a gift 
from the memorial fund of $50,000, as a contribution to the 
restoration fund of the abbey 

The Michelin Prize for a “More Babies" Pamphlet—The 
French Alliance for Increasing the Population of France has 
offered a main prize of 50,000 francs and fortj-fite other 
prizes with a minimum of 1,000 francs each for the best 
works suitable to be printed and distributed as propaganda 
to combat the declining birth rate The competing works 
must be in the hands of the Alliance before Dec 15, 1922 All 
must be inscribed “Priv Miclielm de la Natalite” and 
addressed to the Alliance Nationale pour I’Accroissemcnt de 
la population frangaise, 10 rue Vnienne, Pans 

Personal—Our German exchanges mention that Prof O 
Mayerhof of Kiel, known for research on phystolog> of 
muscle, has been muted to lecture at Cambridge on this sub 

ject-The Khnische IVochcnschrift states tiiat Dr J 

Schneider of Milwaukee has been elected “honorarj senator’ 
by the Uniiersitj of Wurzburg in recognition of his donation 
of 3 000 000 marks to the uniicrsitj on the recent anni\ersar\ 
of Its foundation, 340 jears ago Wurzburg was his alma 

mater-Dr W Roux of Halle has been elected hononrj 

member of the Academj of Medicine at Turin The Dnilsclh 
incdi:tuischc Wochcuschrtft states that Professor Roux has 
presented to the Roux Foundation for research on the 
mechanics of deielopment the 30,000 marks reccntlj sent him 
by the St Louis Emergencj Relief Committee for German 

and Austrian Universities-Dr F ton Lusclian, professor 

of anthropology at the Unitcrsitj of Berlin retires this tear 
hating reached the age limit He taught ph)siolog> at first 

Graduate Education in London.—A deputation receited, 
July 13, by the minister of health, laid before him the 
present status of graduate medical education m London 
The committee appointed bt Dr Addison former minister 
of health recommended that an institute or college of higieiie 
be established in London This has been made possible b) 
the munificent gift of the Rockefeller Foundation, and 
furthered by a promise from the minister of health of an 
annual grant of £ZS 000 for upkeep \ site has been selected 
and other arrangements arc in progress It was further 
recommended that a graduate medical school be established 
to serve as a center of a great teaching organization, 
m which the special hospitals of London the Poor Law 
infirmaries and the medical schools, with their clinical units 
and research departments, would all hnd their place It 
adiised that, as an integral part of the organization, there 
should be a bureau or central office controlled bj' a committee 
of management and providing a library, a hostel and full 
facilities for social intercourse Nothing has been done to 
adrance this second recommendation, and it is on this point 
that the deputation made representations to the minister The 
president of the Rojal College of Phjsicians of London, the 
president of the Royal College of Sprgeoiis of England and 
the chairman of the committee on graduate education of the 
British Medical Association, were among the members of the 
deputation 

Deaths in Other Countnea 

Sir Edward Malms, professor of midwifery at Birmingham 

Unuersity, England, died Julj 23 aged 80-Sir Wilham 

Biaset Berry, at one time speaker of the Cape Colonj Parlia¬ 
ment mayor of Queenstown South Africa aged 83--Dr 

Charles Henry Brooking, Paignton England Julj 16 fgea 

101-Dr P Miquelj municipal bacteriologist at Pans and 

research worker in biologic chemistrj etc aged 72 Dr 
Ram6n Torres Casanovas, professor of surgical pathologj at 
the Universitj of Barcelona and a member of the editonal 
staff of the Revista Espafiola dc Mcdicvia y Ctrugia- k)r 
G Scholinus, proprietor of the pru’ate neurologic clinic at 

Pankow-Dr C Gangotena Chinboga of Quito-— ur 

H L Soares da Camara of Rio de Janeiro formerlj deputr 
from the state of Rio Grande do Norte -The zliiaifJ o 
Guaj-aquil reports the tragic death of Dr A Vasconei o 
Ecuador, who has been practicing in La Plata Argentina 
was leaving a patient at 11 p m and was shot bj a police¬ 
man who mistook him for a burglar 


CORRECTION 

Discussion on Endocnnology —Dr Walter B Cannon 
•writes that through a misunderstanding his remarks in the 
discussion of the sjmposium on endocrinology (The Jour¬ 
nal, Julj 8) were not revised The corrected discussion will 
appear m the transactions of the section Dr Cannon states 
"I should be glad to furnish an interpretation of them to 
any one who maj be mjstifled bj them” Dr A J Carlson 
states that he neglected to include the word “not” in a sen¬ 
tence m his discussion The sentence should have read “I 
did not doubt Dr Cannon’s experimental facts ” 


Government Services 


Sliver Spring Trainmg School 
Silver Spring Trainmg School is a new departure of the 
U S Veterans’ Bureau in placement trainmg, especially as 
It pertains to neurotic, shell shocked and nenous patients 
Heretofore these men have been put directlj mto tramigg in 
some shop or educational institution where the> had to com 
pete with normal men In a large majoritj of cases, thej have 
fallen down not phvsicallj but mentallj, thereby causing a 
great loss of time m eventual rehabilitation, and complete loss 
of money to the government The class of men received there 
comprises the various grades of shell shock cases, neuras¬ 
thenics, psjchoneurotics cases of mental inferiority without 
psschosis and of hjsteria and traumatic neurosis These 
men have all been hospitalized for periods of from one to 
three years, and have attained the maximal benefit procurable 
bj such means Some of them have been in various tjpes of 
training and have broken down phjsically and mentallj For 
such cases Silver Spring is a last resource For those who 
have not been in trainmg, it is a to-out station where a man 
can be fitted into his right niche under competent supervision 
All kinds of athletics are encouraged and made obligator} as 
much as possible bj tlie medical department 


Change in Hospitalization Plans 

Col Charles R Forbes, director of tlie U S Veterans 
Bureau, has announced a new policj of hospitalization of 
disabled World War veterans which consists of changing 
manv hospitals into trainmg centers The policj was based 
on conclusions reached after Colonel Forbes had made an 
inspection of ncarlj all the veterans’ hospitals in the counto, 
and he states that what the tuberculous and mental patients 
needed was some other kind of institution About 65 per 
cent of the tuberculous hospital inmates, it was learned, were 
walking patients who together wnth the mental cases, would 
he better off elsewhere than in the atmosphere of a hospital 
Colonel Forbes declared, in changing the bureaus policj, 
that he intended to take up the question of turning some of 
the present hospitals into training centers In discussing the 
matter he said 

Of course there are many important angles to this problem all of 
which are being w orbed out carefully bj this office and the medical 
dmsion of the bureau Some of our hospitals can be converted mto 
combination sanatonums and training centers where the men who have 
progressed physically to the worting and planning stage will be given 
as much to do in their chosen vocational wort as competent ofEcials find 
they arc able to without danger of a relapse This will result in a 
better and a more contented mental state at once, and as the men 
improve their vocational work will be steadily increased. In many indi 
vidual instances it will be possible we hope to permit student patients 
of this sort to go to their homes subject to reasonable regulations For 
them we shall devise a simple inspection system as to their physical 
condition and to be assured that this latitude in their behalf is not 
abused In all such instances the men wall be allowed to go home for 
the final stages of their complete recovery and vocational training only 
after competent medical officers have found them near enough to good 
health to justify the step J\c expect to keep these student patients on 
the same pay status as they are at present Our only object is to get 
the veterans away from the conventional hospital as soon as possible 
There is no use restoring a man s body if he has to stay m a morbid 
atmosphere so long that his morale sinks to the point at which he is 
afraid to take the plunge again mto civil life Physicians and scientists 
agree that a system which revaves physical functions at the cxpcni of 
economic usefulness has betrayed its trust. The conception of a bos 
pital s function as mere physical restoration is narrow sectanan and 
obsolete We believe that this plan when folly worked out which is 
being done speedily is applicable not only in mental and tuberculous 
cases which have progressed sufficiently to benefit by it, but also to 
thousands of chronic general cases The plan is designed to fit into a 
larger policy of applying long needed minimum standards in all hospitals. 
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LONDON 

(From Our Rcpular Ccrrcst*ondent) 

Julj 27, 1922 

Bntlsh Congress of Obstetrics and Gynecology 
Treatment of Eclampsia 

The third British Congress of Obstetrics and Gynecology 
has been held at Lnerpool under the presidency of Mr 
Harold Clifford (Manchester) Except for an exhibition of 
pathologic specimens, the congress ivas deioted to a siin- 
posium on tbe treatment of eclampsia, m which the leading 
obstetricians of the day took part Dr T W Eden presented 
a report dealing uitli all cases of eclampsia admitted during 
the decade 1911-1921 at fifteen London hospitals Only cases 
in u+iich conaulsions occurred arg included, and cases of 
chronic renal disease complicated by uremic conaulsions arc, 
as far as possible, excluded The patients numbered 5A7, of 
a\hom 427 recoaered, the mortality being 221 per cent As 
eclampsia aaries greatly in seaenty in different cases, the 
comparison of different forms of treatment requires some 
grouping of cases, for if a treatment has been adopted only 
m mild cases, and another only in sea ere cases, the results 
in tbe two groups are not comparable With this object, the 
effects on prognosis of coma, pulse rate, temperature, number 
of com ulsions, amount of albumin in the urine, degree of 
edema and blood pressure haae been examined 
The symptoms showed that the phenomena to be regarded 
as danger signals are coma, a pulse oaer 120, a temperature 
aboae 103 F, conamlsions numbering more than ten, a urine 
which solidifies on boiling, the absence of edema, and a blood 
pressure abo\e 200 mm Wffien a patient exhibited only two 
of the foregoing symptoms the case was classed as severe, 
when these phenomena were absent, as mild Excluding four¬ 
teen moribund cases, there was a total of 425 cases, with a 
mean mortality of 162 per cent If the cases arc duided into 
mild and se\ere, the figures are mild number, 264p mor¬ 
tality, 64 per cent, severe number, 161, mortality, 32 4 per 
cent The ratio of the mortality rate in mild and se\erc 
cases, therefore is 1 S 

In regard to treatment, the cases were duided into fi^c 
groups 1 Natural dcluery total, cighti-nme, mean mor¬ 
tality, 12^ percent , mild, fifty, mortality 6 per cent, severe, 
thirty-nine, mortality, 20 5 per cent 2 Induction of labor, 
delnery thereafter being spontaneous total, eighty-three, 
mean mortality, 96 per cent , mild, fifty-nine, mortality, 51 
per cent , severe, twenty-four, mortality, 20 8 per cent 
3 Assisted delivery, mostly low forceps with a small number 
of versions total, 151, of which twenty-two patients died, 
mean mortality, 14 5 per cent, mild, 100, mortality, 5 per 
cent, severe, fifty-one, mortality, 33 3 per cent 4 Cesarean 
section vaginal operations, six, five patients recovered and 
one died, total, eighty-eight, of whom twentv-one died, mean 
mortality, 23S per cent, mild, fifty-one, mortality, 98 
per cent, severe, thirty-seven, mortality, 43 2 per cent 
5 Accouchement force (nearly all forcible manual dilatation 
of the cervix) total, fourteen of whom seven died, mean 
mortality, 50 per cent , mild, four, mortality, 25 per cent , 
severe, ten, mortality, 60 per cent 
If the mild cases m which delivery was made by the three 
simpler methods (1 to 3) are put together and compared with 
the severe cases in which delivery was made by the same 
methods, the mortality rates are 52 and 262 per cent, respec¬ 
tively , that IS, the ratio of 1 5 is almost exactly maintained 
Comparing in the same manner, the cesarean sections, the 
mild cases showed a mortality of 98 per cent, the severe 


43 2 per cent, which also corresponds closely to the mean 
ratio of 1 5 The cases in which delivery was made by 
accouchement force arc excluded, because the results con¬ 
demn this method under any circumstances Hence, it appears 
that cases which can be classified as severe show a mortality 
rate five times tiiat of those classified as mild, no matter 
wlnt method of delivery is adopted It is also clear that tlic 
cases in which there was no obstetric interference, or in 
which only simple methods were adopted, show a much lower 
mortality than those in which delivery was made by cesarean 
section Three conclusions arc drawn (a) Natural delivery 
or delivery by simple methods is attended by the smaller 
risk (6) rapid and forcible dilatation of the cervix is 
attended with danger, (c) cesarean section impairs the 
chances of recovery, whether the case is mild or severe An 
attempt was made to assess the value of the various methods 
of medical treatment, but no definite conclusion could be 
drann, as the treatment in the large majority of cases ranged 
over several methods However, the conclusion was drawn 
that the majority of the fatal cases were overtreated, and 
that in a considerable number the excessive treatment must 
have been a contributory factor in the fatal results It is 
proposed to list comprehensivelv at the London hospitals one 
or more simple schemes of treatment 

THE DUBLIN METHOD 

A paper which excited great interest and favorable com¬ 
ment was read by Dr Bethel Solomons on the Dublin method 
The main points are 1 Starvation, everything except water 
being excluded The food ingested and the toxic elements 
from the fetus require the same ferments in the blood to 
neutraliac them, the fetal toxin takes some of the elements 
from the blood intended for the digestion of food, which 
leaves the latter with no ferment and therefore the food acts 
as a toxin The starvation should be continued for three 
davs after which if there is no improvement, cesarean section 
or induction should be recommended 2 Stomach lavage, 
3 Bowel lavage These are most important 4 Morphin 
The value of this drug is at present sub jtidtcc 5 Injection 
of sodium bicarbonate solution under the breasts in all but 
the mildest cases 6 Close observation of the patient, which 
will avoid many deaths from drowning by mucus Nothing 
must be given by mouth to the unconscious patient The 
fewer the convulsions, the greater the chance of recovery , 
therefore convulsions must be controlled The treatment 
controls the convulsions and allows time for the natural 
efforts of the body to split the toxins into some simpler 
product and thus render it innocuous With regard to mor¬ 
tality in Dr Tweedy s mastership of the Rotunda Hospital 
the intern mortality rate was 8 82 per cent in sixty-eight 
cases while, it the extern results were included, the rate 
fell to 8 per cent There were no deaths m the last twenty- 
nine cases, showing the better results following improved 
technic 

Third International Congress of the History 
of Medicine 

At the Third International Congress of the History of 
Medicine held m London, the countries represented were 
Belgium Czechoslovakia Denmark, Egypt, France, Greece, 
Holland Italy, Portugal Roumania, Spain Switzerland and 
the L'nited States Lord Onslow, parliamentary secretary 
to the ministry of health, welcomed the delegates on behalf 
of the government. The president Dr Charles Singer, lec¬ 
turer on the history of medicine, London University, said 
that the history of medicine, like other evolutionary studies 
gave an interest and a meaning to present phenomena that 
could be obtained through no other channel Some still 
thought that medical history was best left to the spare time 
of professional medical men who had the leisure and literar 
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gifts for its pursuit The work of such men had been one 
of the greatest glories of British learning In the past 
British achievements in the department of the history of 
medicine had been wholly their work The most eminent 
exponents of the subject in this country wqre men who had 
given to its study the time they could spare from the practice 
of their profession He mentioned their president of honor, 
Sir Norman Moore, and Sir Clifford Allbuft, as two veterans 
in the study of medical history They" were prevented by 
advancing >ears from being present, but in their place they 
had two men who were active exponents of the subject, who 
by their skill, learning, integntj and kindliness had earned 
the affection and respect of the entire English-speaking med¬ 
ical profession—he referred to the vice president of honor. 
Sir D’Arcy Power, and to the treasurer. Dr W G Spencer 
He coupled with their names that of Dr Raymond Crawford 
The fact that England had produced such men and many 
others of the same type proved that first-class historical work 
could be produced in tbe intervals of a busj professional life 
Their work demonstrated the humane and educational value 
of the history of medicine Once the topic entered the curric¬ 
ulum, the need for special teachers became apparent That 
need had begun to be recognized and to be met in this coun¬ 
try, and It was his hope that before this congress assembled 
again it w'ould be more adcquatel} and more widely met 
throughout the civ ilized world The history of medicine was 
not 6nli a subject to attract and amuse but also a discipline, 
full of humanity and philosophy, covering more than half 
of the field of studies known under the name of the history 
of science The thoughts of our century were separated 
from those of the past by the fertilizing doctrine of evolution, 
and It had helped to stimulate the historian’s studies in 
biologistic research The historj of medicine gave to the 
physician in practicing his profession or in carrying out 
researches the onlv footing to withstand the cjmcism of the 
period of life when the ardor of jouth had disappeared with¬ 
out being replaced by the mellowness of age 

BERLIN 

(From Our Fcgular Corrcs{<ondfui) 

July 22, 1922 

Germany’s New Law Pertaining to Juvenile Welfare 
Section 1 of the law pertaining to juvenile welfare states 
that every German child is entitled to receive such an educa¬ 
tion as will render him (or her) physically, mentally and 
socially fit The rights and duties of the parents with respect 
to the education of their children are not affected by this law 
Against the will of the parents or guardian, intervention is 
admissible only when the law specifically allows it Public 
assistance to juveniles is not given unless a child’s right to 
an education is not being fulfilled by the family The juvenile 
welfare societies (Jugoidaiiitcr) are the organs through 
which public assistance to juveniles will be given, except under 
certain conditions in which other authorities are compelled to 
intervene The duties of the Jugendamter are to protect 
foster-children to assist in matters pertaining to guardian¬ 
ship to care for needy minors, to assist by way of super- 
V ision of delinquents and in the education of neglected 
children to aid in juvenile court matters, to cooperate in tbe 
supervision of child labor and the employment of juveniles, 
to help in providing for war orphans and the children of the 
war injured, and to render aid to the police authorities m 
the matter of juvenile welfare in general Still further duties 
of the Jugcndavitcr are to provide opportunities for holding 
councils in matters pertaining to juveniles, protection of 
mothers before and after childbirth, infant welfare, welfare 
of children under school age, welfare of children of school 
c'-c during the hours out of school, and the welfare of 


juveniles who have left school The Laitdesjugciidainlcr 
(provincial Jugendamter) are the central offices in each state 
or province, which exercise a general control over the Jugend 
amhr in the various municipalities and endeavor to establish 
a uniform policy and see that it is carried out A council 
on juvenile welfare has also been added to the office of the 
minister of the interior It is the duty of the Rcichsjugend 
amt t central Jugmdamt of the empire) to collect information 
pertaining to welfare work in general and to communicate 
such information to the Lniidcsanilcr, and to provide in other 
wavs for the dissemination of information on the subject of 
child and juvenile welfare 

The Effect Colors Exert on the Mind 

The Deutsche Gesellscliaft fur Licht- und Farbcnforschung 
of Munich has published for schools, sanatoriums, hos 
pitals etc a scries of charts with which to teach by the 
object method what has been ascertained in regard to the 
hygiene of colors In order to understand the psychology of 
colors and to make proper use of them in interior and exterior 
decoration it is necessary to become familiar with the effects 
that the} exert on the mind, and more particularly, the emo 
tions White makes a room larger and lighter, but it appears 
cold and empty A crimson hue imparts an air of delicacy 
Children in a room with crimson-tinted walls and light that 
passes through crimson shades work eagerly and more than 
usual \cllow makes a room appear to be flooded with light, 
gives the feeling of sun warmth and produces a sense of 
comfort Otherwise dingy rooms are enlivened and made 
more cheerful by yellow wallpaper Orange exerts the most 
marked warmth giving effect and disposes to cheerfulness 
Orange colored curtains in a bedroom produce a tinting effect 
that has a stimulative influence on the nerves Red is the 
color that best represents spontaneous youthful joy, but it is 
the hardest on the eyes A pure neutral red causes unrest, 
persons inclined to melancholy are put in a livelier frame of 
mind, but persons who are nervous should avoid red Violet 
exerts a depressing effect Blue lias a calming and soothing 
effect Patients will sleep better with a night-lamp, if pro 
vided with a blue shade, than they will in the dark. Green 
has a calming influence Gray, if it covers a wide area, is 
barren and dreary Persons become depressed in such dingy 
rooms and give evidence of lack of interest in their work 
Especially patients arc likely to be thrown into an unhappv 
frame of mind by dark and somber surroundings Even 
though these conclusions may not be universally true, they at 
least deserve attention m the furnishing of our homes, and 
especially of hospital wards 

PARIS 

(From Our Ftffuhr CorrrspondrnO 

Julv 28, 1922 

Second Congress of the Association of French-Speaking 
Pediatricians 

The second congress of the Association des pediatres de 
langue frangaise, winch was origimllv supposed to meet m 
Lvoiis 111 1914 but which was postponed on account of the vnr, 
was held in Pans, July 10 12, under the presidency of Dr 
Edmond Weill professor of clinical pediatrics of the Facnlte 
dc medecine at Lyons Among the subjects on the program, 
three deserve particular attention (1) diabetes melbtus m 
children, (2) congenital scoliosis, and (3) role of the pituitao 
and the pineal bodies in infantile dystrophy 

DIABETES MELLlrUS IN CHILDREN 

Dr Paul Rohmer of Strasbourg stated that, clinicallv 
infantile diabetes falls into three divisions prediabetic 
states, mild diabetes, which is probably identical with renal 
diabetes, and ’habitual’ diabetes, which is almost always a 
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gra\c t)pc Prednbctic states m children Iia^c not as yet 
been the object of systematic rcsearcli One inccntuc to 
studj them lies m the fact that the familial character of the 
disease is found more frcqucntlv m children than m adults 
It has long been known that children of a Ijmphntjc tem¬ 
perament \cr) commonlv present sugar m the urine (Combj, 
Tcrrien) 

A second form of gljcosuna that merits the particular 
attention of pediatricians is a tjpc which owing to its usual 
benign eiolution, detracts from the grase character of 
habitual infantile diabetes and presents eases that arc called 
‘diabetes mnoccuts’ (Salomon) and that betrays certain 
points of resemblance with renal diabetes As for habitual 
diabetes m children it progresses more or less rapidh, with 
a regularity which might be termed monotonous nearly alwaas 
toward a fatal outcome As regards etiology saphilis ma\ 
well be suspected Another factor that is frequenth noted 
m connection with obsenations on infantile diabetes is its 
hereditary, or more particularly, its familial character Wliat 
It IS that makes infantile diabetes particularly graae is not 
known Some ha\c attempted to explain the frequency of 
acidosis by assuming relatnely small stores of alkaline salts 
III the bodi of the patient Others, again, have pointed to a 
possible increase in cellular metabolism in the child, calling 
to mind the fact that under similar conditions m hyper¬ 
thyroidism, disturbances of the sugar regulatory center are 
likewise noted 

\s for treatment restriction of diet, in general, has become 
the fundamental principle of modem management of diabetes 
—at least of gra\c diabetes and every case of infantile 
diabetes should be regarded as grave diabetes even though 
It may present a benign aspect Lowering the protein intake 
to the limit of what is compatible with the needs of the 
organism is fully as important, sometimes even more essential, 
than the restriction of carbohydrates Dr Lcrcboullct of 
Pans emphasized particularly the importance of prcdiabctic 
states and the need of examining the brothers and sisters of 
dialietic children, in order to discover the first signs of 
diabetes that might develop later in a frank form WTiile he 
recognized the importance of the conception of renal diabetes, 
he stated there was need of care lest too absolute conclusions 
should be drawn Two of his patients who presented symp¬ 
toms of renal diabetes, including notablv the absence of 
pathologic glycemia, had, nevertheless severe attacks of 
acetonemia Lereboullet likewise pointed out the absence of 
hereditary svphilis m a large number of cases observed by him 
and stated that the application of antisvphilitic treatment in 
such cases was of little avail However, he recognizes the 
importance of the role at least from the provocative stand¬ 
point, of accidental acute infections, and reported a case m 
which influenza appeared to be the point of departure. 

Dr P Nobecourt, professor of clinical pediatrics of the 
Faculte de m6deane in Pans warned against instituting a too 
strict carbohydrate diet Lereboullet also pointed to the same 
danger 

Congenital Scoliosis 

Drs Mouchet and Carle Roederer, of Paris, stated that 
scoliosis without bone anomalies presents as a rule, a favor¬ 
able prognosis It is to be sure, less frequent than scoliosis 
with vertebral anomalies Among cases of the latter, scoliosis 
with a semivertebra (hfimvcrlebrc) is the most common 
These semivertebrae may constitute a supernumerary addition 
to the spine or they may take the place of normal vertebrae 
The supernumerary semlv ertebra is situated more commonlv 
at the left in the lumbar region, it being found especially 
frequently between the first and second vertebrae Hemi¬ 
atrophy of a normal vertebra occurs most frequently in the 
superior dorsal region There are frequent remote concomi¬ 


tant anomalies, such as clubfoot, congenital luxation of the 
liip joint, imperforate anus or other conditions affecting the 
spinal column or the vertebrae (absence, excessive number, 
ankylosis) Scoliosis with a semivertebra may be noted at 
birth or when the child first begins to walk It is charac¬ 
terized by a more or less rigid deflection, together with gib¬ 
bosity Palpation will locate, along the line of the spinous 
processes, in the convex groove, the side of the semivertebra, 
protruding at times like a second spinous process This 
scoliosis results from bad sitting and walking postures, so 
that when a child is 3 years old, the compensations arc 
already accentuated Restoration of normal equilibrium is 
usually comparatively easy 

In the type of scoliosis with tardy manifestation are found 
lateral curvatures associated with anomalies in the form of 
supernumerary vertebrae or, more especially, missing verte¬ 
brae in which the cervical region is the part most frequently 
affected Scoliosis resulting from true ankylosis concerns 
more particularly the atlas, vvhidi is united vv ith the occipital 
bone only at one edge Svnostosis may also be noted between 
the atlas and the axis or between the axis and the third cer¬ 
vical vertebra Scoliosis may be associated also with rare 
cases of anterior spina bifida or more commonly with the 
posterior tv pc, which is especially frequent in the lumbo¬ 
sacral region This last tvpe is also found combined with 
anomalies of the fifth lumbar vertebra which is so frequenth 
abnormal that we scarcely know what the normal form is As 
a rule scoliosis associated with slight malformations of the 
fifth lumbar vertebra is one of the tardiest types in its 
development The compensation is often very great 

In arriving at a diagnosis, two mam questions are to be 
considered What evidence is there for congenital scoliosis’ 
W'lth which tvpe of scoliosis are we dealing’ Iij early 
infancy scoliosis may easily be confused with Pott’s disease 
or rachitic deformity There are certain differential signs 
which point rather to scoliosis with a semivertebra, such as 
shortness of the primarv dorsolumbar curve or its high loca¬ 
tion 111 the upper dorsal region, together with an elevated 
position of the scapula But we must rely on roentgenography 
to give the final diagnostic decision m the presence of verte¬ 
bral anomalies 

The results of treatment depend to a great extent on how 
early it is begun The prognosis of scoliosis with a semi- 
vertebra in particular, is perhaps not so grave as was 
forincrlv supposed in the first place, because the curvature 
IS abrupt and secondly, because it has occurred at the expense 
of onlv one vertebra, and third, because being situated at the 
level of the upper lumbar region a compensation curvature 
mav develop below and another above Diagnosis of these 
compensation curvatures will give the essential indications 
for orthopedic treatment. Verv young children will be placed 
in a plaster trough that will bring about overcorrection 
Later a celluloid jacket is subshtuted for the trough and 
manual corrections are begun as soon as possible. A little 
later still an attempt will be made by means of proper 
exercises and the use of traction and compression maneuvers, 
to correct lateral deflections and to strengthen the muscles 
in order that their action may preserv e the corrected positions 
As for surgical treatment, attempts have been made to con 
solidate the fifth transverse process with the sacrum, and in 
one case a bony graft was used It is possible that a fixed 
bony graft following the technic of Albee would be an 
operative procedure that might be useful in a few carefully 
selected cases Nove-Josserand of Lyons, Comby of Pans and 
Haverschmidt of Utrecht emphasized the part that heredity 
plays in the production of scoliosis and especially of the 
mild tvpe affecting the dorsal region in the second period 6f 
childhood which physicians are most frequently called on 
to treat 
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Murriages 


SniRLE'i Carlton Lyons, Rochester, Minn , to Miss Marion 
Brown of New Orleans, at Rochester, June 30 

Williamson Haley Rogers, Wilson, Okla, to Miss 
Juanita Tidmore, of Abilene Texas, June 19 

John Keely, Miami Fla, to Miss Mav Bodine Walker 
of Louisville, Ga , at New York City in Julj 

Richard Elseph Anderson, Willmar, Minn , to Miss Caro¬ 
lina M Schwartz of Chicago, June 24 

William Joseph Frawlev, Appleton, Wis , to Miss Ruth 
Lefebvre of Chilton, Wis June 10 

Lawtience Joseph Leonard to Miss Vera May Buckholz, 
both of Minneapolis, June 29 

Gro\er C Daniel, Fallsburg, Ky, to Miss Lima L Gahler 
of Rochester Minn, July 11 

Deuzon Arthur Foote, Omaha, to Miss Lulu N Mazwell 
of Fremont, Neb , recently 

Ernest Lightfoot Strader to Miss Blanche Lizee, both 
of Cannon Falls, June 28 

Gerald L Higgins to Miss Pauline E Schenck, both of 
Jersey City, N J , July 7 

Otto Theodore Gunther to Miss Norma Prange, both of 
Sheboygan, Wis , June 17 

Edward B Felter Plymoutli, Wis, to Miss Mane Buuch 
of Milwaukee, June IS 

Leroy Crummer to Mrs Mjrtlc Kelley, both of Omaha, 
in July 


Deaths 


Henry P Geib, Stamford, Conn , Bellc\ue Hospital Medical 
College, New York, 1869, veteran of the Civil War, surgeon 
general of the state under Governor Harrison, representative 
111 the Connecticut legislature, 1883, formerly president of 
the Fairfield County Medical Societj, and at one time vice 
president of the Connecticut State Medical Society, formerly 
on the staff of St John s Hospital, recently surgeon on a 
United Fruit Company ship, was found dead in his room, 
August 5, from accidental asphyxiation, aged 74 

Lyman L Uhls ® Overland Park, Kansas, Rush Medical 
College, Chicago 1884, for fourteen jears superintendent of 
the Osawatomie State Hospital for the Insane, head of the 
Uhls Sanatorium Overland Park, was elected a member of 
the state legislature in 1918 and in 1920, professor of psyclii- 
atrj at the University of Kansas School of Medicine, meni- 
ber of the American Medico-Psychological Association, died, 
August 4, aged 65, at the Research Hospital, Kansas Cit>, Mo 
William Shelley Hutton ® Fornfelt, Mo , University of 
Nashville Medical Department, Nashville, Teiiii, 19W, for¬ 
merly secretary of the Southeast Missouri Medical Society, 
at one time physician to State Hospital No 4 for the Insane, 
Farmington, aged 43, was drowned, July 3, m the Missis¬ 
sippi River at Graj s Point, with his 16 year old son, when 
trving to save him from drowning 

lohn Joseph MacKenzie, Toronto Ont, Canada, Uni- 
versitv of Toronto, Faculty of Medicine 1899, professor of 
pathology and bacteriology at his alma mater served with 
the Canadian Army M^ical Corps in Saloniki during the 
World War, member of the American Association ot 
Pathology and Bacteriology, died, August 1, aged 37, from 
acute ulcerative endocarditis 

James BaUey Rogers, Cincinnati, Vanderbilt Universit^y 
Medical Department Nashville Tenn 1910, formerly bac 
teriologist at the Edward Sanatorium, Naperville, ilk, 
served as pathologist and instructor 
University of Cincinnati Medical Col efee, 
died, July 15, aged 36, from tuberculosis, at the Edward 

Sanatorium Naperville 

George Y McCracken ® Philadelphia, University of Penn- 
1 Philadelohia 1876, formerly on the staffs of the 

while on his vaca tion _____ 

e Indicates Fellow of the American Medical Association 


Alexander Joseph Rooney, Wrington Somerset, England, 
Bellevue Hospital Medical College, New York City, 1%7| 
member of tbe Medical Society of the State of New York, 
formerly a practicing physician in Brooklyn, for many years 
a police sur^on, health inspector and coroner of Brooklvn, 
removed to England in 1917, died, July 31, aged 83 
William Davis Granger, Tuckalioe, N Y , New York 
University Medical College, New \ork City, 1879, member 
of the Medical Society of the State of New York, member of 
the New \ ork Neurological Society and the American 
Mcdico-Psychological Association, died, July 30, aged 75, 
at Squirrel Island, Maine 

Louis Dominick Robinson, Montgomery, Ala , Tulane 
University of Louisiana School of Medicine, New Orleans 
1896, member of the Medical Association of the State of 
Alabama, died, July 30 aged 48, at the Washin^on County 
Hospital, Hagerstown, Md , following an operation 
Emma Lucas Johnston, Los Angeles, Women s Medical 
College of Pennsylvania, Philadelphia, 1^2, formerly health 
officer of Peoria Ill , at one time served as resident physician 
at the State Asylum, Pueblo, Colo , died July 28, aged 68, 
from brain lesion complicating arteriosclerosis 
Joseph G Ellis, Denison, Texas Hospital College of Medi¬ 
cine Medical Department Central University of Kentuck-y, 
Louisville, 1879, member of the State Medical Association 
of Texas, member of the school board, at one time served 
the city as alderman, died, July 29, aged 73 
Joseph J Dnncan, Jr ® Pittsburgh, Western Pennsylvania 
Medical College Pittsbugh, 1895, ophthalmologist, formerly 
surgeon to the Eye, Ear and Throat Hospital Pittsburgh, 
member of the American Ophthalmological Society, died, 
July 27, aged 50, at the Presbyterian Hospital 
Frederick Augustus Davfs, Boston, Hahnemann Medical 
College and Hospital of Philadelphia, 1884, member and at 
one time president of the Massachusetts Surgical and Gyneco¬ 
logical Society , for four years lecturer at Boston University 
School of Medicine, died, July 29 aged 61 
Philip Taylor, Richmond, Va , Columbia University Col¬ 
lege of Physicians and Surgeons New York, 1876, at one 
time served on the staff of the Royal Eye Hospital, Man¬ 
chester England, member of the Medical Society of Vir¬ 
ginia died, August 1, aged 72 
Bascom James Vance ® Checotali, Okla , University of 
Nashville Medical Department Nashville Tenn, 1890, at one 
time president of the Oklahoma State Medical Association 
specialized in obstetrics, died July 27, aged 69, in a hospital 
at Muskogee, from pneumonia 
Jacob S ShoR, Chattanooga Tenn , Medical College of 
Ohio, Cincinnati, 1881 Bellevue Hospital Medical College 
New York City 1882, professor of materia medica and 
therapy at the Qiattanooga Medical College, died, recently 
in New York City aged ^ 

Rice Houston Lmdaman, Littlestovvn Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1904 member 
of the Medical Society of the State of Pennsylvania died 
July 26 aged 41 at the West Side Sanatorium, York, Pa., 
following an appendectomy 

John Francis Hardman, Greenwich Conn , New Jork 
University Medical College New \ ork City, 1895, superin¬ 
tendent of the BIjthewood Sanatorium, Greenwich died, 
June 30 aged 55 from cerebral hemorrhage, at the Daven¬ 
port Hotel, Stamford 

Albert William Colwill, Boston, Tufts College Medical 
School Boston, 1912 instructor in pharmacology and bio¬ 
chemistry at his alma mater, died suddenly July 17, aged 
38 in a motion picture theater at Back Bay, from heart 
disease 

Robert Linn Albson, Eau Claire, Pa , Medical College of 
Indiana Indianapolis, 1896, member of the Medical Society 
of the State of Pennsylvania, at one time member of the local 
school board, died, July 26,. from cerebral hemorrhage, 
aged 58 

George Munroe Palmer, Boston, Medical School of Har¬ 
vard University, Boston 1892, also a chemist member of 
the Massachusetts Medical Society, was found dead July 21, 
in Floating Bridge Pond with his jugular vein severed, aged58. 

William Albert Cundy, Pasadena, Calif , Gross Medical 
College Denver, Colo 1896, at one time was mayor of 
Aurora, Colo , died, July 25, aged 62, from injuries received 
in a motor accident 
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Samuel Alden ConUin, Canton, Ohio, \Yestcrn Resenc 
Uniicrsitj School of Medicine, Cleichnd 1869 pnclitioncr 
m Canton for more than half a centurj , foniicrlj member of 
the state board of health, died, Jiilj IS, aged 81 
John H Miller ® Pan tucket, R I , Mar>land Medical Col¬ 
lege, Baltimore 1907, former health officer of Lincoln, mem¬ 
ber of the staff of St Josephs Hospital, Proiidence, where 
he died, August 3 from heart -disease, aged 45 
Annie Smith Campbell, Nci\ York Citj New York Medi¬ 
cal College and Hospital for Women, 1882, formerlj pro¬ 
fessor of anatom) at her alma mater died, Juh 11, from 
carcinomatosis of the abdomen, aged 60 
Miles J Walker, York S C, Louisa illc (K\ ) Medical 
College, 1879, member of the South Carolina Medical Asso¬ 
ciation, member of the state board of health died Jul\ 
11 aged 65, at a hospital in Richmond 
George Edgar Lothrop, Brookline, Mass , Dartmouth 
Medical School Haiioacr N H, 1871, proprietor of sea oral 
Boston theaters died Augaist 3 aged 70, at the Massa¬ 
chusetts General Hospital, Boston 
Ralph Emerson Stoeker, Brimle) Mich, Detroit College 
of Medicine 1907, Indian Sera ice. Baa kfills School mem¬ 
ber of the Michigan State Medical Socict) , died, Jul) 23, 
aged 40, from diabetes mellitus 
Daniel A Haney, Neaanan, Ga , Atlanta College of Plij-si- 
aaiis and Surgeons, 1910, member of the Medical Assoaation 
of Georgia, died suddenl), Julj 25, aged 40, at Pranklm, 
N C, from chronic nephritis 

John M Duff, Madison S D Uniacrsit) of Buffalo (N Y ) 
Department of Yfcdicme, 1870, health officer of Lake 
Count) , died, Jul) 7, aged 78 from arteriosclerosis and 
cerebral hemorrhage 

Robert Thomas Porter, YValkcrton Ont, Canada, Uniier- 
sit) of Michigan Ann Arbor, 1866 \''ictoria Unuersit) 
Medical Department Y^ictoria, Ont, 1867, died, June 27 at 
the General Hospital 

Samuel Henry Hill, Carrollton Ala , Unuersit) of Louis- 
Mlle Medical Department, LouisiiUe K) , 1870, member of 
the Kentuck) State Medical Association died rccenti), aged 
75, from appendicitis 

William John Stevenson, Georgetown Conn Royal Col¬ 
lege of Surgeons, School of Surgerj, Dublin Ireland 1874, 
died, July 17, aged 71, at the Danbur) Hospital, from heart 
disease 

Burt P Hoyer, Buffalo, Unuersit) of Buffalo 1882 mem¬ 
ber of the Medical Societ) of the State of New York, for¬ 
merly medical examiner for Erie Count) , died, August 3, 
aged 64 

Stacy M Wilson, Bridgeton N J , Unuersit) of Penn- 
S)h’ania, Philadelphia, 1869, member of the Medical Societ) 
of New Jersey, \eteran of the Cuil War, died, July 28, 
aged 72. 

Arthur R Sholars, Orange, Texas, Tulanc Unuersit) of 
Louisiana School of Medicme New Orleans 1900, member 
of the Louisiana State Medical Society , died, June 15, 
aged 47 

George Henrj' Talbot, Newton Mass Boston Unuersity 
School of Medicine, Boston 1882, \isiting physician at the 
Newton Hospital, died, July 28 aged 62, following a long 
illness 

John Small Dyer, Winter Harbor, Me Medical School of 
Maine, Portland 1904, member of the Maine Medical Asso¬ 
ciation, died suddenly, July 9, aged 52, from angina pectoris 
J F Lawahe, Swayzee, Ind , Kentucky School of Medicine 
Lomsiille 1881, for thirteen years postmaster of Swayzee, 
died suddenly, July 26, aged 63, from heart disease. 

William Jerome Bazemore, Chattanooga Tenn , Unnersitj 
of Louisville Medical Department, Louisiille Ki 1872, 
leteran of the Cuil War, died, July 31 aged 78 
Pner J Hermon, Raymond, Ill , Rush Medical College 
Chicago, 1863, died, July 24, aged from injuries received 
when he fell off the porch two weeks previously 
John Willard Crossan, Centerville, Del, University of 
Pennsylvania, Philadelphia, 1894, member of the Delaware 
State Medical Society, died, June 27, aged 49 
George Washington Barrett ® Denver, Tufts College Medi¬ 
al School. Boston, 1903, died, July 27 aged 51, at St Lukes 
Hospital from pleuropneumonia 
Edna May Jeffries Trewin ® Buchanan Mioh , University 
m Michigan, Ann Arbor, 1912, died suddenly, July 28, aged 
04, from cerebral hemorrhage 


T Ninomiya, Kolnla, Hawaii, Taisci Medical School, 
Tokyo, Japan, 1899, died recently in Hilosliima, Japan, aged 
50 from chronic nephritis 

Elam S Gibbs, Moiiticello, Minn , University of Wooster 
Medical Department, Cleveland, 1869, died recently, aged 75, 
from cerebral hemorrhage 

Petros Constantinides, Toronto, Canada, Toronto School 
of Medicine, 1865, MRCS, England, 1889, died, June 10, 
aged 78, from senility 

Benjamin L Kershner, Dalmatia, Pa , Jefferson Medical 
College of Philadelphia, 1871, died, August 3, aged 72, from 
cerebral hemorrhage 

Charles Alfred Smith ® Osceola, Mo , St Louis College of 
Physicians and Surgeons, 1899, died June 8, aged 48, from 
cerebral hemorrhage 

William Giles Martin, Topeka Kan , Rush Medical Col¬ 
lege, Chicago, 1888, died recently, aged 69 at Ottawa, Kan, 
from angina pectoris 

Jacob J Goodman, New York, New York Universitv 
Medical College, New York Citv, 1875, died, August 2, aged 
69 from thrombosis 

Thomas M Hartsfield, Hillsboro Texas, Memphis (Tenn ) 
Hospital Medical College, 1901, died, July 3, aged 52, m a 
sanatorium at Waco 


Joseph M Powers, Warrensburg, Mo , Eclectic Medical 
College, Cincinnati, 1875, died recently, aged 73, from chronic 
interstitial nephritis 

Nathan J Paddock, Syracuse N Y’' , New York Univer¬ 
sity Medical College, 1879, died suddenly Julv 25, aged 71, 
from heart disease 


William George Kanter, Detroit, Detroit College of Medi¬ 
cine and Surgery, 1906, for several years city physician, died, 
July 18, aged 36 

Louis W Ehrlich, St Louis Manon-Sims College of 
Medicine St Louis, 1892, died, June 18, aged 57, from 
hydronephrosis 

T A Brady, Cuba, Ky Memphis Hospital Medical Col¬ 
lege Memphis, Tenn, 1893, died July 22, aged 78, from 
heart disease 


Eugene S Huntress, Farmington, N H (licensed. New 
Hampshire, 1897), died recently, aged 62, from chronic 
nephritis 

Joseph Mathias Walborn, Gratz Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1887, died, July 29, 
aged 61 

John I Lane, Brooklet Ga , Louisville Medical College 
Louisville, Ky, 1870, mayor of Brooklet, died July 10, aged 


James W McClure, Sedalia Mo , St Louis Medical Col¬ 
lege St Louis, 1867, also a druggist, died, July 25, aged 79 
Henry Shipman Jewett, Brooklyn, New Y'ork University 
Medical College 1886 died, August 4, aged 86 from senility 
Alonzo J Edson, Rockford, Ill , Eclectic College of Medi¬ 
cine and Surgery Cincinnati, 1857, died, June 5, aged 95 
William H Bailey, Cabot, Ark (licensed Arkansas, 
1903) died July 23 aged 51, following a long illness 
George B Smith, Omaha, Indiana Medical College 
Indianapolis, 1872, died, Julv 14 aged 80, from senility 
WUliam Hurd Fisher ® Buffalo, Umversity of Buffalo 
Department of Medicme, 1919, died, July \T, aged 25 
Abner H Boyd, Winchester, Kan Louisv die Medical Col¬ 
lege 1884, died June 23, aged 62 from heart disease 
Arlington Stephenson ® Ottawa, Ohio, Cincinnati College 
of Medicine and Surgery, 1878, died, July 17, aged 71 


Hugn inurman, rayetieviiie Ark , Uate City Medical Col¬ 
lege lexarkana Texas 1902, died July 20 aged 43 

(licensed years of practice 
Indiana 1897) , died, July 27 aged 77, from paresis 

WiUiam Arthur Lester Onalaska Wis , Rush Medical 
College Chicago 1881 died, Mav 17 aged 66 

John A Mason, Chattanooga, Tenn , University of Michi¬ 
gan Ann Yrbor 1905, died, recentlv, aged 45 

John Frank Benham, Mooresville Ind, Medical CoIIetro 
of Ohio Cincinnati 1890, died recentlv ^ 

William M Solomon, North Little- Rock, Ark (licensed, 
Arkansas 1903) died Tuly 30 aged SO 

James M Nix, Ydona Ark (licensed, Arkansas, 1903), 
died, June JU, aged 67, from paresis 
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QUhRlEi> AND MINOR NOTES 


JOUB A M A 
Auc 19, 1922 


Correspondence 

DIAGNOSTIC SVRVEYS AND ASYLUM REFORM 
To the Editor —Probably no subject appeals to general 
practitioners more than does the care of epileptics, insane 
and associated classes Estimates based on the findings of 
the National Committee on Mental Hjgienc indicate that 
there are approximately 400,000 such cases under institu¬ 
tional treatment in the United States today No section of 
the country is immune The general practitioner is the 
attendant in the first instance, and remains the family adviser 
not only of institutionalized cases but also of the probably 
quarter of a million other cases not now in institutions 
Among the more recent developments is the relationship 
of focal infections — located in the teeth, tonsils, sinuses, 
intestines, etc—to the causation of “epilepsy” and "insanity” 
Individual cases and groups of cases have been reported in 
which convulsions and mental disturbances have ceased fol¬ 
lowing the removal of foci of infection The interest of the 
general practitioner, and the protection of the general public, 
to say nothing of the welfare of the patients themselves, 
demand that observations such as these from reliable sources 
be not Ignored Only a very few of even the large institutions 
are either organized or equipped to ascertain the basic facts 
as to focal infections among their populations, and no diag¬ 
nostic snrvej of the kind demanded b> modem scientific 
developments has ever been made 
In these circumstances it seems important that the general 
medical profession shall exert its influence to assist medical 
officers- of these institutions in all efforts to secure an actual 
diagnostic study of their respective populations This can 
probably best be done by securing, first, adequate equipment 
and, secondly, independent diagnostic commissions in each 
state In this way the underljing pathologic and diagnostic 
facts will be ascertained, while the medical officers of the 
institutions, whatever maj be their views as to the scientific 
questions involved, will be given not only valuable assistance 
but also protection against possible imputations of bias 
Charles A L Reed, M D , Cincinnati 

MISUSE OF THE WORD “EXTRACT” 

To the Editor —We are wont to popularize the usage of 
wrong terms until they reach a vogue and become common 
^s an example is the use of the word "extract” when applied 
to a desiccated gland product, when nothing like an extract 
IS meant Gould*s dictionary says that an extract is the 
condensed active principle of a drug” To be sure, a certain 
amount of moisture is removed by desiccation, but this docs 
not make such a product an ex-tract 

E G Kyte, M D , Indianapolis 


PHYSICIANS INVITED TO ASSOCIATION FOR 
^ ADVANCEMENT OF SCIENCE 

To the Editor —It is desired to secure for membership m 
the American Association for the Advancement of Science a 
larger number of medical men For this reason, at its recent 
meeting, the Executive Committee of the Council of the 
American Association for the Advancement of Science voted 
to invite the Members and Fellows of the Amencal Medical 
Association to full membership without the pajment of the 
usual five dollar entrance fee—that is, to admit them simply 
on the pajment of the annual dues, namelj, $5 a year 

It IS unnecessary, of course to take space here to inform 
medical men what the American Association for the Advance¬ 


ment of Science has done and is doing to advance science m 
the United States 

I shall be glad to hear from any Members or Fellows of 
the Association who desire further information 

Burton E Livingston, Permanent Secretary, 
Smithsonian Institute Building, 
Washington, D C 


Queries and Minor Notes 


Anonymous Communications and qucncs on postal cards will not 
be noticed Everv letter must contain the writer 5 name and address, 
but these will be omitted on request 


SPRUE 

To the Editor —1 Is it settled that Moitilic psilosis is the specific 
cause of sprue? 2 What is the result of treatment by monilu vaccines? 
3 What is the best treatment for sprue ^ 4 What is the most complete 
and up-to-date work on sprue? 

C Popo, M D San Josd Costa Rica Central America. 

Answer— 1 The etiology of sprue is not known, but of 
many etiologic theories, the monilia or oidium theorj is most 
general!} accepted 

2 Ashford, Michel, Taj lor and others who have used 
monilia vaccines claim satisfactory results Of sixtj-two 
patients thus treated, forty-nine were reported as cured, 
twelve as improved, and one died (Michel) 

3 The treatment of sprue, as jef, is symptomatic. Castel- 
lani and Chalmers say "An attempt must be made to soothe 
the alimentary canal and to give it as little work to do as 
possible, so that it may repair itself This line of treatment 
will necessitate rest in bed and a careful diet after the bowels 
have been swept as clear as possible of decomposing material ' 
They saj, further, that ‘the real basis of the treatment of 
sprue is the milk diet” Bovaird sajs of the treatment of 
sprue ' The one recommendation which seems to have gen¬ 
eral acceptance is that the diet must consist largely of fruit 
The fame of strawberries in this relation is well known” An 
ethereal extract of strawberries for the treatment of sprue 
was recently described (Bnt M J 1 718 [Maj 6) 1922) bj 
Castcllani and Browning 

4 Recent articles on sprue have been written by 

Bovoird David A Study of Tropical Sprue or Psilosis The Jodrsae, 
Sept i 1921 p 752 , ^ , 

Ashford B K Sprue a Mycosis Superimposed on a State of Den 
cicncy m Certain Essential Food Elements Am J Trap Med -i 
129 150 (March) 1922 „ „ , 

Michel C Monilia Vaccine in Sprue J Infect Dis 22 52 (Jan) 

lyjs 

Rogers L Vaccine Treatment of Sprue Indian M Gar 63 1-1 
(April) 1918 , „ J 

Castellani A Treatment of Sprue by Massive Doses of Sodium 
Bicarbonate Bnt M J 1: 228 (March 5) 1921 ^ , 

Ashford B K Dietetic Deficiencies Predisposing to Sprue Pella^ 
and Bcnhcn m Porto Rico Bull Porto Rico M A 16 249 2a9 
(Dec) 1921 

Brown T R Employment of Pancreatic Extract in Treatment of 
Sprue Am J M Sc leii 501 (Apnl) 1921 , , 

Castellani and Chalmers Manual of Tropical Medicine New tort 
William Wood & Co^ 1920 

Byam and Archibald The Practice of Medicine in the Tropics Lon 
don Oxford Medical Publications 1921 

Manson Bahr Manson s Tropical Diseases New Vorl William 
Wood & Co. 1921 


PINTA 

To the Editor —I would appreciate your publishing something abont 
the causative organism of pinta a slln disease very frequent in this 
region its treatment and a list of reference books I may consult. 
Please omit my name M J M D Iguala Mexica 

Answer —Pinta is a disease variouslj designated as mal 
del pinto o de pinta, mal de los pintos (Mexico), carate 
(Colombia) , cute (Venezuela), and quinca (Panama) It 
IS supposed to be caused by several fungi, such as Aspergillus, 
Pcnicilhitm, Monilia Moiitoiclla, and perhaps a trichophj-ton 
In the Mexican letter (The Journal, Oct 1 1921, p 1116) 
there appeared a review of Dr J Gonzales’ investigations on 
the disease in Mexico and of his theory that the mosquito is 
the vector of the parasite 

References 

Montoj*a and FI6rcz Thise de Paru, 1898 _ , 

Castellani and Chalmers Manual of Tropical Medicine New lorK 
Willmm Wood &. Co. 

Sutton R. L. Piseases of the Skin St. Louis C. V Moaby Com 

Lasso Sieneses S Dermatologla y la Enfermedad Axid de los Indiof 
de Chii/o Guayaquil thesis 1921 
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Medical Education, Registiation and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau Sept. S Sec. Dr Harry C DcViRhnc Juneau 

Idaho Boise Oct I Director Mr I’aul Daais Boise 

Jlassaaiustrrrs Boston Sept 12 14 Sec. Dr Samuel II Calilcr 
vood Stale House Boston 

■Minnesota Minncrpolis Oct 3 5 See Dr Thomas S MoDTMtt 
539 Lovstr BMk St Paul 

Montasv Helena Oct 3 Sec Dr S A Cooney Power Bltlfr 
Helena, ^ ^ ^ 

New HAMrsuiRE Concord Sept 7 8 See Dr Charles Duncan 

Concord. 

New \ork Albany Buffalo New \ork and Sjraense Sept 2a 28 
A<st Professional Kxanunationi Mr Herbert J HamilUn State Cdu 
cation Albany 

Porto Rico San Juan Oct 3 See. Dr M Quc\cdo Baez Box 804 
San Juan 


Missouri January Examination 
Dr Cortez T Enloc, secretary, Missouri State Board of 
Health, reports the ^^rlttcn examination held at St Louts, 
Tan 23-26 1922 The examination co\crcd 14 subjects and 
included 105 questions An a\crage of 75 per cent was 
required to pass Of the 32 candidates examined, 28 passed 
and 4 failed, and one candidate a graduate of the Kansas 
Medical College m 1900, with an a\eragc of 791 per cent, 
was licensed hy special examination The following colleges 
were represented 

« PASSED 

College 

Chicago College of Medicine and Surgerj 
Northwestern University 
Rush Ifedical College 
St Louis University School of Medicine 
(1922) 79 3 79 6 82 1 82 3 82 6 84 1 

84 9 86 6 87 3 .. 

Washington University (1918) 83 7 (1920) 82 7 87 2 

(1921) 78 1 81 7 86 7 87 6 
Mcharry Medical College 
Queens University 

FMLED 

Baltimore Medical College 
St Louis College of Ph>8icians and Surgeons 
(1917) 44 1 (1918) * 

*No grade given _ 


\ c.Tr 

Grad 

(1915) 

(1920) 

(l‘>20) 


Per 
Cent. 
79 2 - 
85 I 
S I 


(1908) 83 (1921) 80 1, 85 7 
■ 84 3 84 8 


(1921) 73 

76 

(1916} 

88.2 

(1894) 

« 

(1915) 

40 


North Carolma June Examination 


Dr Kemp P B Bonner, secretary North Carolina State 
Board of ^fcdical Examiners, reports the oral and written 
examination held at Raleigh June 26 30 1922 The exam¬ 
ination covered 7 subjects and included 70 questions 
average of 80 per cent, was required to pass Of the 45 can¬ 
didates examined, 37 passed and 8 failed Tvvcnt> candi¬ 
dates were licensed by reciprocity The following colleges 


were represented 



\ ear 


Per 

CclJcge 

r VSSED 


Grad 


Cent 

George Washington University 



(1921) 


88 

Hownrd University 



(1922) 


80 

Emory University 

(1920) 

84 

(1922) 

84 

89 

Tulanc University 

(1922) 

80 

87 88 

88 

91 

University of Maryland 

(1921) 88 

(1922) 83 

84 

92 

Harvard University 



(1922/ 


86 

Jefferson Medical College 

(1921) 81 

88 

(1922) 

81 

83 

83 84 85 85 86 87 87 

89 93 





University of Pennsylvania 

(1922) 87 

87 

89 90 

92 

93 

Medical College of Virginia 


(1922) 83 

89 

89 


FAILED 





Howard University 



(1920) 


74 

Emory University 



U922) 


76 

Tulanc University 



(1922) 


77 

National University of Arts and Sciences 


(1916) 


60 

Jefferson Medical College 



(1922) 


74 

ilehairy Medical College 

(1918) 

77 

(1920) 


75 

Medical College of Virginia 

.. 


(1921) 


76 


College LICENSED BY RECTPROCITY 

Atlanta Collepe of Phjsicians and Surgeons 
Atlanta Medical College 
Atlanta School of hledicine 

University of Georgia (1888) 

Johns Hopkins University (1899) Michigan 

University of Maryland 

Harvard University (1902) Massachusetts 

University of Michigan Medical School 
Lincoln Memorial Univcrsit> 

CoU of phj^ and Surgs in the City of New York 

Columbia University 

N(^h Carolina Medical College 

Jmerson Medical College (1910) Pennsylvania 

Medical (2oll of the State of South Carolina (1907) 
University of Nashville 


\ ear Reciprocity 
Grad with 
(1913) Georgia 
(1892) S Carolina 
(1913) (jcorgia 
(1898) Georgia 
(1916) Virginia 
(1896) Georgia 
(1918) S Carolina 
(1910) Ohio 

(1899) S Cnrohna 
(1885) New Jersey 
(1919) New York 
(1906) OUahoraa 
(1917) S Carolina 
(1913) S Carolina 
(1905) S Carolina 


Book Notices 


CflNlCVL SURHICAL DIAGNOSIS FOR STUDENTS AND PnACTITlONERS 

B> I dc Qucrvani Professor of Surgery and Director of the Surgical 
Clime at the University of Berne. Translated Iiy J Snowman M D 
Third English edition Cloth Pnee $14 Pp 914 with 738 illustra 
tions New York William Wood ic Company 1921 

When an author possessing such extraordinary clinical 
experience as Qucrvain combines with this experience great 
pedagogic abilit> and fine literarj form, the results should 
approach the ideal Books on surgical diagnosis arc fei\ , 
they represent jears of compilation of material, and in order 
not to he weak iihere the experience of the author has been 
scant the} must be written hv one who has had the oppor- 
tunit) to stud} a wealth of material, and keep excellent 
records Originality is an outstanding feature of this work, 
facts arc clearl} and forccfulh put The dogmatic attitude 
often displaicd is justified b} the author’s experience, and the 
aid to forccfuhiess Mhich such dogmatism lends This is not 
a textbook that an undergraduate student will easily read 

from coLcr to co\cr” It is too length} , it contains m}riads 
of cJoscI} stated facts, and the authors method of frequently 
citing ease reports to illustrate clinical pictures is more 
rcadih grasped bv the clinician than by the student The 
usual outline is followed beginning w ith the head and end¬ 
ing with the extremities The chapters dealing with the 
abdomen are brilliant One exception to be noted is the lack 
of attention de\oted to the d}spepsias of extragastric origin 
The cxtrLmitics are treated as a regional anatomy would 
treat them This method is open to the criticism of requiring 
repetition nevertheless these arc excellent chapters The 
illustrations are well chosen The book, as a whole, is one 
that an experienced surgeon ma} stud} w ith profit. 

The Spleen ai d Soue or Its Diseases Being the Bradshaw Lee 
lure of the Roral College of Surgeons of England 1920 By Sir BerLe 
le} Mojnihan Cloth Price $5 net Pp 129 with 13 illustrations 
1 liiladelphia \\ B Saunders Compan> 1921 

This volume written in the usual clear style of the author, 
contains an interesting and instructive summary of what is 
known at present concerning the spleen There probahl} 
have been more h}potheses and theories suggested regarding 
the function of the spleen than of an} other organ m the 
bodv The problems of the function of the spleen and the 
relations if an} of this organ to certain disease conditions 
have not been easy to solve, nor are thev by any means 
entirel} solved now It is interesting to follow the gropings 
of ph}siologists, pathologists and clinicians through dark¬ 
ness into a faint light for the light which is shed on the 
spleen is still quite dim It is encouraging however, to note 
that our knowledge has advanced to the point at which the 
spleen is no longer viewed as an isolated organ independent 
of the rest of the bod}, but is in function and d}sfunction 
correlated with other organs and sv stems The progress 
that has been made in this direction is clearl} set forth by 
the author 

Die Ilneke Sekretion Eine Einfuhrung fur Sludlerende und 
Aerzte. Von Dr Arthnr Well Pnvatdozcn der Ph>Biologie an der 
Univeraitat Halle Second edition Paper Price 90 marks Pp 146 
■with 46 illustrations Berlin Julius Springer 1922 

This book contains a brief summary of the facts and 
theories m the field of endocrmolog} intended primarily for 
medical students and practitioners It is a compilation by a 
teacher rather than a monograph by a worker m the field 
The plan of the book is excellent Each functional s}stem 
of the bod}, such as the circulation nervous system and 
alimcntar} canal, is considered from the point of view of 
the action of hormones on it But the exposition is inferior 
to the plan In man} cases the author shows the lack of 
critical judgment of a compiler For example he states as 
a demonstrated fact the secretory control of the vagus nerves 
on the islands of Langerhans m the pancreas The book is 
well illustrated, but there are no references to the original 
literature. Man} medical students and practitioners want to 
consult the original literature, monographs on special phases 



678 


SOCIETY PROCEEDINGS 


Jour. A IT 
Auoj 19, I9a 


of phjsiologv and medicine wntten especially for these 
groups should accordingly contain references to the most 
important original investigations in the field 

Le Dispensaire Marin Un Organisme Nouveau de Pu^riculturc 
Par J Jarncott, Membrc Conseillcr du Bureau Permanent dc L Union 
Internationale pour la Protection de L Enfance du Premier Age Paper 
Price 60 francs net Pp 637 witb 216 illustrations Paris Masson & 
Cie 1921 

This IS a monograph on the use of sea water in the treat¬ 
ment of malnutrition m infants and joung children The 
sea water is given by mouth or rectally Most of the book 
is taken up with detailed case reports It is amply illustrated 
with pictures of the children before and after treatment, and 
with charts of weight curves and comparative results The 
treatment is simple and easily applied, but one wonders 
whether the exaggerated claims of the author are justified 
in view of the complicated conditions which must be met, and 
the great variation m the reactions which such children show 
to treatment 


Medicolegal 


Roentgenograms and Subjects for Expert Testimony 
(4sch T IVashburn JLiaiiilc Coal Co et al (N D ) 1S6 N ]V R 757) 


The Supreme Court of North Dakota sajs that there were 
introduced m evidence m this personal injury case in behalf 
of the plaintiff, two roentgenograms, one of a portion of the 
plaintiff’s spine, and the other of one of his feet The physi¬ 
cian who took these roentgenograms was placed on the stand 
as a witness for the plaintiff After identifving the plates, 
and stating that they were m the same condition as when 
they were taken, he was permitted to interpret and explain 
them He was also permitted to give his opinion as an expert 
as to the nature and extent of the injuries as disclosed by 
s ich plates It was contended that tlie rulings incident to 
the reception of all of this evidence were erroneous But the 
court deems it proper to say that it was not apparent that 
the trial court erred in admitting the roentgenograms in evi¬ 
dence Nor does this court believe that the court erred in 
permitting the phjsician to explain the roentgenograms One 
of them showed a dislocation or subluxation of a vertebra 
The other showed a fracture of a small bone in one of the 
plaintiff’s feet While it is true the roentgenograms them¬ 
selves were the be^t evidence of what they showed, it is 
equally true that a roentgenogram ma) wholly fail to convey 
to an ordinary layman the facts as they actually are there 
shown, and the court believes that it is proper for an expert 
to explain a roentgenogram in particulars that are not under¬ 
stood by a layman Nor does this court believe that the trial 
court erred m permitting the physician to give his opinion 
as an expert as to the nature and extent of the injury and its 
probable duration and effect The authorities generally hold 
these matters to be a proper subject of expert testimony In 
short, the court holds that where roentgenograms have been 
proved by a physician it is competent for him to explain them 
to the jury in particulars that are not understood by laymen, 
also that it is proper to receive the opinions of medical 
experts as to the nature and extent of personal injuries 


Competent Testimony as to Blood and Bloodstains, Use of 
Commercial Serums 

(MohUr V Commonwealth (Va} 771 S E R 454) 


The Supreme Court of Appeals of Virginia says that, m 
this homicide case, a physician who was also city coroner and 
fully qualified as an expert m such chemical analyses testihed 
that in his opinion, certain stains submitted to him for 
examination were human blood, and that the substances sub¬ 
mitted to him for tests were human blood He testified that 
he first undertook to produce the serum which was necessarj 
by inoculating rabbits, but for reasons whi^ he ^plaine 
determined not to use the serum so made by himself in a test 
of such a delicate nature and probably having such tar- 


reaching consequences Instead, he bought a serum prepared 
by a firm of recognized chemists for the express purpose of 
making the blood tests, that before using it he fully tested 
It, in order to discover whether it was reliable on 5amples 
of blood which he knew to he human blood as well as on 
samples of the blood of a chicken, a hog, a mule and a sheep 
and that, when thus fully tested, it indicated that it had been 
properly prepared and was in all respects suitable for such a 
test The court considers that the testimony of this witness 
was singularly clear and satisfactory, was properly introduced 
in every respect and vvas worthy of the consideration of the 
jury in the determination of the fact which the commonwealth 
was endeavoring to establish The assignment of error with 
regard to it vvas clearly vvithout merit 

Damages Allowed Physician for Personal Injury 

(Stevenson v Dans Director General of Railroads (Pa) 

116 Atl R 318) 

The Supreme Court of Pennsylvania says that the plaintiff 
a practicing physician, aged 69 while a passenger in a car 
was struck on the head by a suit case or hand satchel falling 
from a rack above the seat in which he was sitting There 
was evidence that he was rendered unconscious, and as a 
result of the injury, became unable to practice his profession 
to the same extent as before the accident his earnings ha\ 
ing decreased from $7 or $10 a day to $2.50 a day, that 
his eyesight and memory had become impaired, as had also 
his general physical condition A verdict was rendered in his 
favor for $7,250 The court below having refused a new 
trial the defendant appealed The statement of the question 
involved was whether the size of the verdict was manifestly 
too great and plainly the result of prejudice The supreme 
court found nothing in the record indicating prejudice against 
the defendant, and it cannot say that the verdict vvas so 
excessive as to warrant its inference on that ground, m vnew 
of the testimony establishing the injury received bv the 
plaintiff and its effect on him and the resultant decrease ui 
the receipts from his professional calling, wherefore, the 
judgment for the plaintiff is affirmed 


Society Proceedings 


COMING MEETINGS 

ATO«ncan Academy of Ophthalmology and Oto-Lanfogology Minneapolis 
bept 19 23 Dr Luther C Peter, 1529 Spruce St Philadelphia Secy 
American Association of Obstetricians Gynecologists and Abdomm^ 
Surgeons Albany N \ Sept 19 21 Dr Jamea E, Davis In 
Josephine Ave. Detroit Secretary 

American Child Hjgienc Association Washington D Oct 12 14 

Mj»5 G B Knipp 111 Cathedral St Baltimore, hid Secretary 
American Electro Therapeutic Association Aew ^ ork. Sept 19 22 Dr 
A Bern Hirsh 71 W 94th St New York Secretary 
American Roentgen Ray Societj Los Angeles Sept 12 16 Dr H E 
Potter 122 S Michigan A\e Chicago, Secretary 
Assoaation of Military Surgeons of the United States Washington 
D C Oct 12 14 Col James Robb Church il C U S Anny 
Medical Museum and Library W’'a5hmgton D C Secretary 
Colorado State hledical Society Colorado Springs Oct 3 5 Dr F B 
Stephenson Metropolitan Bldg Denver Secretary 
Delaware State Medical Society Dover Oct 10 Dr W O La Motte 
Industnal Trust Building Wilmington Secretary 
Indiana State Medical Association Muncie Sept 27 29 Dr Charles N 
Combs Terre Haute Secretary 

Medical Association of the Southwest Hot Spnngs, ArL Oct 4 6 
Dr \V H Bailey 115 West 21st Street Oklahoma City OU* Secy 
Minnesota State Medical Association Minneapolis Oct 12 13 Dr 
Ctrl B Drake Central Bank Building St Paul Secretary 
Mississippi Valley Medical Association Rochester Minn Oct 10 12. 

Dr Henry Enos Tuley 244 Francis Bldg Louisville Ky Secretary 
Missouri Valiev Medical Society of the St Joseph. Mo, Sept 21 22. 

Dr Charles W Fassett 115 £ 3l5t St Kansas City Mo Secrclary 
Nevnda State ilcdical Association Reno Oct 6 7 Dr Horace J 
Brown Goldfield Secretary 

Pacific Coast Oto-Ophthalmological Society, Salt Lake City Sept 14 16 
Dr Edw-ard D LeCompte Boston Bldg, Salt Lake City Utah Secy 
Pennsylvania Medical Society of the State of Scranton Oct 2 5 Dr 
W F Donaldson Jenkins Arcade Pittsburgh Secretary 
Utah State Medical Association, Salt Lake City, Aug 31 Sept 2. Dr 
\y L, Rich Boston Bldg Salt Lake City Secretary 
Vermont State Medical Society Burlington Oct. 1213 Dr G 
Ricker St Johnsbury Secretary 

\Va8hington State Medical Association Tacoma Sept. 5 6, Dr C. H 
Thomson 508 Cobb Bldg Seattle, Secretary 
W’laconsin State Medical Society of Green Lake Sept. 6-8 Dr Rock 
Slcystcr W auwatosa Secretary 
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Title? mirked ^ith nn nstcrl k (*) nre ib^trictcd below 

American Journal of Anatomy, Philadelphia 

Juh l‘»23 30 No 4 

Reaction of Cells Lining Peritoneal CaMtj* Including Germinal Epi 
thelium of 0\arN to \ ital Djc' R S Cunningham Baltimore — 
p 390 

Changes in ^ aginal FpithcHum of Guinea Pig During Ocstrous C>clc 
R, M Selle—p 42Q 

•Nature of Mitochondria III Demonstration of Mitochondria b> 
Bactcriologic Methods I\ Compamtuc Stud> of Morphogenesis 
of Rootnodule Bacteria and Chlorojdasts I F \\ allin Boulder 
Colo—p 4M 

Differential Susceptibility as Basis for Modihcation and Control of 
Development in Frog 11 Types of Modihcation Seen In Later 
Developmental Stages A \\ Bcllamj —p 471 
Particular Form of Atresia of Folliciiles of De Granf (Lapine) Revealed 
by Iron Tannate Method L Salazar Portugal —p S03 

Nature of Mitochondria—Walliii submit*; ciidcncc which he 
belieies supports the conclusion that niitochondrn arc s>in- 
biofic bacteria in the citoplasin of the cells of all higher 
organisms iihose sjmbiotic existence had its inception at the 
daiiai of philogenetic eiolution 

Amencan Journal of Obstetrics and Gynecology, 
St Louis 

July 1922 4, No 1 

•pregnanej and Heart Disease from Medical Vicu point \Y W Hemck 
\ew \ ork-—p I 

•Effect of Injection of Extract of Antenor Lobe of Pituitary Gland on 
Organs of Generation I Kross New \ork—p 19 
•Phenoltetrachlorphthalem Test for Liver Function in Pregnancj P F 
Williams Philadelphia—p 26 
Uterine Polj'ps S H. Geist New ^ ork—p 30 

*Syphilis m Relation to Abortion Stillbirths and Infant Mortalitj 
\V G Cosbie Toronto Ont —p 40 

Hrdatidifonn Mole Report of Ten Cases G L, Brodhead and F A 
Kassebohm New \ork—p 45 

Pregnancy Toxemia Known as Echmpsia R McPherson New \ ork. 
—p SO 

Better Obstetnes and Problem of Birth Injuries of New Born Infant. 
H. Ehrmfest St Louis—p 61 

Organic Disease? of Nervous S>stera Complicating Pregnanev Report 
of Two Cases E, A Sliumann and H S Fist Philadelphia —p 67 
*Abdommal Pregnancy as Observed in Chant> Hospital of New Orleans 
P Graffagnino New Orleans—p 71 


m the pregnant than in the nonpregnant state The liver, 
under this augmentation of its functional capacitj, undergoes 
a mild degree of fatty degeneration in normal pregnancy 
which condition increases at times, under the \anous morbid 
conditions peculiar to pregnancy, to extreme degrees of 
degeneration, necrosis, hemorrhage and autolysis The 
degenerations of the liver are probably secondary to the 
causes of the toxemias, and may be largely due to an exhaus¬ 
tion of Its ghcogenic ability The \arious tests for determin¬ 
ing the functional ability of the luer m pregnanev are not 
sulliciciitlj \aliiahle from a quantitatiae standpoint The 
plicnoltctraclilorphthalein duoden elimination time test has 
been performed on a number of normally pregnant women 
with fairly constant end reactions and in se\eral pathologic 
cases with aanahlc results where Iner damage might reason¬ 
ably he suspected to be present 
Syphilis in Relation to Abortion and Infant Mortality — 
Four and three tenths per cent of 1 674 mothers reacted 
positiicli to the Wasserman test Fifty-three children were 
horn to mothers with definitely positiie reactions Of these 
twenti-cight ga\e positiie cord Wassermann reactions, 
twenty-one were negative and in four the tests were not 
categorized Of the twenty-eight positive children ten are 
still alive at ages varvmg from a few months to between 2 
and 3 years Ten have died and eight have been lost to the 
records Of the twenty-one children with negative reactions 
thirteen are living one has died and seven are off the records 
One of the four in which the reaction was indefinite is known 
to he alive, the other three cannot be traced In fifty preg¬ 
nancies in syphilitic mothers there were fourteen stillbirths 
and twelve deaths of Uie infant, yielding a birth rate loss of 
slightly more than 50 per cent 
Abdominal Pregnancy —Each of Graffagnino’s eleven 
patients was a colored woman The ages ranged from 20 to 
dO III the last instance the diagnosis being established by 
postmortem manv years after the pregnanev occurred The 
onlv fatalitv m the series of operated cases occurred in tlie 
only case in which the fetus was viable In the other cases 
in which the operation was deferred hevond term or where 
the child was taken before the patient was at term, the 
results were uniformly successful proving in Graffagnino’s 
opinion, that abdominal section where the diagnosis of 
abdominal pregnanev is established has not higher mortality 
than ordinary gynecologic surgery provided the operation is 
timed correctly 


Pregnancy and Heart Disease—Herrick’s experience with 
forty cases of chronic valvular disease in preganev has 
emphasized the importance of the following points An ante¬ 
natal clmic IS essential in detecting the earlv evidences of 
decompensation All cases showing decompensation in any 
period of pregnancy should be admitted to the hospital and 
given medical treatment no matter what the stage of preg¬ 
nancy Induction of labor should never be attempted m a 
case of decompensation until tliorough tnal has been made 
of medical measures The response to medical treatment of 
the average case of chronic valvular disease of the heart m 
pregnancy is satisfactory, and the same principles govern 
Its treatment as govern the treatment of such cases not asso¬ 
ciated with pregancy The termination of pregnanev in the 
presence of chronic valvular disease of the heart is not a 
matter about which hard and fast rules can be Jaid down In 
general if decompensation occurs early in pregnancy, or if 
it does not respond to medical treatment if it has occurred 
and been severe despite proper care in previous pregnancies 
and if the signs and symiptoms indicate serious lesion, 
termination is usually wise The method by which preg¬ 
nancy should be terminated is largely an obstetric question, 
the pomt of greatest importance being the guarantee of a 
short and easy second stage 

Effect of Anterior Pituitary Lobe on Generative Organs — 
Kross states that extract of anterior pituitary lobe has no 
stimulating effect, either on growth in general or on the 
sexual maturity and activ ity of the organs of generation in 
tile white rat. 

Phenoltetrachlorphthalein Teat for Liver Function in Preg- 
•i^ncy—From Williams’ work it would appear that the 
functional activities of the liver are under a greater strain 


Amencan Journal of Ophthalmology, Chtcaeo 

July 1922 6 No r 

Lipcmn Rctinahs Report of Three Case' H P Wagener Rochester 
Minn —p 521 

So Called Solid Eklcraa L\TDphoina A J Bedell Albany N \ _ 

P 526 

Retinitis Proliferans from Anemia Produced by Hodgkin s Disease* 
G H Bell Nei\ \ orL.—p 531 

Intra-ocular Foreign Bod> of Forty Slx \ ears Duration W ^ 
Franklin and F C Corde San Francisco—p 531 

Technic of Ob5er\ation with Gullslrand Slit Lamp IL Von Der Heydt 
Chicago—p 537 

Homatropm C>cloplegia Its Efliciency and Dangers \V W Lewis 
St. Paul —p 540 

Entropion Follmsing Influenza with New Surgical Prcccdure C A 
Clapp Baltimore —p 542 

Wrestlers Trachoma J M Patton Omaha —p 545 

Superficial Punctate Keratitis EL D Matkin? Memphis Tcnn_ 

p 546 

Two Cases of Elxophthalmos H J Heeb and W Van De Erve Mil 
\vaukee —p 548 


Archives of Internal Medicme, Chicago 

July 1922 SO No 1 


Functions and Integration of Intercostal Muscle C F Hoover CIcve 
land —p 1 

•Estimation of Normal Vital Capacitj wnth Especial Reference to Effect 
of Posture C D Chnstie and A J Beams Cleveland.—p 34 

•Capillary Blood Pressure in Arterial Hypertension E, P Boas and 
S Frant New \ ork —p 40 

•Electrocardiographic Study of Fifty Patients During Operation W G 

Lennox Peking China R C Graves and S A. Levine Boston._ 

p 57 




.... v,.!, vji i_,ivcr on u 

Level. F C Mann and T B ilagath Rochester Minn_p 73 

•EliminaUon of Arsenic in Urine of Syphilitic Patients After Intra 
venous Injection of Arsphenamin C Weiss and G W Raiztss 
Philadelphia.—p 85 

•Ctuuparwon of Capilfary and Venras Blood in Pcru.cious Anotn.a 
\V V\ DuJe and D D Stofer Kansas City Mo —p 94 
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Stadics on Nature of Nonspecific Protein in Disease Processes. IV 
Blood Fragility Reticulation and Blood Chemistry R M Grccnthal 
and G M Brown Ann Arbor Mich —p 99 
•Dietetic Treatment of Chronic Arthritis and Its Relationship to Sugar 
Tolerance. A A Fletcher, Toronto—p 106 
Variations in Aliquot Fractions of Gastnc Qontents. N Kopelolf New 
York—p 118 


Effect of Posture on Vital Capacity—After computing the 
aierages of all estimations on 290 normal men and women, 
Christie and Beams found that there i\as 5 5 per cent less 
vital capacity in tlie Ijing than in the sitting position About 
80 per cent of all persons breathed 6 or 7 per cent less when 
lying No difference in chest conformation accounted for 
these variations The only thing which seemed to point to 
a different response from certain tj-pes of chest was in the 
case of obese women In everv instance the fleshv female 
breathed about 15 per cent less Ij mg than sitting Individuals 
of the same sex and body weight have verj great differences 
in their vital capacity, induiduals of the same sex and height 
have more nearly the same vital capacity It was found that 
only about 8 per cent of all males and about 9 per cent of 
all females, when grouped according to bodj surface, missed 
their respectne group a-verage bj more than minus 10 per cent 
Capillary Blood Pressure in Arterial Hypertension —Boas 
and Frant state tliat in patients with normal blood pressures 
the blood pressure in the capillaries of the fingers rarelv 
exceeds 30 mm of mercurj Patients with hj-peitcnsion fall 
WMthin two groups that cannot be differentiated clinically In 
the first group the capillarj pressure ranges between 21 and 
70 mm of mercury, rarely higher and onlj \erj exceptionally 
lower Most of the readings fall between 30 and 60 In the 
second group the capillary pressure falls within the range of 
normal with a tendency to be low rather than high It is 
possible that patients who exhibit high capillary pressures 
are suffering from a general capillary disease with a glom¬ 
erulonephritis as one of the manifestations If this view is 
confirmed, the estimation of the capillary pressure may pro\e 
an important aid in the differential diagnosis of glomerulo¬ 
nephritis from other forms of kidney disease In essential 
hypertension the capillary pressure is low In any gi\cn 
individual varying pressures are usually observed in different 
capillaries The variability of the capillary pressure is 
greater in patients with high readings It depends on 
physiologic as well as on anatomic moments Mechanical 
stimulation of the capillaries will alter the blood flow, as 
well as the blood pressure within the capillaries 


Electrocardiographic Studies—In many cases studied by 
Lennox et al the electrocardiographic tracings revealed a 
heart rate considerably faster than the pulse rate recorded 
by the anesthetist About one half of the cases showed some 
abnormality of the mechanism of the heart beat, not present 
in preliminary tracings, the most prominent being parox¬ 
ysmal auricular tachycardia, premature beats, and marked 
displacement of the cardiac pacemaker Various factors 
which might contribute to the production of the abnormalities 
named are analyzed Only ihose which might possibly be 
concerned with alterations in vagal tone seem to be of 
importance The observed abnormalities of the heart beat 
were transient and unassociatcd with clinical signs of 
embarrassed circulation In the main, they were of physio¬ 


logical rather than of clinical significance 

Effect of Hepatectomy on Blood Sugar —Mann and Magath 
noted a marked and progressive decrease m the blood sugar 
following total removal of the liver The glycogen content 
of the muscles also decreases Coincident w itli this decrease 
m blood sugar, a characteristic group of symptoms develop 
and progress until deatli occurs This effect of hepat^tomy 
on blood sugar has been observed m markedly different 
species, namely, dog, goose, turtle, and fish. In each species 
inv estigated, removal of the liv er produced a marked decrease 
m blood sugar The relationship of the decrease in blood 
sugar and the development of the characteristic symptoms 
seems to be one of cause and effect 

EUmmabon of Arsenic After Arsphenanun Admim^ation 
—The elimination of arsenic in the urine was studied by 
Weiss and Raiziss in three cases of tertiary svphilis "hich 
were under arsphenamm treatment Very small quantities 
of arsenic, detectable only by very deli^‘e methons of 
analysis, were found m the daily urine Thus after a dose 


of 0 6 gm containing from 187 to 1886 mg arsenic, from 3 
to 8 8 per cent was eliminated in three days and from 49 to 
13 5 per cent in the course of a fortnight By far the greatest 
amount of arsenic eliminated by the kidneys is, therefore, 
found in the urine of the first three days after mjection 
During the succeeding days the amounts gradually decline 
until by the fourteenth day they usually fall to a level of from 
01 to 0 5 mg which approaches the limit of accuracy of the 
method used 

Capillary and Venous Blood in Pernicious Anemia.— 
Capillary red blood cell counts made by Duke and Stofer on 
patients with pernicious anemia were on an average 176 
per cent higher than similar counts made on venous bloods 
at the same time An increased number of macrocytes was 
observed in capillary blood as compared with venous blood 
This striking difference between the capillarv and venous 
counts the autliors believe, is caused by a tendency for the 
larger red blood cells (macrocytes) to lag in the narrow 
capillary bed where the rate of flow of blood is slow and 
the pulse is lost It is believed that this accounts, in part for 
the circumstance that a patient with pernicious anemia mav 
have relatively good color of skin and lips even though he 
may be gravely anemic This is misleading and frequently 
obscures the real gravity of tlie situation 
Diet in Arthritis and Sugar Tolerance —Of 100 cases of 
chronic arthritis investigated by Fletcher, reduction of diet 
alone appeared to result in the recoveo of eight patients 
and m quite evident improvement m forty-three The sugar 
tolerance was decreased in the large majority of these cases 
and this decrease showed no relationship to the severity of 
the disease Patients who have a low tolerance are much 
more frequently benefited bv reduction in diet than those 
cases with a normal tolerance. In certain cases of chronic 
arthritis, dietetic regulation appears to be the most effective 
form of treatment, and while tlie value of such treatment in 
an individual case cannot be determined with certainty, the 
lowering of the sugar tolerance is a useful clinical indication 
for this procedure Female patients derive greater benefit 
from such treatment that men, and, as a rule, they show a 
lower tolerance 

Archives of Surgery, Chicago 

July 1922 6 No. 1 

•Residual Lactation Acini in Female Breast. J McFarland Philadel 
phia —p 1 

•proper Treatment of Chronic Malign Diseases of SuperfimJ Lymph 
Glands J L. \ate8 ^Iilwaukce—p 65 
\ alue of Artificial Aids to Respiration in Acute Operative Collapse 
of Lungs (Surgical Pneumothorax) Occurring in Cour e of Inlni 
thoraac Operations. R Matas Iscv\ Orleans.—p 110 
Ncgatixc Chamber in Open PneumothoraT \\ Meyer Isew \orlv — 
p 134 

*Va!ue of Ventriculograms In Localimhon of Intracranial Lesions 
PI. B Toi\nc San Franasco.—p 144 
‘Changes in Morphology ond Function of Bone Marrow After Splencc 
(omy E M Johnstone Rochester Minn —p 159 
Pathologic Changes in Muscle as Result of Disturbances of Circulation 
Experimental Stud> of Volkmann s Ischemic Paralysis. B Brooks 
St Louis—p 188 

Residual Lactation Acini in Female Breast—The accumu¬ 
lated cellular and amorphous debris resulting from involution 
McFarland says, sometimes obstructs the outlets of the ducts 
and acini, leading to retention of secretion and exudation of 
fluid with cyst formation The pressure e.xcrted on the sur¬ 
rounding tissue by the growing cyst gives rise to sensory 
disturbances that vary in intensity according to the firmness 
or softness of the stroma In a breast with stroma largely 
inucinoid or adipose, they may occasion no symptoms The 
cysts are benign and harmless If they become large their 
excision may be indicated to make the patient more com¬ 
fortable Cancer cysts are not specific entities They are the 
result of the accidental coexistence of cy sts and cancer m 
the same breast Original contiguity followed by increase in 
the size of each determines final continuity 'The so called 
chrotin. cvstic mastitis is not inflammatory, and is not a 
pathologic entity, it is nothing but a result—or at most a 
perversion—of mvolution It would therefore, be desirable to 
abandon the term, and call the condition "cystic disturbance 
of the breast” or if it seems better to retain one of the older 
designations, that of Warren—"abnormal involution’—is 
probably least obiectiouable The onlv difficulty lies in clearly 
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defining when the process of in\oltition can he said to become 
abnonml, when it is so dncrsifiecl 

Treatment of Malign Diseases of Superficial Lymph Glands 

_XIic operatnc methods described bj Yates ha\c been 

e\ol\ed from fifteen jcars’ experience in treating the most 
malignant Ijanphomas, tliosc due to tlie Hodgkin's group of 
diseases Tlicj ln\e been applied also in combating car- 
anomatous and tuberculous adenitis a\ herein tlic problems 
and solutions are quite identical Locations of dangerous 
glands ha\e been determined at operation and at necropsy 
Umisuallj extensne excisions are adsocated because less 
radical operations base been followed bj recurrences, and 
the reasons for the recurrences were found to haae been 
affected glands that could haec been excised at the first 
operation without haeing added matcriallj to the patients 
burdens Studies of tissues remoeed from patients suffering 
from cancer or tuberculosis base demonstrated that although 
the Ivmph gland iniohcmcnt in these diseases is usuallj less 
general than it is in the diffuse tapes of Hodkgin’s disease or 
hanphocetic leukemia, netcrthclcss airtuallj anj of the glands 
and rarcK all of the glands so affected maj be inaaded by 
tuberculosis and cancer Teclinical details arc giaen whicli 
are applicable to all dissections Bricflh, they are SI in 
flaps should be reflected complcteh as the first step, kept 
coaered with aaarm moist gauze, and protected from pressure 
until replaced Dissections of deep tissues should be con¬ 
centric, as soon as an area is exposed, bleeding aesscls 
should be ligated and hot moist dressings applied Sharp 
dissection is superior After dissection is completed dead 
spaces are obliterated so far as possible by suture or tissues 
so fixed by suture that the pressure of bandages aa ill lead to 
their obliteration A muscle floor is to be fashioned on aaliich 
the skin flaps, that haae become skin grafts to a large extent, 
shall rest and from aahicli thca arc to obtain their circulation 
Accurate liemostasis is impcratiae. Drainage is not always 
necessara but if small soft tubes arc used and remoacd 
earla, smooth healing is more certain Accurate approximation 
of the skin incisions minimizes scars 

Value of Ventriculograms in Bram Lesions.—Three cases 
of obstructiae hydrocephalus and one of brain tumor are 
reported by Toaanc in which roentgenograms were made of 
air-filled cerebral acntncles for tlic differentiation of the types 
of hydrocephalus and for the localization of brain tumors 
Three were different types of obstructiae internal hydro¬ 
cephalus in infants and in each the site of the obstruction 
was demonstrated by the aentriculogram One of these cases 
IS an example of the rare condition of obstructiae hydro¬ 
cephalus of one lateral acntncle In the fourth case, the 
clmical symptoms suggested a frontal lobe tumor, but there 
was nothing to indicate aahich hemisphere aaas involaed The 
aentriculogram shoaved that it lay on the left side, aahere it 
was found at operation 

Changes in "Bone Marroav After Splenectomy—The neav 
method of marroav study avhich Johnstone deaised for this 
series of experiments consists of fiae essential features (1) 
A. nb marroaa specimen removed before splenectomy is used 
as a control for a series of subsequent specimens removed 
at interaals after splenectomy (2) Senes of similar rib 
■marrow specimens from normal nonsplenectomized dogs 
furnished an additional control for the experiments (3) Rib 
marrow specimens removed at frequent intervals after 
splenectomy gia e a connected picture of marroav changes (4) 
The observations on the marroav are correlated avith parallel 
obsenations on the blood and on the general condition of the 
animal (5) Ether anesthesia and cocain anesthesia are used 
in separate series of experiments in order to test the influence 
of the anesthetic on the marroav 

Changes in Muscle Result of Circulation Disturbances — 
That the classic picture of Volkmann’s ischemic paralysis 
could only be explained on the basis of acute venous obstruc¬ 
tion is quite clear to Brooks As a matter of fact, hoavever, 
It IS customary to refer to every case of contracture folloaving 
the application of a tight bandage, tourniquet, plaster cast 
or splint as Volkmann’s ischemic contracture Undoubtedly, 
he says, some of these cases are due to pure local pressure 
necrosis, entirely analogous to the decubitus ulcer, or pressure 
•sore on the heel or over the anterior superior iliac spine from 
continued pressure of a plaster cast In those instances m 


which a bandage or splint is applied to an extremity pre¬ 
sumably never so tight as to obstruct immediately and com¬ 
pletely the circulation distal to constriction, and in which 
there follows in the course of a few hours great pain and 
cyanosis which make the constriction no longer bearable, and 
in which removal of the splint is followed by swelling, heat, 
tenderness, and a rapidly developing contracture, one is forced 
to the assumption that the etiologic factor is cither an acute 
venous obstruction or a temporary pressure anemia followed 
by a reestablishment of circulation through the damaged tis¬ 
sue The case with which the former is reproduced experi¬ 
mentally IS evidence of its being the most important etiologic 
factor of contractures following the application of constrict¬ 
ing dressings in the treatment of fractures The reproduction 
of areas of degeneration and subsequent fibrosis of muscles 
bv temporary anemia is so difficult experimentally that it is 
rather unlikely tliat the exact set of conditions for its causa¬ 
tion would be present m any clinical instance. 

Arkansas Medical Society Journal, Little Rock 

July 1922 19 No 2 

Physician His Professional and Civic Duties. C H. Cargile Benton 
villc—p 15 

Importance of Birth and Death Registration G A Warren Black 
Rock.—p 18 

Canadian Medical Association Journal, Toronto 

July 1922 12, No 7 

Syphilis—Three \ cars Observation E J Trow Toronto—p 455 
Mcdicai Care of Postoperative Abdominal Cases. R D Rudolf Tor 
onto —p 458 

•Infantile Ecremo H Spohn Vancouver B C—p 461 
Exanthcra Subitum—Report of Five Cases A Goldbloom Montreal 
—p 467 

•Formol Gel Reaction m Blood Serum of Sypbilitics C A Watsoni 
Montreal —p 469 

Clinical Diagnosis of Syphilis. H A Dixon Toronto —p. 470 
Pyelitis Dunng Pregnancy and Puerpenura C J Cumc Toronto,— 
p 474 

Use of Roentgen Rays in Diseases of Skin G E. Richards Toronto. 
—p 478 

Eye Conditions in Pregnancy C Graef Nei\ York—p 481 
Cause Symptoms and Diagnosis of Nasal Sinusitis m Thar Relation 
to General Practice W S Hunt Port Arthur—p 484 
•Simple Cross Agglutination Test for Blood Donors Using Hemolysed 
Blood N M Guion Ottawa.—p. 488 
Bronchopneumonia Following Aspiration of Zinc Stearate Powder A 
Goldbloom Montreal—p 491 

Phlegmonous Gastritis with Cirrhosis of Lner J P Anderson, Tor 
onto —p 492 

Infantiie Eczema —Thirty-three breast fed infants, tw enty- 
two fed on cow s milk and sugar, and fifteen on mixed feed¬ 
ings with cow’s milk were studied by Spohn In 39 per cent 
there was a definite family history of either eczema, persis¬ 
tent head colds bronchitis or asthma Fifty-seven per cent 
were over weight or normal in weight In 70 per cent of the 
breast fed of this senes there was a history of bemg fed 
every three hours or oftener In 63 per cent there was a 
definite history of fat intolerance In 56 per cent sugar had 
an irntatmg effect on the skin condition Dietotherapy and 
local treatment meets generally with a quick response. Sixty- 
five per cent were dear of eczema in less than three months 
and remained clear if they adhered to treatment Twenty- 
four per cent took from three months to 9 months to become 
clear, i e, 89 per cent were able to keep clear of eczema 
Three cases showed only slight improvement 
Formol Gel Reaction in Syphilis—Of 114 unana^zed cases, 
examined by Watson there was an agreement between the 
Wassermann and formol-gel reactions in seventj-four cases, 
or 65 per cent Of the eight}-seven anal}zed cases there was 
an agreement in 60 of th<m, or 65 per cent Watson is of 
the opinion that the “formol-gel” test is not as reliable as the 
Wassermann reaction 

Agglutination Test for Blood Donors—The test described 
by Guiou depends for a reaction on rapid freezmg and thaw¬ 
ing of a few drops of blood mixed with isotonic sodium 
citrate solution. 

Colorado Mediane, Denver 

July 1922 19. No. 7 

Antiviviscction vs Modern Medicine G W Stiles, Denver_p 134 

Stomach and Circulatory Systems as Eclated to One Another J L 
Mortuner Denver—p 142 
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Operative Treatment of Goiter L. Freeman Denver—p 144 
Chronic Carbon Monoxid Amblyopia* II M Thompson Pueblo — 
p 145 

Extensive Case of Verrucae Plantarei, G P Lingenfelter, Denver — 
p 147 


Indiana State Medical Association Journal, Ft Wayne 

Jul> 1922 15, ^o 7 

**Abdominal Trauma W U Kennedy New Castle —p 221 
Sterility in Female G B Jackson Indianapolis —p 224 
Aspects of Recent Surgical Progress \V E Gabc Indianapolis —p 229 
Case of Bezold s Mastoiditis Preceded by Thirty "k ears Middle Ear 

Suppuration C A Howard Warsaw—p 232 
Shall \\e Advertise? E G Reynard Union City —p 235 

Abdominal Trauma—Kennedy discusses fi\e cases from 
which he is convinced that trauma maj, bj its action on the 
sjmpathetic, set up a type of peritonitis, nonscptic in char¬ 
acter, relatively slow in development but capable of produc¬ 
ing almost irremediable damage The diagnosis rests on a 
history of abdominal trauma, with shock which is soon 
ameliorated a persistent abdominal rigidity which continues 
after the patient should be free from symptoms, a persistent 
nausea, a more or less fixed doughy mass, obstinate constipa¬ 
tion increasing in severity, a nearly silent abdomen with 
peristalsis abruptly terminating at a fixed place, when it 
can at all be elicited, and a gradual toxemia from intestinal 
statis The roentgen ray vv ill show an ill defined mass of 
barium in the small intestine, usually somewhat movable 
with definite delay m the head of the meal reaching tlie 
cecum, without the definite outline of a diverticulum and with 
a larger outline than a diverticulum, the colon showing no 
abnormality Auscultation will reveal evidences quite equal 
to that gained by percussion or palpation and in this as well 
as other forms of obstruction the silence is significant In 
certain phases it is permissible to use small injections of 
pituitary extract to emphasize blocking of peristalsis In the 
acute types an immediate laparotomy is indicated to establish 
the pathologic condition and to do such form of repair as 
will reestablish the fecal current The widespread adliesions 
may be dissected loose and used to partly cover raw surfaces 
supplementing these w itli omental flaps and Cargile mem¬ 
brane In the more chronic types a reestablishment of cur¬ 
rent would be difficult and m such instances short circuiting 
will be indicated and even resection of masses of agglutinated 
bow el 


Iowa State Medical Society Journal, Des Moines 

July 1922 12, Ao 7 

Relation of Splenic Syndromes to Pathology*of Blood W J Mayo 
Rochester Mmn —p 243 

Diagnosis of Foreign Bodies in Bronchi T McCrae Philadeiphn 
p 248 

Fractures of Lower End of Radius P A Bendixen Da\enport 
p 252 V 

Mental Standardiration F A El> Des Moines —p 259 
Surgical Injuries to Bile Passages A E Acher Fort Dodge —'P 262 
Sheppard To\mer Bill K Harpel Boone—p 265 


Journal of General Physiology, Baltimore 

July 1922 4, Ao 6 

Stability of Bacterial Suspensions I Convenient Cell for ^*'rro 
scopic Catapboresis Exiicrimcnts J H Isorthrop New i ork p 6,^ 
An Apparatus for Macroscopic Cataphoresi^ Expenments J ti 

Northrop and G E Cullen New \ork—p 6^5 r t> n t 

Stabilit> of Bactenol Suspensions II Agglutination of Bacillus ol 

Rabbit Septicemia and of Bacillus Tjphosus bj Elcctrolj'tes j H 
Northrup and P H De Kruif New \ ork—p 63^ 

Id III Agglutination m Presence of Proteins Normnl Serum and 
Immune Serum J H Northrop and P H De Kruif New ^ork 

Flocculation of Bacteria by Proteins. A H Eggcrtli and M Bellows 
Brooklyn —p 669 . « . .. j it 

Further Studies on Eosin Hemolysis C L. A Schmidt and O r 
Norman Berkeley Calif—p 681 ^ au i ♦ 

Cabbration of Osterhout Respiraton Apparatus for Absolute guantities 
of Carbon Dioxide G H Parker Boston—p 689 r- 

Studies in Phjsical Chemistry of Proteins I ^7 

Proteins at Their Isoelectric Points E. J Cohn p" ^ , 

Cell Penetration by Acids y Aote on Estimation of Permeability 
Changes \V J Croiier Aeiv Brunswick.—p 7.3 „,„.hcock 

Combination of Gekitin with Hydrochloric Add D I Hitchcoc 

MSnMm^br'vhich Trivalent and Tttru'alent Ions Pr^u«jn Elec 
tncal Charge on Isoelectric Protein J Loeb 
Ionizing Influence of Salts with Tnvalcnt and \otI^ 

Crystalline Egg Albumin at Isoelectric Point. J Loeb r.c 

Infl^™ce”of Aggregates on M-mdirane Potentials ^d Osmotic Pres 

sure of Protein Solutions J Loeb New \ork—p 769 


Journal of Metabobc Research, Momstown, N J 

April 1922 1, No 4 

•Autritional Factors in Growth of leasts and Bactena. I Vitamins, 
L Freedman and C Funk New V ork—p 457 
Comparison of Nitrogenous Metabolism During Single and Fractional 
Feedings A Chanutln jnd L B Mendel Acw Haven Conn —p 481 
•Trial of Eucalyptus Infusion in Diabetes H J John Mornslown— 
p 489 

•Glucose Tolerance and Its Value in Diagnosis H J John Cleveland. 
—p 497 

Improved Alimentary Glucose Tolerance Test C Beeler A Vk Bryan, 
E P Cathcart, R Fitz Rochester Minn —p 549 

Nutritional Factors m Growth of Yeasts and Bacteria — 
Freedman and Funk assert that with these substances in their 
natural mediums there are present in beef and beef heart 
infusions peptone and autolyzed. brewers’ yeast, certain sub 
stances which show a stronj, grovvtii stimulating activity on 
both hemoivtic streptococci and veast cells Tliese sub 
stances can be extracted from their natural sources by shaking 
vv ith certain adsorbents, such as fullers’ earth and nont 
charcoal and can be recovered bv extracting the absorbents 
with baryta and acetic acid respectively The properties of 
these substances show them to be of a vitamm-like nature, 
and they are either identical with the vitamin D described by 
Funk and Dubin or are of a similar nature There is also 
present in beef and beef heart infusions another substance 
which IS necessary for the growth of hemolytic bacteria, and 
this substance is thought to be associated with hemoglob.n 
Eucalyptus Infusion m Diabetes —John states that the 
intusion of eucalyptus leaves has no influence on diabetes 
These negative observations under accurately controlled con¬ 
ditions will serve to overthrow the former claims of clinical 
benefits It still stands as a fact that no drug has ever 
been found to possess anv specific action on ihabetcs 
Diagnostic Value of Glucose Tolerance—The sugar anal 
yscs of blood and urine made bv John in a senes of varied 
cases show gradation of assimilation which may be desig¬ 
nated as (1) strong normal, (?) normal, (3) weak normal 
or prediabetic, (4) diabetic With all possible allowances for 
uncertainties presented bv renal glycosuria toxic or infec¬ 
tious states, or other endocrine disorders, the simple glucose 
test revealed many cases of early or latent diabetes in which 
prophvlactic dietary regulation is a rational procedure 
Studies of the largest possible numbers of such cases over the 
longest possible penod of time will be necessary to establish 
their progress with certaintv but it seems probable tliat many 
cases of diabetes may be prevented by diet instituted on the 
basis of glucose tolerance tests in the prediabetic stage 

Maine Medical Association Journal, Portland 

July 1922 12, Ao 12 

Observation! on Practice of Medicine. E. E Brown Bangor—P 3,5 

Minnesota Medicine, St. Paul 

July 1922 5, Ao 7 

Surgical Treatment of Goiter A Schvvyzer St. Paul—p 397 
Treatment of Empvcma A C Barker Fergus Falls—p 399 
Thyroid Tbernpy R G Allison Minneapolis —p 404 
Next Step m Control of Tuberculosis R Boswortb St Paul—p 409 
Surgery in Perforation of Typhoid Ulcer F C. Schnldt, St. Paul — 
p 414 

Chloroform Anesthesia P F Holm Wells—p 419 
Thyroid and Its Relationship to Nervous and Mental Symptoms. C. R- 
Ball St. Paul —p 423 

Thyroid Therapy, Roentgen Ray—Of twenty-seven cases 
of exophthalmic goiter without complications which were 
subjected to roentgen-ray treatment by Allison twentv-four 
patientb are well both from the clinical and laboratory 
standpoint The treatment has been complete for nearly 
eight months The remaining three cases came to operation 
Of these three, one was definitely improved before operation 
and the other two were normal a few months after opera¬ 
tion Of SIX cases of postoperative hyperthyroidism, which 
had relapsed one showed a definite cure The other five 
showed no improvement Of three cases of thyrotoxic ade¬ 
noma none showed any response to roentgen-ray therapy 
The only patient operated on during an increasing basa 
metabolic rate died an operative death No bad results 
or complications have occurred 
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South Carobna Medical Association Journal, 
Greenville 

Julj, 1922, 18, No. 7 

Acute 05tcom>cIiti5 m Children G II Bunch Columbia—p 185 
Aortic Iniuflicicncj J F Woodn Charleston —p 188 
Sacral Anaestheiia J J Rarcnel Charleston—p 190 
Abdominal MiRrainc R P Finney GnlTncj —p 192 
Castroecnic Diarrhea G M Nilcs Atlanta—p 191 

Southern Medical Journal, Birmingham, Ala 

JuIj 1922 11, No 7 

•Diagnosti of Pulmonary Tuberculosis L llammon Baltimore—p 523 
T'aching of Infant Feeding W McK Mamott St Loan?—p 530 
Classification of Birth Pantljacs as Fndocrincs L. B Clarke Atlanta 
Ga —p 534 

Endocrines in Children \\ Harper Salem Ala—p 536 
Diverticula of Esophagus C G Lucas, LoutsiIHc Ky—p 542 
Significance and Diagnosis of Cardiac Anginal Pains O' D Pautua 
Okbhoma Cit> OUa —p 545 

•Pellagra in\oung Child IL \ Strong Pass Christian Miss—p 550 
Summer Peak of Infant Mortality m South Carolina, 1921 Preventue 
Measures Instituted E, A Hmc<, Seneca S C—p 552 
Plastic Operations for Defects Due to Noma J S Horsley, Richmond 
Va—p 557 

Eclampsia and Pre Eclamptic Conditions G H Lee Gaheston, Tex 
—p 561 

More Common Causes of Chronic Urinary Obstruction in Male Chi! 

dren W A Frontz Baltimore,—p 570 
Frequently Violated Principles in Obstetrics \V A, Pcnvlcr Okbhoma 
City OUa—p 577 

Glaucoma Following Cataract Extraction W Ralston and E L. Goar 
Houstem Tex,—p 581 

Increasing Importance of Peroral Endoscopy T E, Carmod^ Denaer 
—p 585 

Diagnosis of Pulmonary Tuberculosis —The results of 
treatment in pulmonarj tuberculosis, Hamman states, vary 
dirccti) with the earhness of diagnosis This imposes on the 
phisician the dutj to be c^cr alert to the earlj manifesta¬ 
tions of the disease Unfortunatelj, the natural progress of 
the infection makes it impossible for him to detect all 
instances of the disease at an early stage, for many pass at 
a stroke from health to an ad\anced stage In those instances 
beginning m a more gradual fashion accurate diagnosis 
requires all the means of in% estigation that the ph)sictan can 
summon to his aid Not the history alone, nor the phjsical 
examination alone, nor the roentgen ray alone, nor the 
sputum alone nor tuberculin alone, can sohe the problem 
He who uses one of these methods to tlie exclusion of the 
others is sure to come to gnef Indeed, with all of them at 
hand final judgment is frequently difficult and sometimes 
impossible The great obstacle in the way of satisfactory 
early diagnosis is the prevalence of tuberculous infection 
There is as jet no way to distinguish in the large group of 
infected those about to develop manifest tuberculous disease 
Infant Feeding—There is a science of infant nutrition, 
says Marriott, and a few simple foods, such as sweet and 
sour milk, milk curds and sugar, comprise the entire useful 
armamentarium The indications for the use of these are 
simple and readily understood by any one The apparently 
bnlliant results from various unusual and complicated for¬ 
mulas can alvvajs be explained on the basis of the underlying 
principles and could have been accomplished just as well by 
simpler means 

Birth Paralyses Are Endocrinous—Many cases showing 
mental or physical deficiency and birth paralysis Oarke 
asserts are due to disordered functions of the ductless glands 
No case showing mental or physical deficiency should be 
dismissed as hopeless until it has been definitely established 
that it does not belong to this group Early recognition 
followed by early and thorough treatment is necessary if 
the best results are to be obtained 
Diverticula of Esophagus—Lucas reports two cases, in one 
a large diverticulum was found in the lower third of the 
esophagus, and in the other a small diverticulum, about the 
sue of a twenty-five cent piece, was found in the cervical 
portion of the esophagus behind the cricoid cartilage on the 
right anterior wall 

Pellagra Not an Infection—In Strong’s case spinal fluid 
was injected into two monkeys but the results were negative 
after eight months’ observation on the monkeys 


FOREIGN 

An nfttcrisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Bntish Medical Journal, London 

July 8, 1922 3, No 3210 

Problem of Radium Therapy of Cancer A Burrows —p 33 

Surgical Treatment of Clironic Ulcer of Body of Stomach W Bil 
lington —p 34 

Deep Therapy C C Anderson —p 36 

Results of Treatment in Sjphilis of Central Nervous System, R Hearn 
—P 37 

Treatment and Prognosis of leprosy P Harper—p 39 

Simple Portable Apparatus for Continuous Oxygen Administration G 
Bourne —p 40 

Treatment of Psoriasis by Manganese J Moore—p 41 

7iiic Ionization as Disinfectant in Local Sepsis Illustrated by Use m 
Chronic Otorrhea in Children A, R Fncl —p 42 

Radium Therapy for Cancer—Burrows asserts that 7 5 per 
cent of all the cancer patients (mostly inoperable) who have 
come to Manchester for radium treatment are alive and well 
today after periods varying from two to seven years, and 
many patients with carcinoma of the cervix of the uterus, 
breast skin, lip and other regions are in perfect health who 
would, but for radium be dead, while endothelioma of the 
parotid gland and spindle cell sarcomas show still more 
gratifying results Moreover, short of cure much valuable 
palliative work is done, while in nonmalignant conditions, 
such as exophthalmic goiter, Hodgkin’s disease (when 
young), keloid, cavernous and capillary nevi, the percentage 
of cures is high, finally, radium is specific for excessive 
uterine hemorrhage and spring catarrh 
Syphilis of Central Nervous System.—One hundred cases 
of svphilis of the central nervous system are reviewed by 
Hearn It appears that a man is much more likely to develop 
nervous syphilis if his primary sore is of the papulo-erosive 
type In the 100 cases under review, sixty-four showed no 
trace of any scar, thirty-three showed the slight and almost 
invisible type of scar which follows a papulo-erosive chancre 
when It leaves any scar at all, two showed scars typical of 
a papulo-ulccrative chancre and in only one case did the 
scar prove that the original sore was a primary granulating 
chancre. The smaller and the more transient the original 
sore the more likely is the patient to develop a nervous mani- 
fcbtation in later years Seventeen cases were of the menin¬ 
geal interstitial, or late secondary type, and of these two 
were definite ‘neurorecurrences” following the use of 
arsphenamm As the result of treatment, all these patients 
were restored to normal health, so far as could be determined 
both by clinical and pathologic means However, patients 
who complained of tinnitus auriura never lost this distressing 
svmptom Degenerative or parenchymatous cases vvere mate¬ 
rially benefited by treatment, so far as subjective symptoms 
were concerned Eighty-three cases were treated, but in no 
instance was it found possible to bring about any alteration 
m the physical signs, or to effect any permanent improvement 
in the pathologic picture presented by the cerebrospinal fluid 
The condition of the cerebro.,pinal fluid was found to be of 
no value in deciding whether a patient suffering from degen¬ 
erative neurosyphil'b should be treated In contradiction to 
the generally accepted v ew, general paretics were improved, 
and the onset of insanity po-tponed, provided that they were 
brought under treatment before they had become obviously 
stupid and fatuous \Vlien the latter stage was reached 
treatment was worse than useless and only accelerated the 
fatal termmation 

Mortality of Leprosy— In the first 157 deaths at Makogai 
tuberculosis (forty-two) and sepsis (three) were the chief 
causes of death. Only fourteen patients died of leprosy In 
many cases. Harper says, leprosy actually prolongs life, for 
if a man contracts the disease he orders his life sanely with 
the idea of combating not merely his leprosy but also the 
possibility of other diseases and vices 

July 15 1922, 2, No. 3211 

•ProcMi Wluch RoaKs in Auncular FibriBatioii J Mackenue.— p 71 
•Bone GraftinB M Aid m Treatment of Tnbercnloua Spinal C^rie« 

H M W Gray—p 73 a 
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Tendon Transplantation R. Ollerenshaw—p 77 

^Value of Complement Fixation Test in Pulmonary Tuberculosis A L. 

Punch L. and A. H Gossc —p 79 
^Pathology of Fetal Maceration G I Strachan —p 80 
Rccoverj of Vision After Incipient Panrgihthalmitis Following Cataract 

Extraction H Kirkpatrick —p 82 

Mechanics of Anricular Fibnllation,—Mackenzie discusses 
the mechanics of auricular fibrillation, a term which, he 
asserts, is not descriptive because the fibrillation is a result 
and not a cause It would be more appropriate to describe 
the condition by the process which produces it, and in n sense 
the term “auricular paralysis” might be employed, seeing th"t 
it resembles paral}zed muscle Fibrillation of a muscle results 
when It IS uncontrolled bj the motor nerve There seems to 
be a law which go\erns the activitj of muscles, in that so long 
as a muscle is under control of tlie ner\ous S 3 stem fibrilla¬ 
tion does not occur In the case of the ordinary muscles it is 
the ner\es which exercise the control The same law holds 
good for the heart, but in the case of the heart muscle it is 
the sino auricular node and conducting sjstcm which exercise 
the control 

Bone Grafting for Tuberculous Spine—Graj does not think 
that bridging the tips of the spinous processes of the lerfc- 
brae, as is done in Albee s operation, gi\es sufficient fixation, 
as there must be a certain amount of “give” in these spinous 
processes and grafts at alt events m the dorsal region where 
the disease is most frequcntlj situated Fixation of the dis¬ 
eased part seems to be rather uncertain owing to the graft 
being inserted at such a distance from the articular process 
and intervertebral discs where moicmeiits can occur Gras 
believes that this inadequate fixation is the cause of some of 
the unsatisfactor} results follow irg this operation especially 
in younger children In Hibbs’ most recent method, if a con¬ 
tinuous column of bone is formed between tiie laminae as well 
as between the spinous processes, fixation must be good but 
the operation seems to be needlessly complicated and serere 
and not likely to be so uniformly successful as the operation 
Gray practices—the implantation of tibial transplants into 
grooves made in the spine The periosteum of the spines and 
laminae is incised and reflected upward and downward off the 
outer and posterior aspects ol these structures The exposed 
bone IS roughened by making small irregular incisions with 
a chisel and raising the edges of these incisions The grafts 
are placed so that their periosteum is outermost The edges 
of the aponeuroses arc approximated acloss the midlinc by 
catgut sutures and the wound is closed without drainage 
The pressure of the muscles and dressings is usually enough 
to keep the grafts in place 

Value of Complement Fixation Teat in Pulmonary Tuber¬ 
culosis—Punch and Gosse have previously shown that a 
positive complement fixation test is obtained in 98 per cent, 
of cases with tubercle bacilli in the sputum They have sub¬ 
sequently collected evidence which suggests that this small 
error of 2 per cent occurs in cases of very sudden onset and 
running a very rapid course in which presumably the tubercle 
bacilli are so virulent and the invasion so massive that those 
cells of the body which are responsible for the production of 
the complement fixing substances are overwhelmed with toxins 
and unable to respond to tbe call made on them In the rare 
cases in which with symptoms due to tuberculosis, the test 
IS negative at first but later becomes positive, it is reasonable 
to assume that a sufficiently long interval has not elapsed 
from the time of infection for the complement fixing sub¬ 
stances to be developed In a series of controls consisting of 
healthy persons or patients suffering from diseases otlier than 
tuberculosis the test was negative in 98 S per cent In a 
series of fifty cases with symptoms strongly resembling those 
of pulmonary tuberculosis, and sometimes even with apic^ 
signs, giving a negative result to the test, forty-nine showed 
no further evidence of tuberculous infection from ten to 
twenty months later 

Pathology of Fetal Maceration —Strachan contends that 
maceration is the result of retention of the dead fetus into 
utero whatever be the cause of the death Maceration alone 
IS no sign of the presence of syphilis In the investigation o 
any macerated fetus it is essential to have the placenta tor 
examination also The bony changes in any macerated fetus 
bear a superficial resemblance to the chondro-epiph} sitis ot 
syphilis and have to be differentiated carefully The micro¬ 


scopic findings indicate a process of autolysis of the con¬ 
stituent cells of the various organs with edema of the 
interstitial tissue and extrusion of red blood cells In the 
syphilitic cases the placenta will be thick and pale, while ra 
the other cases hemorrhages and infarctions will often be 
present 

Bntish Journal of Surgery, Bnstol 

July, 1922 10, No 37 
Fponims D Arc> Power—p 1 

'Removal of Intrathoracie Tumors bj Transslemal Route T P Dun 
hill —p 4 

•Laic Results of Manipulative Treatment of Conffcnital Pisloeahou cl 
Ifip E- L Fvans—p IS 

•Late Results of Treatment of Congenital Dislocations of Hip H. A T 
Fairb^nk—p 24 

'Veute Phlegmonous Gastritis Report of Case. C J MacAuley—p. 38 
•Tnlicreulous Cliancrc J A Nixon and A R Short —p 44 
Plastic Repair of Face and Hand J J M Sham —p 17 
*0 leo Arthritis Principles Undcrljing Its Surgical Treatment. A G. 
r Fisher—p 52 

Pharjngcal Diverticulum and Its Surgical Treatment Record of Two 
Cases D P D Wilkie and J N J Hartley—p 81 
Remote Effects of Gunshot W^ounds of Head L. B Rawling—p. 93 
Early ‘Iigns and Symptoms of Cholelithiasis IT Moyniban—p 127 
Comparison of Cholecyst istoray and Cholccjstcctomv J Sherren — 
P 135 

•Torsion of H>datid of Morgagni A. J Walton—p 151 
Case of Primary Jejunal Ulcer A J Walton—p 152 
•L.irge L rcteral Calculus P M Heath —p 153 
‘Curious Hernia D C L. Fitmill/ams—p 155 

Removal of Intrathoracie Tumors by Transslemal Route — 
In the three cases cited bv Dunhill the tumors were removed 
thn ugh an incision winch split the upper half of the sternum 
Urgent neccssitv compelled intervention unless the patients 
were to be left to their fate The difficulty of respiration had 
reached a degree which in the first case, was incompatible 
with exertion, and m the other two cases was rapidlv becom¬ 
ing incompatible with life The first case was one of mtra- 
thoracic fibroma of unusually large size weighmg 1 pound 
3V_ ounces Cases 2 and 3 were intrathoracie enlargement 
of the thyroid 

Treatment of Congenital Dislocations of Hip—Evans is 
of the opinion that no surgeon should attempt the treatment 
of a congenitally displaced hip unless he is able to obtam 
roentgen-ray proof of treatment of his positions m plaster, 
and of the subsequent growth of the acetabulum and upper 
end of the femur and unless he has had considerable oppor¬ 
tunity of obscrv ing tlie methods and results of others In 
this way only can the percentages of successes be mcreased. 
He analyzes liis results in forty-nine cases 
Manipulation Treatment of Congenita] Dislocation of Hip 
—Fairbank says that an anatomic cure ought to be obtained 
by manipulative reduction in about 75 per cent of the uni¬ 
lateral and 50 per cent of the bilateral cases In tbe vast 
majority of these the function should be excellent, at any 
rate for many years Of those giving an imperfect result by 
the manipulative method some addiDonal “cures’ should be 
obtained bv a second manipulative reduction, followed in 
two or three weeks’ time by open operation, the object of 
winch IS the making of an upper lip for the acetabnluin with¬ 
out opening the joint This Fairbank regards as a much less 
grave operation than open reduction Open reduction should 
not be necessary in the younger cases, bnt is specially to be 
considered in those cases of the middle age group in which 
manipulative reduction has proved impossible. Only in care¬ 
fully selected cases should this operation be performed after 
the age of 6 years After reduction full right angle abduc¬ 
tion should be maintained for a minimum of six months 
Physical treatment after removal of the plaster cast, in all 
but the youngest patients mav exert a permanent influence on 
the function of the hip, but it probably has no effect on the 
anatomic result 

Tuberculous Chancre of Skin —There is a v'anety of tuber¬ 
culosis of the skin which so closely resembles a primary 
syphilitic sore that on the rare occasions when it occurs it 
IS likely to be diagnosed as extragenital cliancre. These 
primary tuberculous ulcers are probably due to inoculabo i 
of tubercle bacilli into persons who haie a latent tuberculous 
infection Their tissues become intolerant to the presence of 
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the bicilli The ulcer at the site of a subsequent inocuhtion 
represents the efforts of the tissues to expel the bacilli 1)> 
local necrosis where they lia\c lodged flic diagnosis of 
tuberculous cliancrc can onlj be made bj excising part, or 
the whole, of the ulcer and examining the tissue for tubercle 
bacilli, either b) staining or, if tins pro\es ncgatiac, b> animal 
inoculation A negatne result, Nixon and Short state, should 
never be accepted without animal inoculation To illustrate 
the character and beliav lor of this form of tuberculous lesion 
thej report four cases One patient had a pimple on her 
chin, the second had an ulcer over the middle of the right 
patella, the third had a small hard tumor on the conjunctiva 
m the fornix at the external canthus with swelling of the 
lids and general injection, and the fourth had a red pro¬ 
liferating growth, about the size of a filbert, c.xtciidmg from 
the filtiaim of the nose to the border of the lip, and slightly 
overhanging the lower lip 

Treatment of Osteo-Arthntis—The general principles of 
treatment which arc particularlv applicable to the earlier and 
active stages of the disease, and for the infective or toxic 
group, including the “senile’ variety laid down by Fisher 
are (1) Eradication, as far as possible of any focus or foci 
of toxic absorption, including measures that prevent the 
formation or assist the elimination of systemic toxins (2) 
The cessation particularly in uniarticular eases and m the 
lower extremity, of pressure between diseased articular sur¬ 
faces (3) Local treatment to the joints tlicmsclvcs to stimu¬ 
late defensive reaction of articular elements, and to prevent 
ankvlosis (4) Dietetic and medicinal treatment 
Torsion of Hydatid of Morgagni—Walton reports what 
he asserts is the third case of the kind It occurred in a bov, 
aged 13 who noticed a sudden onset of severe pain in the 
left testicle while at school He did not vomit, and his bowels 
were moving regularly Tlic pain persisted that night. An 
emergency operation was performed m the belief that the 
condition was one of torsion of the testicle On opening the 
tunica vaginalis a large, swollen hydatid of Morgagni was 
seen It was attached to the outer side of the testicle, and 
there was a pedicle about a quarter of an inch long which 
was twisted in two complete revolutions There was no 
mesentery between the testicle and epididymis, and no evi¬ 
dence of torsion of the cord The tunica vaginalis was 
Sutured, the testicle replaced, and the wound closed 
Large Ureteral Calculus —Heath s specimen measured 6 
mches in length, was 1 inch in diameter and weighed 1075 
grams, or 6S.8 gm 

Appendix Epiplolca Hermated—Fitzvv illiams cites the 
case of a man, aged SO, who had double inguinal hernias 
which were operated on m 1913 A year later both had 
recurred, and he had worn a truss since then The right side 
had always been worse than the left, and gave him much 
trouble, as the truss did not control it At the operation the 
sac was laid bare, quite black, and obviously containing 
something, and that something black, strangulated and dead 
The neck of the sac was right up against a piece of large 
intestine, and the long process in the sac was at first thought 
to be a appendix, though on the left side of the body On 
cutting It open the mass was found to have been an enor¬ 
mously enlarged appendix epiploica, which had been attached 
to the sigmoid colon The symptoms were not those of 
strangulation, except tor the fact that there was no impulse 
on coughing The bowels moved w ell after castor oil Symp¬ 
toms of very acute sciatica down the left leg were evidently 
the reflected pain from the sigmoid colon The symptoms 
corresponded exactly to those found both in Littre s and in 
Richter’s hernia This curious form of hernia might justly 
be classified as a third form of hernia involving the bowel 
jn which the lumen of the bowel is not obstructed 

Insh Journal of Medical Science, Dublin 

Junt 1922 Senes 5 No 4 

^trathecal Tumor of Cervical Spinal Cord, \\ Pearson —p 145 
Treatment of Diphtheria by Antitoxin H CX Drury—p 153 
Treatment of Some Acute Infections W Crofton—p 159 

Cases of Erysipelas Associated with Streptococcal Septicemia 
J H Pollock.—p, 172 


Lancet, London 

July IS 1922 2, No. 5159 

•Clinical Symptoms of Cerebellar Disease G Holmes.—p 111 
•P’^pcnmental Bases of Theory of Gangrena Artcnitica Stiprarenalis. 

V A Oppcl—p 116 

•Alcohol Injection in Facial Neuralgia \V Hams,—p 122 
Venous Angeioma of Cerebral Cortex Report of Case C. Worster 

Drought—p 125 

•Intestinal Flora As Revealed by Use of New Culture Mediora. J7 C. 

Watson—p 127 

CUnical Symptoms of Cerebellar Disease—Holmes’ observa¬ 
tions do not lend support to the theory of circumscribed 
fimctioml representation of different parts of the body in the 
lateral lobes He has imariably found that the syanptoms 
produced by a small lesion were never limited to one limb 
or a segment of a limb, that if any abnormality could be 
detected in the arm, the leg was affected too, and that there 
was very frequently in addition some disturbances in the 
functions of the cranial nerves In a certain number of cases, 
however, the one limb seemed to be relatively more affected 
than the other, the leg being more involved by caudal and 
mesial lesions, and the arm by the more anterior lesions It 
IS possible then Holmes thinks, that there is a “prevalence 
of representation” in Rossi s sense, the arm being represented 
more anteriorly and the leg more posteriorly, but this local¬ 
ization is so indefinite that he would not regard it as a 
trustworthy guide in the diagnosis of a small lesion, such as 
cortical tumor Two clinical facts are brought out by Holmes’ 
observations that tend to invalidate many of the schemes of 
cortical localization that have been put forward In the first 
place Bolk and many of his followers have claimed that 
the ocular movements are represented m the lobus anterior 
or superior vermis, but. Holmes has observed nystagmus or 
other disturbances of the ocular movements m practically all 
local lesions no matter what their situation was In the 
second place Bolk placed the representation of the organs 
of plionation and articulation in the lobus anterior, and 
Rothmann and Katzenstein and others have described a 
cortical center for the larynx here, too, but in Holmes’ expe¬ 
rience speech may be affected by lesions of any portion of 
either the vermis or lateral lobes, though it is more liable to 
be severely disturbed when the vermis is injured. These 
observations consequently lend no support to a circumscribed 
or focal representation of different portions of the body in 
the cortex of the cerebellum, apart from the fact that the 
vermis is concerned mainly with movements requiring the 
cooperation of muscles on the two sides of the body, and the 
lateral lobes mainly with the functions of the homolateral 
limbs 

Cause of Suprarenal Arterial Gangrene—In 1921, Oppel 
suggested that so-called idiopathic gangrene is the result of 
excessive activity of the suprarenal glands In gangrena 
arteriitica suprarenalis one not infrequently observes a spasm 
of the arteries causing complete blanchmg of the fingers —l e., 
a spasm up to 100 per cent, with ischemic pains, etc, and this 
spasm must be ascribed to a comparatively trifling increase 
m the quantity of epinephrm m the blood of such patients 
Oppel asserts that in human pathology, in suprarenal arterial 
gangrene, the concentrations of epinephrm must be less than 
1 100,000 000 for concentrations of approximately 1 80,000,000 
cause ischemic paralyses which, if such concentration were 
maintained would rapidly end m gangrene of the limb and 
not even of one limb but of all four simultaneously Clini¬ 
cally nothing of the kind is seen In human pathology, the 
hyperepinephrinemia assumed to exist only gradually disturbs 
the nutrition of the arterial walls in the first instance, result¬ 
ing in a series of pathologic changes in them and m the con¬ 
tained blood Hyman hyperepinephrinemia can be detected 
in an increase of the vasoconstrictor effect of the blood serum 
of so called spontaneous grangrene cases But, m separated 
ears and fingers, which have lost some of the sensitiveness 
the conditions are too rough for the detection of hyper- 
epmephrinemia in the blood plasma Clinically, the result 
of treatment of so-called spontaneous gangrene cases by 
excision of the left suprarenal on the one hand, and the 
patliologic anatomic data on the other, support OppeTs thesis 

Alcohol Injechon in Facial Neuralgia—Strong alcohol 
bemg a tissue fixative, coagulates the albuminous elements 
of the nerve fibers and dissolves the fatty sheath of Schwann 
Degeneration downward of the nerve, then, results from the 
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point of injection, and the process has been termed neurolysis 
Regeneration of the nerve fiber occurs in the ordinary course, 
and may be more or less complete in two years In Harris’ 
experience, sensation never returns so fully in the third 
division as after injection of the second division Freedom 
from the neuralgia may practically be guaranteed for twelve 
months, if the nerv e has been properly hit, and in the majority 
of his cases the immunity from pain has been much longer, 
ranging up to thirteen 3 ears in the case of third division 
neuralgia alread 3 referred to Four and fi\e 3 ears is a quite 
common period for the immunit 3 to last In man 3 scores of 
cases in which Hams injected the gasserian ganglion there 
seems no reason whj, in those with total anesthesia, the cure 
may not be as permanent as in cases of complete gasserectomy 
or resection of the sensory root behind the ganglion, though 
injection operation is mdefinitelj less se\ere and is prac¬ 
tically free from risk when done b 3 an expert though it is 
not an operation to be attempted until considerable experience 
of the method has been gained 
Venous Angeioma of Cerebral Cortex—man, aged 31, in 
1916 began to experience occasional attacks of “tingling" on 
the left side of the face After four months each attack was 
followed by transient loss of consciousness, this in turn was 
succeeded by powerlessness in the left arm and leg Th< 
attacks continued to occur at intcr\als of about four weeks, 
and finallj led to his being admitted to a hospital He 
improved and returned to dutj for a few weeks, but relapsed 
and was in\alided from the na \3 as a case of (’) dis¬ 
seminated sclerosis in March, 1917 Tlic attacks continued to 
occur at irregular intcnals to 1920, when the authors saw 
him A diagnosis of lesion (’ nature) of the rolandic area 
of right cerebral cortex, with Jacksonian epilepsy” was made 
Fifteen months later he w'as getting out of bed tvhen a 
shivering attack" occurred, and the left arm and leg became 
useless When seen a few minutes later, he appeared semi- 
stuporous and exhibited a flaccid paresis of the left arm and 
leg, the pupils reacted to light, there was no squint, reaction 
occurred to pm pricks applied to the left arm and leg, and 
the left plantar reflex was extensor Fne minutes later con¬ 
sciousness was normal but the patient said the left arm 
felt weak and numb and the tongue seemed swollen As the 
lesion appeared to be progressing, although very slowl}, it 
was decided to explore the right rolandic area The dura 
was tense dark and thin, and large veins were the apparent 
cause of the bulging of the membrane The dura was opened 
and on being reflected the whole of the cortical area exposed 
by the removal of the piece of bone was found to be occupied 
by enormous veins the arachnoid being stretched over them, 
some of these veins were of a sire almost of the little finger 
The walls of the veins appeared very thin and at several 
points were adherent to the dura mater Owing to their large 
size and to the fact that all disappeared beneath the margins 
of the bone bounding the opening no attempt could be made 
at separation for removal A celluloid plate was cut to fit 
the opening in the bone and fixed in position with small tacks 
Five months after operation, no definite seizures had occurred 
on four occasions only he has experienced slight numbness of 
the left arm and hand, passing to the left side of the face 
The physical signs remain practically as before, excepting that 
no left-sided facial weakness is demonstrable and the left arm 
and leg appear stronger The features in the case vvorthjr of 
note are ( 1 ) sensory aura begmnmg in the face, ( 2 ) 
absence of any change in cutaneous sensibility, (3) absence 
of optic neuritis, ( 4 ) extremely large size of the veins form¬ 
ing the angeioma, (S) marked improvement following opera¬ 
tion—presumably due to relief of local pressure 

New Culture Medium for Intestinal Flora —In his studies 
of intestinal bacteria Watson uses a saccharose milk 
medium The broth (using bullock's heart) is made as fol¬ 
lows meat ex-tract, 1,000 cc, peptone, 10 sodium 

chlond, 5 gm This is evaporated down to one-fifth original 
bulk and made up to original bulk with whole milk. Two per 
cent saccharose are added after the medium has been 
neutralized with tenth normal sodium hydroxid solution ayj 
the use of this medium it was found that in contrast to all 
the mediums in common use for primary culture, the gro 
of gram-positive organisms, mainly of streptococcal 
increases from an average of 5 per cent or less up to an 
average of 45 or SO per cent. The use uf this saccharose- 


milk-agar medium provides a film which compares favorably 
with the original smear 

Medical Journal of South Afnca, Johannesburg 

Jlaj, 1922, 17, No 10 

'T>phu8 ItE infectnuy and Value of Wed Felix Reaction m Diapnosu. 

J H H Pine.—p 197 

Therapeutic Artificial Pneumothorax. D P Maraij_p 200 

Toxemias of Pregnancy Evolution as Etiologic Factor S E Karl 

Edinburgh Eng—p 207 ^ 

Value of Weil-Pelix Reaction in Typhus.—Pine has found 
the Wcil-Felix reaction of considerable value as an aid m 
the diagnosis of typhus Only agglutinations in dilution of 
1 SO and upward should he accepted as definitely diagnostic 
typhus Agglutinations m lower dilutions may be suggestive 
if in keeping with the clinical features, and call for a further 
test in a few days’ time The test may be positive on the 
fifth day, but is usually not so until the second week. The 
strongest reactions may be expected about the twelfth or 
fourteenth dav A positive reaction may persist for a few 
weeks, or at most a few months, after recovery Typical 
cases may never develop a positive reaction, so that no stress 
should be laid on a negative reaction if the clinical features 
justify the diagnosis 

Archives Medicales Beiges, Liege 

April 1923 75 Xo 4 

Ejiidcinic Fnccplialitis in Dclgium L, \*an Bccckcl and Bessemans — 

p 273 

Research on Colon Bacillus in Water A. Hcnncktnne.—p 314 
Chronic Infections of Lower Gcnito-Urinary Passages in Man- M. 

Devroyc.—p 322 

May 1922 76 ^o 5 

•Spiroebaeta Pallida m Sperm R Lakaye—p 385 
S>philis m Mental Disease H Hoven—p 393 
Disturbances Due to Changes In Organic Chemistry E. Delcourt 

Bernard—*p 410 

Spirochaeta Palhda in Sperm—In 1920 Lakaye began to 
study the possibility of the transmission of spirochetes bv 
the sperm, and a little later Pinard and Hoch reported hav¬ 
ing found Spirochaeta palhda in 3 of 11 specimens of human 
sperm His further research confirmed theirs Besides his 
microscopic research, he inoculated the anterior chamber of 
the rabbit eje with human sperm, obtained by massaging the 
seminal vesicles after injecting 200 c.c of physiologic saline 
into the bladder Spirochaeta palhda was found in 5 of 22 
specimens examined In one case the spirochete was attached 
to the tip of the spermatozoon head by one end and to the 
middle piece bv the other end In another case, half the 
spirochete clung to the middle of the tail, the other half 
floating free Of the 22 inoculation e.xpenments, a positive 
result was obtained in 9 and negative results in 10 The 
spirochete was refound in only 2 instances There was sup¬ 
puration in 3 of tile rabbit eyes Carle states that the mother 
giving birth to a syphilitic child is always syphilitic, although 
seemingly in perfect health It often happens, however, that 
these women reexamined m the course of several years will 
not present any signs of syphilis, and that the seroreaction 
will remain negative 

BuUetms de la Soa6t6 Medicale des Hopitaux, Pans 

May 36 1922 40, No J8 
Glandera in Mnn Two Cases Said Djimfl —p 820 
Voccine and Serotherap> of Bronchopneumonia D Oelsniti and Colic. 

—p 822 . 

•Ennchmcnt of Sputum by Incubation S I de Jong and P Hilleinana. 

—p 828 

Neuralgic Form of Osteitis. Halli-—p 832 
‘Comparative Value of Condensed Milks G Vanot—p. 838 
‘Bleeding Time wnth Liver Disease P E. Weil ct al —p 844 
‘Tongue Sign of Bolbar Lesion. A. Ricaldoni —p 850 

Vaccine-Serotherapy of Pneumonia—The leukocyte reac¬ 
tions in the course of this treatment were recorded m thirty 
cases of bronchopneumonia, including 8 adults The leukocyte 
curve enabled better oversight of the course than is possible 
from clinical examination alone, although no regular laws 
could be detected 

Enrichment of Sputum by Incubation —Tuberculous sputum 
in a test tube set in the incubator for four days at 37 C 
separates into two layers The upper, fluid layer oontains 
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few bacteria, as tliej ha\c all settled down in tlie lower Hjcr 
With this enrichment method tuhcrclc bacilli may he found 
from ten to twent\ times more numerous than m the same 
sputum examined w ithout incubation About 2 c c of the 
sediment is treated with Sec of 2 per cent sodium Indroxid 
and heated, then 10 c.c of w'ater is added and then 2 ce 
of alcohol The whole is centrifuged for thirt\ minutes and 
then spread and stained Comparatne tests witli «thcr 
methods of enrichment showed tliat this technic enabled 
homogenization to be dispensed w ith as a rule When homo¬ 
genization was positnc, the cnrichnient procedure ga\c posi- 
tue findings Onlj in two of the total 120 specimens 
examined was homogenization positnc when the other tests 
had been negatne 

Condensed Milk in Infant Feeding—Variot here reports 
the results of eight scars of critical studj of different kinds 
of condensed milk and the effects in infant feeding The 
unsweetened condensed milks arc heated to such a high tem¬ 
perature that the accessors food factors arc destrosed com- 
pletelj This renders tlicm unfit for infants, and scurss is 
not the onl} ill effect of their use -kdiilts can make up the 
sitamms from their other food but infants suffer from the 
lack of them On the other hand infants brought up on 
ssveetened milk esaporated at SO C des eloped normallj, other 
thmgs being equal His cxpericuce w ith 5,000 infants con¬ 
firms that scurss need not be feared with this class of sweet¬ 
ened condensed milk 

Bleeding Time in Liver Disease — The bleeding time is 
recorded m this article in about 100 cases of different kinds 
of liser affections With insufhcicncv of the Intr, the com¬ 
position of the blood differs from normal in certain respects, 
and this is resealed most readih bs the change in the bleed¬ 
ing time Instead of the normal three minutes the bleeding 
continues longer and the bleeding time is sariable and 
arebj-thmic both in time and space, Posiiise findings in this 
respect are accompanied bj cholemia urobilinuna, cliola- 
luna and the digestise leukopenia of Widals hemoclastic 
crisis The abnonnal bleeding time is a serj early and sen¬ 
sitise test of liser derangement It returns to normal as 
soon as the liser functioning becomes normal The bleeding 
time mav be abnormal ss ithout ans hemorrhagic tendencs , 
hence the condition of the blood i' not the onlv factor in 
hemorrhages 

The Babmaki-Nageotte Syndrome.—Ricaldoni describes a 
tsTiical case in a man and calls attention to the hook shape 
assumed bs the tongue svhen it ssas e-> tended, hemihsper- 
metria of the tongue 

Journal de Chirurgie, Pans 

July 1922 20, No 1 

•Surgical Anatomy of the Palate. V Veau and C Ruppe —p 1 

Surgical Anatomy of the Palate—This long article with 
its thirty-three illustrations is preliminary to a description 
of a metliod for operating for cleft palate, which is to folloss 
la*er 

Pans Medical 

\pril 15 1922 J2 No 15 

Crcn.thcrapy and Cliraatothcrapy in 1922 G Linossicr —p. 309 
•Radioactivity of Mineral SSfaters Loisd —p 310 
•Crenothcrapy and Shock Phenomena J Galup—p 314 
Action of Natural Carbonated Baths, J Hcitz —p 319 
Physical Bases for Heliotherapy A Rosselct —p 325 

Radioactivity of Mineral Waters—Lotsel gises a table of 
the amount of radium emanation found in the mineral ssaters 
of the fifty more important mineral springs of France as 
determined mostls by Cune Laborde and himself His osvn 
research at Bagnoles has demonstrated an additional radio¬ 
activity that differs from what is known hitherto, and must 
be due to some other radioactive element He calls this 
hypothetic element emilium The variations in radioactmty 
of a mineral spring throw light on its physiology, as it were 

Crenotherapy and Shock Phenomena—Galup remarks that 
the old and tried treatment of disease by mineral waters was 
rather pushed into the background by the discoveries of 
Pasteur, as the whole of pathology seemed to revolve around 
infection But crenotherapy is coming into its own again 


Tlic recent disco\ cries m anaphylaxis and colloidoclasis all 
emphasize the importance of the soil the hereditary or 
acquired predispositions, the chronic conditions interrupted 
by acute episodes, idiosyncrasies, etc which infection is 
unable to explain—all throw light on the action of mineral 
waters 

June 24 1922 12, No 25 
Treatment of P^ortasi^ L. Iludclo—p 525 

Chronic Hnllucinatious from Thronibosi* G Paisseaa and P Ourj — 
P 531 

Radiologic Control of Intratracheal Injections P Claisse and J 
Serrand —p 533 

Simplest Methods for Artificial ^nus. V Pauchet and G Luquet.— 
p 534 

•Ridiopchimctrj C Guilbcrt—p 536 

Delirium from Chronic Thrombosis —The man of 65 had 
long had swollen glands in the neck when chronic hallucina¬ 
tion delirium developed The mind became more and more 
impaired hut no signs of cerebral lesion or liyTicrtension 
could be diseovercd Necropsv revealed that the internal 
carotid artery had been completely obliterated by a dense 
fibrous tissue over a stretch of 1 cm The thrombus might 
possibh have been removed if its existence had been 
suspected 

Radiopelvimetry—Guilbert compares what he calls the 
orthogonal with the stcreographic method of investigation of 
the pelvis with the roentgen rays The principle m both is 
the same namely the correction by geometrical projection 
of the errors from a conical projection It is realized with 
the aid of a second plate 

July 1 1922 12, No 26 

Cardiovascular Disease in 1922 P Lercboullet aud J Heitz - p 1 
•Vonsiphilitic Aricntis of Jews A Gilbert and A Coury—p 13 
Incomplete Rupture of Aorta L Gallaiardm and L. Gravicr—p 23 
•Pathology of the Blood in 1922 M Leconte—p 27 

Obliterating Artenfis—A similar but less comprehensive 
article on this nonsyphilitic thrombo-angeitis was reviewed 
recently, July 22 1922, page 333 

Pathology of the Blood la 1922 —Leconte reviews under 
this heading the recent literature on anaphylaxis, colloid- 
oclasis and other shock phenomena, hemophilia, hemogenia 
leukemia, and hemorrhagic purpura from benzol poisoning 
The greatest progress has been realized with emetin and 
with radiotherapy, the latter especiallv in Hodgkin’s disease 
and erythremia 

Presse Medicale, Pans 

June 24 1922 00 No 50 

burgical Treatment of Glaucoma F Lagrange.—p 541 
•Transfusion of Blood for Qainin Intolerance. K, Kcraraopoulos —p 544 
•Spinal Drainage Without Lumbar Puncture, P Pagnicz—p 545 

Anaphylaxis to Quinin, — Keramopoulos reports from 
Smyrna a case in which the anaphylactic shocks that con¬ 
stantly followed treatment with quinin were finally arrested 
bv transfusion of blood from the woman’s daughter All 
other known methods of desensitization had been tried and 
failed, but under intravenous injection of 20 c c of citrated 
whole blood every two or three davs for a month, the general 
health improved remarkably and qumin then could be given 
regularlv 

Spinal Drainage Without Lumbar Puncture—Pagniez sum¬ 
marizes the work of Americans m this line from Weed and 
McKibben in 1919 to Corbus and his co-workers in The 
Journal recently and emphasizes its importance Lpnehe’s 
experiences with means to remedy the disturbances from 
hypotension in the cerebrospinal fluid were summarized in 
an abstract here, May 20, 1922, p 1578 Lhermitte still more 
recently has called attention to the modification of polyuria 
and glycosuria in diabetics by lumbar puncture. 

Revue Neurologique, Pans 

January 1922 38 No I 

•Senary ^ ^ Bouttfer _ 

Tumor in Splcnium of the Callosum G Gnillain —p 23 
^^^Foi^Tn^ g Synngomyclla Two Case, 

38^'^“- ™ Hemisyndromes. A 

•Psychiatric Import of a Cathedral Carving P Conrbon.—p 52 
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Dissociation of Sensibility m Brain Disease —Mane and 
Bouttier discuss the present status of opinion on the thalamus 
syndrome and cortical sensory syndrome, and the different 
ways in which, with a lesion in the cortex, sensibility may 
be dissociated Nineteen cases are described to show the 
information as to the location of the lesion to be derived 
from the loss and persistence of different cutaneous and deep 
senses 

Extrapyramidal Syndromes —In one of the cases described 
bj Wimmer there was a striatal hcmisj ndromc, a syphilitic 
brain affection, and monoplegia left from poliomyelitis In 
another case the striatal hemisyndrome was accompanied by 
paralytic dementia but the spinal fluid seemed to be normal 
The Zoopathic Hypochondriac in the Strasbourg Cathedral 
Frieze*— Courbon interprets the figure as representing a 
hypochondriac with hallucinations of animals It dates from 
the thirteenth century 

February 1922 38, No 2 

•Negative Kinesia Versus Inhibitions. L Bard —p 121 
•Amyotrophic Lateral Sclerosis G Marincsco.—p 161 
The Dentate Nucleus in Case of Catatonia C I Urcchia.—p 171 
'Deformity of Head and Extremities. Usse Grunberg and Degouy — 
p 175 

Mechamsm of Arresting Actions — Bard emphasizes the 
necessity for distinguishing between negative kincsia and 
inhibitions, and analyzes their nature 
Amyotrophic Lateral Sclerosis —Marinesco seeks to throw 
light on the physical and chemical mechanism of the lesions 
of amyotrophic lateral sclerosis by his study of five cases 
Teratologic Asymmetry in Degenerate—The woman of 54 
was an imbecile, and hands, feet and head showed numerous 
malformations, remarkable by their asymmeto 

March 1922, 38, No 3 

•OcuIoviscerocutineoDa Motor Reflexes D DaniHopoIu A Badotici 
and A Camiol —p 249 

Primary Tumor of Septum Luadum SouquM, Alajouanine and J 
Bertrand —p 270 

Familial Infantile Bulbar Paralysis E, D Paulian —p 275 
Minor Signs of Paresis of Interossci Muscles C. Orzechouski—p 279 

The Visceral Reflexes—This communication presents the 
results of research on the innenation of the viscera, and 
means to influence the latter by reflex action from the eye¬ 
balls, skin or elsewhere These reflexes are most instruc¬ 
tively studied in persons with a spinal cord tumor or other 
lesion shutting off the brain One such paralyzed patient 
urinates four times a day and is continent When he feels 
the necessity for voiding the bladder, he rubs the skin of the 
hypogastrium and the urine flows at once As the urine 
flows, the legs make involuntary movements Spontaneous 
contraction of the legs is accompanied by a desire to urinate 
as also compression of the eyeball Six of these visceral 
motor reflexes could be elicited in this case They could all be 
elicited faintly in normal subjects^but were scarcely recog¬ 
nizable A method for graphic recording of the findings is 
described for comparison 

Schweizensche medizimscbe Wocbenscbnft, Basel 

April 6 1922 62, No 14 
•Workraen s Homes, C Flugge —p 337 
•Periodical Vomiting with Acetonemia H Iselln —p 3-10 
Treatment of Pulsion Diverticulum A, Sutcr —p 342 
Exophthalmic Goiter at Mayo Clinic. M E Birchcr—p 347 
Delirium from Lightning Stroke L. Bischoff —p 349 

Workmen’s Homes —Flugge discusses the pros and cons of 
different kinds of workmen s homes, Iiis verdict being in 
favor of a separate home with a garden to raise carrots, 
turnips, onions, tomatoes and berries—foods to supply variety 
and vitamins—but with no attempt to do actual farm work, 
raise potatoes, etc Chickens and rabbits supply the neces¬ 
sary manure, vzith the human night urine A garden ISO 
square meters in extent is ample under present conditions 
of labor He refers to settlements planned in the vicinity 
of factories or mines, with a central playground and a fish¬ 
pond He advocates long leases rather than ownership pf 
the home, as the size of the family vanes so much from the 
crowded quarters when the children are young to the empty 
rooms when the brood take up homes of their own 


JoLi A M 
Avc 19 

Periodic Vomiting of Children with Acetonemia—Iselin 
reports another case in which the general anesthesia was 
probably responsible for the death of the child of 4% who 
had been sent to the hospital on account of an attack of 
repeated vomiting with pain in the right flahk, and the 
diagnosis of acute appendicitis, 13,300 leukocytosis, and 
acetonemia The child died in cyanosis the day after the 
appcndicectomy This periodic vomiting with acetonemia is 
particularly hard to differentiate in mild cases like the one 
here described, but when there is the slightest doubt, no 
general anesthetic should be used In this case the severe 
intestinal symptoms and the slight local findings might have 
warned of the true diagnosis Hcckcr has noticed that these 
children arc inclined to he intolerant of fat, there is lympho¬ 
cytosis and this becomes more intense during the attack 
The child may vomit all it cats eliminating acetone in breath 
and urine, growing rapidly weak, and rapidly recuperating 
The attack may begin without kmown cause or may follow 
some error in diet espcciallv the eating of fat, or some 
emotion, or a tonsillotomy, a vermifuge, the eruption of teeth 
etc The tongue is not coated to the extent that would be 
anticipated from the other symptoms, it may become red 
and dry The pulse is fast the temperature usually suf- 
febnlc or subnormal Treatment with alkalines improves 
and cures completely in a couple of days, as a rule He has 
had four such cases in the last year and now riakes a prac¬ 
tice of examining for acetone before operating for appendi 
citis Necropsy findings m two cases have been published 
in both there was severe fatty degeneration of the liver, which 
explains the harm from chloroform 

Pediatna, Naples 

June 15, 1922 DO No 12 
•Inlolerance for Breast MiJJf S Connala —p 529 
D!spens.ary for Infants F dc Angchs—p 537 
•Surgical Treatment of Infvntiie Paralysis. N Caprioli—p 548. 
•Diignostie Import of Epitrochlear Adenitis. S Fabbrls.—p 560 
Present Status of Purpura m Cbildrcn G Genoese —p 564 

Intolerance for Mother’s Milk—Cannata protests against 
the assumption of anaphylaxis in explaining intolerance for 
breast milk of which he describes two cases Study of such 
cases usually reveals some overfeeding at first or some con¬ 
genital or acquired instability of the digestive tract This 
entails chronic gastro-intestinal disturbance which vields 
only to a change to the milk of some other woman or artificial 
feeding 

Operative Treatment of Infantile Paralysis—Caprioli 
remarks that the results are better the more intelligent the 
patient, as his cooperation is essential No operation should 
be attempted as long as there is the least chance of improve¬ 
ment without it Even in the gravest chronic forms 
arthrodesis should not be resorted to until after failure of 
every possible intervention on the soft parts Among the 
latter, tendon implants and transplants give the best results 
He describes six cases to illustrate the different types of 
operations The outcome w as excellent in all six cases 

Diagnostic Import of Epitrochlear Adenitis—Fabbris 
reported recently that inherited syphilis was manifest in 33 
per cent of the infants w ith epitrochlear adenitis that he had 
examined He here reports that in over 1802 older children 
epitrochlear adenitis was found in 71 per cent of the 112 
cases of active syphilis and in 63 per cent of the 154 with 
latent svphilis, in S3 per cent of the cases of syphilis plus 
tuberculosis, but only in 21 per cent of the children with 
rachitis, in 26 per cent of the 342 tuberculous children, and 
m 13 5 per cent of the 909 with other affections 

Brazil-Medico, Rio de Janeiro 

May 6 1922 1, No 18 

•Experiences with Bacteriophagia. R Kraus and P Marrey p 227 
Case of Schistosomiasis in Child of Two With Skin Manifeitations- 

Martag&o Gesteira —p 230 

Bactenophagia—Kraus and Marrey lia\e found that the 
bactenophagtc action is c\ ident in cultures of anthra"^ bacilli 
treated ■Mth filtrates of tj’phoitl dysentery stools r>o 
action on blood corpuscles could be defected, but thei fouad 
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thit T certain amount of fermentation, coagulation and color 
changes occurred in certain culture mediums s\hcn treated 
with the bactenophagic stool extracts, which were not 
obsened in the nonbacteriophagic This suggests that the 
hactcriophaguin has other properties hitherto uiiiioticcd m 
addition to its bactenophagia Their research confinned m 
e\cr> respect the statements of Twort and d’Hcrellc 

Crdnica Medtea, Lima, Peru 

aiarch, 1922 UD ^o 705 

Surgical Trcalment of Spastic Torticollis, C. ^toraIcs Mteedo—p 86 
Pucriculturc \crius \ipiotccIiiiic. R FjnKUirrc—p 90 
Malarial Splcnomcgalj in Children Z Cardems Sinclair—p 9-t 

Puencnlture—Ejataguirre remarks that Carons term, 
“pucnculture,” for the sjstematizcd scientific care of joung 
children has been adopted in all Latin countries Cacace 
prefers terms from the Greek nipiologs and “pedology,” 
to distinguish between infants and children up to 6 and 
be) ond 

Revista Medica del Uruguay, Montevideo 

Maj 1922 an ^o 5 

Multiple Gunshot Mound Murder or Suicide'* ]ose May—p 373 
Hydatid Cists in the Brain h. Morquio—p 3S5 
’1 reparation of Patient for Operation D Prat —p 42-4 
Fatal Hemorrhage After Adenoidcctom) A \olpe—p 440 

Hydatid Cysts in the Brain—Four cases in children arc 
described in detail b\ Morquio, with the necropsy findings 
The simptoms caused by the hydatid c\st were \ague at 
first, months and e\en years passed m some cases without 
deasne manifestations Paresis of one arm or leg was 
often the first symptom to attract attention Headache and 
\omitmg may be absent to tlie ycry end One child pre¬ 
sented merely unilateral chorea, with slight contracture, and 
died suddenly, necropsy reyealing a cyst as large as an 
orange in the right rolandic region In the four cases here 
described yasion had not been impaired, and in two the mind 
was not affected The clinical picture yaricd yyidely othcr- 
yvise, but the good general health, the rural origin, and the 
protrusion and softening of the skull m the region suggested 
the nature of the brain tumor Surgical measures may cure 
yvhen the cyst is small and superficial 
Preparing the Patient for an Operation. — Prat deyotes 
fifteen pages to the minute description of how to insure the 
best possible conditions for a mayor operation His outline 
calls for a six day preparation, ample supply of fluids, a 
heart tonic and anoci-association at the last. 

Fatal Hemorrhage After Adenoidectomy —Volpe found 
that the coagulation time yyas normal in the yenous blood 
of the boy of 3 whose large adenoids had to be remoyed 
The boy succumbed to hemophilic hemorrhage. It yyas knoyyn 
that an uncle had died from hemophilic hemorrhage but the 
normal coagulating time in the boy had been accepted as 
testifying that the taint did not affect him Volpe queries 
yvhether the shock of the operation may not hay e been respon¬ 
sible for the flaring up of the hemophilia The Bloch method 
of examination might haye reyealed the hemophilic taint 
and indicated prophylactic serotherapy or peptone (Wolf) 
treatment 

Arcluv fur Verdauungs-Kranklieiten, Berlin 

May 1922 30 Ao 1 

*The Guaiac Test for Occult Blood J Vfindorfy (Budapest) —p I 
’Salt m Gastric Anacidity B MolnSr Jr and G Hetin>L—p 8 
Ultimate Condition m Chronic Djsenterj L R Grote—p li 
•Tcchnic for Test of Pancreas Function E Dcloch —p 27 

The Gnaiac Teat—^I^'andorfy has found that hemoglobin 
IS more sensitiye to guaiac than hematin yvhen the guaiac 
test IS applied yyith the routine technic but this difference is 
not apparent if a 70 per cent alcoholic solution of chloral 
hydrate is used instead of alcohol alone This modification 
renders the test much more sensitne The optimum is with 
a 0 5 per cent solution of the guaiac m the chloral-alcohol 
He dissoKes 2 5 eg of the puhenzed guaiac in 5 c c of the 
chloral hydrate-alcohol and then proceeds yvith the test as 
usual Only a pronounced blue tint can be regarded as a 
positive response 


The Chlorin Content of the Blood with Secretory Distur¬ 
bances in the Stomach—Molnar and Hctcnyi comment on 
the iniproycment in conditions in regard to gastric secretion 
in a number of cases of anacidity yyben salt yvas supplied in 
abundance The patients took 2 gm of sodium chlorid in 
half a glass of water after meals Fnc of the tyychc in this 
group bad free hydrochloric acid yyJicn examined three or 
four yyccks later and in some it approximated normal All 
of them declared that appetite had returned and they felt 
better in cycry yyay Reduction of the salt intake has long 
been adyiscd in treatment of hyperchlorhydria, and the 
reyerse has noyy proyed its efficacy in the opposite condition 
anacidity They ascribe the unusually large proportion of 
cases of anacidity encountered since the war to the predomi¬ 
nantly ycgctarian diet during the yyar This entailed excep¬ 
tional losses in sodium chlorid as it yyas eliminated with the 
excess of potassium from the ycgetahle diet 

Duodenal Test for Pancreas Functioning—Deloch ascribes 
to the yariahility in the technic the conflicting findings from 
examination of the contents of the duodenum in estimating 
the external secretion of the pancreas He has oby latcd this 
difticulty by folloyying a certain routine technic for the entire 
procedure He begins by pouring 30 c c of decmormal hydro¬ 
chloric acid directly into the duodenum, and then records the 
amount of secretion that follows (35 65 c.c), the duration 
of tlie secretion (45 to 60 minutes) the alkalinity and the 
ferments (from 200 to 600 units per c c of duodenal contents 
in normal subjects) There yyas excessne secretion in scyen 
of the eighteen cases of gastric or duodenal ulcer tested and 
hyperchylia yvas evident in tyyo cases With deficient gastric 
secretion there seemed to be a compensatory extra secretion 
m the pancreas On the other hand yyith catarrhal jaundice 
there yyas functional secretory insuflficiencj m the pancreas 
□lolccystitis pancreas cancer and diabetes mellitus yycrc 
accompanied yyith organically conditioned secretory insuf¬ 
ficiency In almost all the cases of pancreas hypochylia the 
ncgatiyc findings yvith the tests applied to the stools con¬ 
firmed the unreliability of this means for estimating patho¬ 
logic conditions m the pancreas 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

June 1922 ITl, Ao 1 2 

Spicnectotny in Congenital Hemohlic Jaundice K. Mayer •—p 1 
'•Osteochondntis Disfecans M Kappis—p 13 
•Diverticulum of Appendix. \\ Lohr—p 30 
•Tuberculin Treatment During Heliotherapy W Graf^—p 57 

Operation for Incarcerated Diaphragmatic Hernia, A Sohn_p 82 

•Duodenal Ulcer After Burn ll KirchmajT—p 109 

•Metal Substitute for Tibia in Child G Golm—p 117 

•Epithelium Lining for rennanent \\’itzel Fistula, G Hauck_p 125 

Ivjlatcd I7i?location of Ulna in Ankle F Mandl —p 130 

Factitious Abscess from Subcutaneous Injection of Salu-a. Serdtokoff 

—p IJ4 

Splenectomy m Congenital Hemolytic Jaundice_Mayer 

remarks that only about eighty cases of splenectomy for 
congenital inherited hemolytic icterus had been published 
up to 1920 half of them in Germany He had occasion to 
operate on a young woman and two brothers of 19 and 29 
all presenting a very severe form of the inherited jaundice. 
The father and a great uncle had always been jaundiced but 
were otherwise normal and strong The father died from 
gastric cancer These three children had always been frail 
and backward m both physical and mental development 
Four other children in the family had died young The 
hemolysis increased at times, causing weakmess confining to 
bed for a few days and these paroxysms had been increasing 
in frequency and seventy The spleens when removed 
weighed 1,000 1 450 and 1 900 gm The jaundice disappeared 
completely thereafter in two wee'ks in the girl of 20 and in 
four weeks in the two men It began to disappear the fourth 
or sixth day and urobilin to disappear from the urine. The 
girl has gained 30 pounds the men 18 and 20 pounds in 
weight since and their faces filled out and lost the previous 
wrinkled aged appearance Full earning capacity was 
regained after the third month An eleven year ulceration 
on the feet of one of the men and an ulcer on the foot of the 
girl healed completely in a few weeks and the girl began to 
menstruate for the first time The two oldest reyoicc in the 
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change from their former apathy and irritability to a normal 
attitude toward life The younger man’s goiter and infantile 
genitals indicate endocrine disturbance, and his mental con¬ 
dition has shown little benefit The findings m the blood, 
etc, are tabulated from the three cases for nearly a year 
The erythrocytes still display exceptionally low resisting 
powers, showing that the inherited taint still persists, but 
the splenectomy has clinicallj cured the three patients The 
spleen seems to act like a multiplier for the morbid phe¬ 
nomena, and Its removal is followed by the clinical cure. 

Osteochondritis Dissecans—Kappis reports three cases of 
this apparently spontaneous separation of the cartilage from 
the bone, and shows that in e\ eo case there was a more or 
less perfectlj healed fracture, with nothing to indicate any 
pathologic feature in the fracture He incriminates trauma 
and mechanical factors, and possiblj a predisposition, like 
the constitution which predisposes to loose bodies in joints 
He recently examined a man with loose bodies in both knees 
and both elbows In another case he found twenty loose 
bodies in the knee and around the femur in a woman of 20 
after a slight accident to tliat knee 'k still larger number 
were found in the other knee and femur although this side 
had never caused an> disturbance except for occasional 
luxation of the patella 

Diverticulum of the Appendix—Lohr ascribes this forma 
tion to some inflammatorj process, and discusses its conse¬ 
quences 

Tuberculin Treatment of Bone and Joint Tubercnlosis — 
Graf gave tuberculin sjstematicallj in 100 cases of so-called 
surgical tuberculosis under sjstcmatic heliothcrapj in the 
last year and a quarter These experiences show that tuber¬ 
culin is contraindicated in all such cases except when the 
process is well localized torpid, and obstinatelj refractor> 
to the usual measures Heliotherapy is liable to reduce the 
tolerance for tuberculin and it has to be giien with extreme 
care, if at all, and for \er> short periods, aUvajs bearing in 
mind that the tuberculin is not intended to cure but merelj 
to swerve conditions into a more fa^orable course Appli¬ 
cation of the tuberculin directly in the focus is safer and 
more effectual, as the reaction can be inspected and estimated 

Chronic Duodenal Dicer After a Bum—Kirchmavr reports 
a case in which there was e\ idently a causal connection 
between the chronic duodenal ulcer and a preceding exten¬ 
sive bum on the neck and back m 1907 Tlie boj complained 
of severe pains in the stomach at once after discharge from 
the hospital where the bums had been treated, and the 
paroxjsms of pains had returned at times during the twelve 
years since Thej had gradually grown more severe and 
frequent, rebellious to all internal treatment, coming on two 
or three hours after meals A complete cure followed pjloro- 
plast> by Eiselsberg’s method plus gastro-enterostomj A 
large radiating scar was found in the horizontal portion of 
the duodenum with extensive adhesions binding it to the 
liver, gallbladder, pancreas and transverse colon 

Disadvantages of a Metal Substitute for the Tibia—In the 
case illustrated by Golm, the metal prosthesis had answered 
Its purpose in the boy but, as his leg grew, the prosthesis 
was unable to grow with it, and the consequence was severe 
deformity of that leg It was 9 cm shorter than its mate 
with talipes and osteoporosis The metal rod had been 
implanted in 1908, and the disturbances became so severe 
that the leg was amputated in 1920 Golm remarks that the 
case warns against the use of foreign bodies as substitute 
for bones in the joung 

Healing of a Witzel Fistula—Hauck reports satisfactory 
results m two cases from the application of Thiersch flaps to 
line the fistula The flap was cut on the thigh and was 
wrapped around a rubber tube, the raw surface outward, and 
the tube thus coated was sutured m place in the slanting 
fistula into the jejunum or stomach The patient with a 
fistula into the jejunum died the fiftieth hour, and th^e flap 
was found solidlv adherent to the intestinal serosa The one 
with the fistula into the stomach lived for three months, and 
the fistula was found Imed throughout with epithelium, the 
transplanted flap hav mg grown to double its former size In 


both cases the flap had grown firmlj to the tissues, and tlie 
patient was relieved from the necessity of frequent change of 
dressings The fistula seemed to the patient like one of the 
natural openings of the bod>, the "crater” being suturqd to 
the skin around 

June 1922 171, No. 3 6 
•Research with Parabiosis G Schmidt—p 141 
•Innervation of the Diaphragm W Felix —p 283 
•Ascaridiasis of the Biliarj Passages Tsujimura—p 398. 

Large Rctromammarj Angiofibroma Wiedhopf—p 413 
AtApical Partial Appcndicectomy J Richter—p 418 

Parabiosis Research—Schmidt writes from the surgical 
clinic in charge of Sauerbruch to describe the present status 
and the aims of research on animals made to grow together, 
with reports of extensive experience in this line Over 140 
pages are devoted to the profuselj illustrated account of twin 
and triplet parabiosis of rats The effect of removal of 
organs in one of the animals, of bums, of radiothcrapj, of 
ileus, of artificial immunization and infection, of transplanted 
tumors, etc, the parabiosis of a joung and of a senile animal, 
are some of the problems studied Each experience opens up 
new lines of research One of the illustrations shows a white 
female rat living in harmonious parabiosis with a black male 
rat, the tissues uniting them having stretched to form a 
broad, bowel-filled sac, nearlj as wide and long as the body 
of cither animal 

Innervation of the Diaphragm.—Felix reports the results 
of research on the phrenic nerve and the innervation of the 
diaphragm, studied from the anatomic, experimental and 
clinical standpoints A bibliography of 170 articles is added 
Ascaridiasis of the Biliary Passages—Tsujimura reports 
two cases which bring to thirty-three the number of published 
cases in which ascarids were found in the biliary ducts at 
operations In all but eight cases there were gallstones 
besides The svmptoms from the helminths alone closely 
resembled those from cholelithiasis 

Medizuusche Klinik, Berlin 

Apri) 2 1922 18, No. H 
Laceration of the Uterus. Kupferberg —p ■<25 
•Gonococa m Eruption in Gonorrhea Paschen and Jenti —p <2S 
•Duodenal Juice m Diagnosis of Intestinal Disease K. Isaac Krieger — 
p -131 ^ 

Treatment of Climacteric Congestions. J Halban —p 434 
Cancer in Colon or Rectnm E, Wertheimer—p 435 
Amyotrophic Paraljsis Earlj in Tabes W Schmitt—p 436 
•Clinical Early Diagnosis of Syphilis H Colman—p 437 
Pituitary Extract in Ileus and After Laparotomies Ferrers.—p 433. 
•Dye Colloids in the Service of Serology H Hccht—p 439 
Widals Hcmoclastic Crisis Not Reliable. Charlotte Erdmann—p 440 
Rodinicnts of Obstetrics E. Rungc—p 441 Cent n 
Fatal Cerebral Disturbances from Arsphenamin. C, Hart —p 444 
Cone D 

Gonococci in Gonorrheal Eruption.—Paschen and Jentz 
report what they think is the first case of a petechial eruption 
in the course of gonorrhea, with gonococci in the blood, in 
which the gonococcus was found in the depths of the skin 
The microscope differentiated it from the meningococcus 
Functional Insufficiency of the Pancreas—Investigation of 
the duodenal contents in thirty cases of achlorhvdna failed to 
reveal anything abnormal in the ferment content of the duo¬ 
denal juice This settles the question as to the hydrochloric 
acid being the indispensable stimulus for pancreas function 
ing Even in cases of gastrogenous diarrhea, the ferment 
content of the duodenal juice seemed to be normal, although 
the stool findings were those hitherto regarded as indicatmg 
achylia pancreatica 

Early Clinical Diagnosis of Syphilis —Colman reports a 
case of erosion on the Iip of a society girl which he decided 
—^but only by exclusion—must be of svphilitic origin The 
Wassermann test became positive later If he had trusted 
to laboratory tests he could not have eradicated the infection 
so promptly as he did He warns against the practice in 
such dubious cases of gmng a dose or two of arsenicals 
while waiting for developments Either the lesion is syphi 
litic or it IS not, and if it is, vigorous measures are indis¬ 
pensable from the start 

Dye Colloids in Serology—Hecht has been trymg to make 
the serologic tests more distinct by staining the fluid, and 
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bj increasing the proportion of colloids m the fluid He did 
not succeed with the Wassermann test, but was more success¬ 
ful with the Hcclit sjphilis and Ticker t>pluis tests 
The Hemoclaetlc Cnsis aa Test of Liver Functioning — 
Erdmann applied Widal's test ingestion of a glass of milk 
fasting, to induce the hcmoclastic crisis, but found the 
response conflicting m her thirtj-onc cases In twent) with 
unmistak-able luer disease there was no reaction in nine, and 
onlj three responded posituclj with the triad of drop m 
blood pressure, accelerated coagulation and leukopenia 
Fatalitiea from Araphenamin Treatment—Hart renews 
fift\-four reports that ha\e been ptiblishcd on fatalities under 
arsphcnamin treatment of ssphilis, especial^ cerebral com¬ 
plications In Hanscr s case, in 1921 there was status 
thjmicohmphaticus but the fatalitj was csidently due to an 
error in technic, the arsphcnamin being in a \er) concentrated 
and \eo acid solution The drug was pcrfecti) dissolacd m 
the fluid, but it precipitated out in the \em with formation 
of thrombi in the vein in the arm followed bj embolism in 
the smaller arteries in the lungs, and this entailed embolism 
in some minute arteries of the brain This sequence was 
evident at necropsj, and confirms the danger from highlv 
acid solutions, the danger being greater the more concen¬ 
trated the solution Death occurred five hours after the 
obstruction m the pulmonarj arterj had subsided 

Monatsschnft fiir Geb und Gynakologie, Berlin 

Mav 1922 BT, No 6 

Forceps for \fter Coming Head L Numberger —p 205 
■•Bladder Hernia and Sponge in Bladder N EUcrbroelc—p 341 
Synthetic Sobstitutcs for Ergot B Zondek—p 347 

Bladder Hernia and Sponge in Bladder—Ellerbroeks case 
teaches the necessit) for thinking, whenever we are operating 
for hernia, of the possibilitj that the bladder maj be involved 
In this case the bladder involvement had been overlooked 
and the resulting disturbances were complicated by a sponge 
that had been left behind and had worked its wa> into the 
bladder It was removed bj waj of the vagina, as also in 
Mawell’s recent case 

Mimchener medizimsche Wochenschnft, Munich 

June 2 1922 88 No 22 

Induced ParaUsis of the Diaphragm F Kroh—p 807 
*Proph>lactic Arsphenaram Treatment of S>*phiUs \V Schonfeld—p 8M 
•Menthol Eucalyptol in Tuberculosis B Fischer —p 814 
•Family Histones of Workmen W'^cichardt and Stembacher—p 8l6 
Inastons in Plastic Surgery J S Esser—p 818 
Goiter m Infanta. F Hamburger—p 819 

So Called Water Wheel Sound (Bruit de Moulin) Homicke.—p 819 
Loccratiou of Intestine Due to Self Reduction of Inguinal Henua 
Hilgcnreiner —p 820 

The Siemens Roentgen Dosimeter R. Jaeger—p 821 
Incidence of Pulmonary Tuberculosis in Rural Communiliea. W Sand 
rock.—p 824 

Experiences srith the KieUand Forceps H Saenger —p 824 

Prophylactic Arsphcnamin Treatment of Syphilis —Schon- 
f»Id takes the attitude that in all cases in which prophj lactic 
treatment with arsphcnamin might be at all considered, it is 
better not to mstitute such treatment but to wait until it is 
possible to establish a clear diagnosis Suspected cases must 
be watched over carefullj and no means of diagnosis neg¬ 
lected, m order that, in case syphilis becomes definiteb 
established, prompt treatment maj be begun 
Intravenous Injections of Menthol-Eucalyptol in Tuber¬ 
culosis—Fischer reports bad results from his intravenous 
injections of menthol-euealjptol in twelve rabbits eight of 
which were inoculated with highlj virulent tubercle bacilli 
of the bovine tj-pe and four with human tuberculosis The 
injections were not found to have anj influence on the course 
of the disease 

Medical Inqmries into Family Histones of Skilled Work¬ 
men,—^Weichardt and Stembacher think there are indications 
in some parts of Germanj, of a degeneration of the people 
Thej discuss familj histones and wajs and means bj which 
those who realue the value of eugenics may work against 
such a teudenej Phvsicians can play a might} role in the 
preventing of moral and physical degeneration, if they will 
on!} recognize and use their great power and influence m 


helping to sliapc the famil} life of the community in which 
they practice 

Wiener klmische Wochenschnft, Vienna 
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Treatment of Cardiospasm and Cardiostenosis Einstercr—p 471 
Test of Functioning of Thyroid Gland F Starhngcr—p 473 
h cliinococcus Anaphylaxis J H Boucri—p 47 V 

Fscudocataract After Injury from Fragment of Copper A Hinger — 
p 474 

Gallstones and Cancer of Gallbladder L. von Aldor —p 47S 
Tubcrciilotoxic Meningitis H Hcrschraann —p 478 

Demonstration of Function and Test of Functioning of 
Thyroid Gland—Starlinger considers the thjroid as an indi¬ 
vidual organ, and conceives that blood that has passed 
through the thjroid must have acquired specific qualities 
Tlic question is whether vve possess sufficicntlv delicate 
methods to register such changes in the blood Starting with 
the theorj of Herzfcid and Klinger that fibrinogen represents 
the first stage in the decomposition of the albumin of an 
organ, he made refractometnc determinations of the fibrino¬ 
gen content of the arterial and of the venous blood of the 
thjroid He tested further the varying sedimentation velocity 
of the red blood corpuscles and the results of sodium chlond 
flocculation wherebj at the same time a control of the several 
methods was sevured It is too earl} to draw any definite 
conclusions since so far only fifteen cases have been studied 
but he states that in nearlv all cases he secured such findings 
as one would expect from the clinical observation of the 
cases In onlv one case was there no difference to be dis¬ 
tinguished between the arterial and the venous blood of the 
thvroid He cites the experience of Herzfeld and Klinger 
with thyroid autolysates that contained no lodm, with which 
they caused rat goiters to retrogress They consequently 
concluded that goitrous degeneration of the thvroid indicates 
an abnormal predominance of synthesis over cataivsis, and 
that tile decomposition of albumin plays an essential role m 
the functioning of the thyroid In a hyperfunctionmg thy roid, 
then vve would expect to find a diminution of fibrinogen m 
the venous blood, while m thyroid insufficiency we would 
expect just the opposite With the one exception noted, all 
the findings thus far are m complete accord with this con¬ 
ception For example in one case the fibrinogen in the blood 
from the artery totaled 0 65 per cent while it was 0 37 per 
cent in the blood from the vein, the suspension stability of 
the erythrocy tes av eraged respectiv ely 45 and 61 and precipi¬ 
tation was respectively four plus and two plus 
Echinococcus Anaphylaxis—Botten says that hydatid cyst 
fluid may be regarded as a true antigen, since it w ill produce 
active and passive anaphylaxis and furthermore by a char¬ 
acteristic shock will desensitize a hypersusceptible organism. 

Causal Connection of Gallstones -with Cancer of the Gall¬ 
bladder— \Idor states that notwithstanding the fact that the 
assumption of a causal connection between cholelithiasis and 
cancer of the gallbladder is common among pathologists sur¬ 
geons and internists his investigations lead him to believe 
that the only basis for the assumption lies in the frequent 
coincidence of cancer and gallstone 
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Modern Therapj- of Fractures and Luxations Ewald —p 493 Com d. 
The Nature and Causation of LeuLocj'to is G Holler —p 497 
Case of Latent Pleural Emp>erna with Acute Peritoneal STUipioms \V 
Goldschmidt —p 499 

Case of Little s Disease Following Cesarean Section R Taub r_p 499 

•Phonetic SjTnptotn in Affections of Lungs or Pleura E. Froschels 
and F G Stockert.— p 500 

•Action of Arsenicals Adaptation of the Organism Thereto and Poison 
ing Therefrom K Ullmann —p 502 Begun m No 20 p 455 

Phonetic Symptom in Affections of the Lungs and Pleura. 
—Froschels and Stockert report the peculiar auscultation 
finding that in many patients with pneumonia or pleuritis 
certain vowels take on a distorted value as heard through the 
stethoscope or better still with the examiners ear directly 
against the patient s chest In a case of pneumonia of the 
left inferior lobe a c a and ti (pronounced as m German) 
sounded all alike as a distinct i In a case of pleuritis with 
effusion in certain regions o sounded as e ii sounded like i 
Ten similar cases are cited The writers hold that the phe- 
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nomcnon may possibly be partially explainable by the physical 
quality of vo\\el tones as described bj Helmholtz as con¬ 
sisting of a fundamental tone and a series of harmonious 
o\crtones Perhaps ^\e may then assume that the identity of 
a vowel IS lost or obscured if certain overtones arc wanting 
or are added where thev do not belong Stumpf’s experi¬ 
ments also seem to substantiate the Helmholtz theory 
Action of Arsenic, Habitnabon Thereto and Poisoning 
Therefrom—Ullmann devotes eleien pages to the discussion 
of the action and bj-effects, the therapeutic effects and the 
injuries caused by the administration of arsenicals Although, 
m recent jears, much progress has been made m adjusting 
the dosage according to the age, sex, bodj weight and con¬ 
stitutional qualities of the patient his clinical obsenations 
and animal experiments ha\e conimced him that, in order 
to determine the dosage that will accomplish the best thera¬ 
peutic results, more than mere posometric considerations 
must be taken into account, for the mam factor m determining 
dosage is the estimation of the proportion of the therapeutic 
dose that passes through the circulation into the \arious 
organs of the bodj and how such portions arc acted upon 
and utilized bj the organs He finds that there is too much 
of a tendenej to regard various methods of administration 
parenteral (parcnchjmatous) internal and mtraicnous, as 
ha\mg the same medicinal and toxic effect, whereas that is 
far from correct It can no longer be held that the proportion 
of an arsenical that is eliminated in the urine and the stools 
IS an exact indicator of the therapeutic effect attained Such 
a conception is especiallj inapplicable to the present-day 
intravenous method That arsenic introduced by the intra¬ 
venous method exerts relativelj the slightest effect, is due to 
the rapid elimination and the fact that the arsenical remains 
such a short time in the blood and the liver While spiro¬ 
chetes that have been in contact with arsphenamm onl> a 
short time may retain to a certain extent, their mobilitv, they 
lose at least their abilit> to multiplj When the arsenical 
comes m contact with the parasites of the organism, these 
are not necessaril) killed at once, small doses may have 
even a stimulative effect so that the number of micro¬ 
organisms will increase for a time while sterilization is 
brought about later He cites among the affections that 
demand especial caution or constitute a contraindication for 
arsphenamm treatment affections of the liver, kidne>, and 
the digestive tract and alcoholism In pregnancy, a special 
test of kidney functioning is recommended In doubtful 
cases a beginning small dose, to be gradually increased, is 
indicated He warns that arsenic has an affinity for the liver 
and mercury for the kidneys 

Zentralblatt fur Gynakologie, Leipzig 

April 22 1922 4G, ^o 16 
Recognition of Stenhtj in Women W Lahm —p 60^ 

Findings in the Capillaries m Eclampsia Ncrcrmann —p 617 
Genital Corpuscles m Clitoris and Labia Minora Gcllcr—p 623 
A Case of Vagitus Utennus H Krause —p 625 

Proteotherapy and the Significance of the Protective Colloid m Silver 
Hydrosols, J Voigt.—p 628 

Case of Diphtheritic Infection in Newborn Twins E. Weber—p 631 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 
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•Own Unne Tost for Tuberculosis J C Schippcrs and S B de V 
Roblca—p 1868 Idem W F Enklaar—p 1876 
•Hjpertrophied Prostate W A Mijsberg—p 1879 
Cancer Institute in bcthcrlands India. A E Sitsen—p 1890 

The Wildbolz TJrme Test for Active Tuberculosis — 
Schippers’ verdict from extensive trials is unfavorable, as to 
its value as a sign of active tuberculosis He warns further 
that the mdividual sensitivitv of the skin vanes so widely 
that extreme Caution is necessary m estimating any reaction 
Enklaar’s experience, on the other hand, indicated that a 
V ery positiv e reaction testifies to an activ e tuberculous proc¬ 
ess and a negative response—even with positive skin tuber¬ 
culin reaction—seems to exclude an active process 

The Prostate and Its Hypertrophy—Mijsberg s compara- 
e research on apes and man throws light on hjqiertrophy 
of the human prostate The middle lobe in apes is much 


more highly developed than in man The loss of testicle 
functioning releases the prostate from an inhibiting influence. 
Causal treatment, therefore, calls for restoration of the tes 
tide hormone before the hyqicrtrophy is mstalled He adds 
that it IS inconceivable that the testicles of animals can 
secrete a hormone effectual in this line in man In animals, 
nothing of the nature of true hypertrophy of the prostate has 
ever been observed Human testicles or preparations of 
human testicles are the only ones to be considered in clinical 
cases 

May 20 1922 1, No 20 
Hangers of Diphtheria. J Munk.—p 1952 
Diphlhcna in Country Practice J H Vyieringa—p 1956 
Some Epidemiologic Questions on Diphtheria 0 J Pool —p 1962 
•The Plea in Transmission of Plague. N H Swellcngrebel—p 1968 
Gastric Ulcer and Gastric Cancer J Gocdhuis —p 1973 
•Foreign Bodj in the Pleura F O Bruijning—p 1976 
Scleroderma GAM van Balcn —p 1978 

Transmission of the Plague—Swellcngrebel presents evi 
dcnce that not only the rat flea but the human flea must be 
taken into serious consideration in the transmission of plague 
In the tropics the rat may play the preponderant role, bat 
elsewhere, transmission from man to man by fleas or other 
vermin must be counted with 
Foreign Body in Pleural Cavity—The woman of 22 had 
some ribs resected in treatment of empyema She had a 
cough, and a year later, during a pregnanev the sputum was 
ocasionally blood stained, and this continued for three years 
During the last year she had complained of pain in the left 
side and a slight apical tuberculous process was diagnosed 
Roentgenoscopy yielded the surpnsing finding that a large 
drainage tube lav in the right pleural cavitv The shadow 
extended past at least six of the right ribs, although the pain 
had alwavs been m the left sjde The disturbances from this 
foreign bodv during the four years it had been in the pleura 
were comparatively insignificant 

May 27 1922 1, No 21 

The Exposition at Amsterdam Man P Muntendam —-p. 2040 
Acute Pancreatitis J G Reraijnse—p 2043 
•Laryngeal Tuberculosis in the Netherlands C Hartog et al—*p 2054 
•Membranous Enteritis, J \an de Mocr—p 2057 
Prolapse of Inxcrted Puerperal Uterus. T B Philips,-—p 2058, 
•Uncontrollable Fatal Vomiting J de Ilartogh Jr—p 2060 
Present Status of Blood Transfusion S M Krop\eld—p 2063 
The Antimalaria Campaign in Nortbem Holland Muntendam.—p 2096 

Acute Pancreatitis—Remijnse gives the historv of IS cases 
of acute pancreatitis with recovery of all but 5 He explains 
It as an acute necrosis from sudden irruption into the pan¬ 
creas outlet of infected and chemically altered bile It is not 
due as a rule to infection of the pancreas itself Drainage 
of the biliary apparatus is the mam thing m treatment Any 
tendency to chronic pancreatitis calls for prolonged drainage 
of the bile ducts In acute pancreatitis, the bleeding, sup¬ 
puration, etc, arc secondary to the acute necrosis The sud¬ 
den agonizing pain in the stomach region and back spreading 
to right or left, with vomiting cyanosis and signs of collapse 
but no fever, mav follow a heavy meal, the pancreas thus 
being called on for extra functioning In 35 of 96 operative 
gallstone cases be found the head of the pancreas abnormally 
large and hard, and at every operation for acute pancreatitis 
he found the bile passages more or less pathologic, with gall¬ 
stones m SO per cent Certain attacks of gallstone colic may 
represent merely attacks of acute necrosis of the pancreas, 
which recuperates spontaneously, and the involvement of the 
pancreas may escape detection 

Laryngeal Tuberculosis in the Netherlands — klentioned on 
page 226 

Membranous EntenUs —Van de Moer has encountered two 
cases of membranous enteritis developing after the use of 
morphin bv the mouth or hypodermically 

Fatal Hncontrollable Vomiting— Hartogh relates that 
nothing could be found to explain the vomiting in the pre¬ 
viously healthy woman of 40 with two children There were 
absolutely no other symptoms, one specialist consultant after 
the other reported negative findings Death occurred in the 
hospital the seventh day after the voraitmg had begun, con¬ 
sent to necrojisy could not be obtained 
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THE THERAPEUTIC USE OF OXAGEN* 
ALVAN L BARACH, MD 

NEW ■iORK 

Tlie use of oxjgen in medical therap\ occupies at 
present an uncertain role Previous to the recent war, 
tlie current attitude was that of indifTcrcncc to its use 
and skepticism concerning its \alue This attitude 
appeared to be based not on inaccurate observation, but 
for tlie most part on the true appraisal of results 
obtained from ineffectne methods I be lack of enthu¬ 
siasm with which oxjgen has been regarded in the 
past seems largely due to the absence of an ideal 
method of adimnistenng it There is no commonK 
a^allable method that can supph to the patient an 
effective concentration of oscjgen without in some 
degree mterfenng wath his comfort Tlie apparatus 
most widely used in this countn and in England, the 
tube and funnel, adds less than 2 per cent oxygen 
to the inspired air^ In short, oxjgen was not gi\en 
in sufficient dosage to get the therapeutic effect Dur¬ 
ing the war its effectue administration in cases of gas 
poisoning produced such remarkably good results as 
to offer a stimulus for a renewed incestigation of 
oxygen therapy in clinical disease, as a result of which 
It IS now possible to show that oxj^gen can be effectneh 
administered with slight or temporan' discomfort and 
with the production of unmistakable improvement in 
the patient The purposes of this paper are 
(1) through the recent eMdence to establish a rational 
basis for oxygen therapj% (2) to discuss the essential 
indications for its emploj’ment, and (3) to consider 
briefly the method of administration 

I shall first note the results obtained in the treatment 
of gas poisoning When the Haldane apparatus could 
be used in the acute cases at the front, it was frequeiuU 
life-saving- In the treatment of the chrome cases 
by oxjgen chambers in England, remarkable results 
w'ere obtained bj^ Barcroft ® at Cambridge and bj'- 
Shufflebotham and Sow rj' * at Stokes The gassed 
soldiers were relieved of palpitation, disordered action 
of the heart, insomnia, cough, expectoration and men¬ 
tal depression They show'ed m many cases a disap¬ 
pearance of polj cjthemia, and an improvement in tlieir 

* Read before the Section on Pharmacology and Therapeutics at the 
Seventy Third Annual Session of the American Medical Association 
St Louis May 1922 

1 Melticr S J Therapeutic Value of Oral Rhythmic Insufflation 
of Oxygen J A. M A 60 1150 (Oct, 6) 1917 

2 Douglas CX G Discussion on Therapeutic Uses of Oxygen 
Proc. Roy Soc Med (Sec Therap & Pharmacol ) 13 59 1920 

3 Barcroft T Hunt G H and iDufton D The Treatment of 
Chronic Cases of Gas Poisoning by Continuous Oxygen Administration 
m Chambers Quart T Med 13 1 179 (Jan ) 1920 

4 Shufflebotham F , and Sovny G H Discussion on Therapeutic 
Uses of Oxygen Proc, Roy Soc. Med. (Sec Therap & Pharmacol ) 13: 


prcMOuslj poor cirdiac and respiratory responses to 
effort These results constitute an instance in which 
cffcctne treatment with oxjgen accomplished definite 
improvement and cure Shufflebotham and Sowry 
treated more than 100 patients m their oxj^gen chamber, 
including several patients with pneumonia and per¬ 
nicious anemia The pneumonia patients showed an 
improvement but in the cases of pernicious anemia a 
downward progress occurred after they left the 
chamber 

nvsis FOR RATIONAL USE OF OXV GEN 

In discussing the laboratory evidence that forms the 
basis for the rational u^e of oxj'gen, I shall first con¬ 
sider the degree to which anoxemia, or an abnormal 
lack of oxjgen in the body, occurs in clinical disease 
The introduction of the arterial puncture by Hurter ^ 
the development of convenient methods of blood gas 
analjsis by \ an Slj ke ® and bj Haldane " and the clini¬ 
cal investigation of Stadie,*’ Harrop" and Meakins 
resulted m the establishment of normal standards of 
oxjgen saturation of the arterial blood and in the 
demonstration quantitatively of the anoxemia present 
in pneumonia, cardiac insufficiencj and emphysema. 
Means and Newburgh,” and Lundsgaard ” had 
already studied the oxjgen of the venous blood In 
normal persons the arterial oxjgen saturation is about 
95 per cent in cardiac insufficiencj and its complica¬ 
tions it maj be between 95 and 75 per cent , in pneu¬ 
monia, between 95 and 60 per cent The normal 
venous saturation is betw’een 65 and 75 per cent , 
when a diminished blood flow is present, as in cardiac 
insufficiency, it may fall between 65 and 30 per cent, 
depending on the seventy of the disturbance 

Since these figures demonstrate that a severe oxygen 
deprivation may occur in disease, it becomes desirable 
to know what the effects of such anoxemia are For¬ 
tunately, phjsiologists have accumulated abundant data 
on this point Mountain sickness is a familiar example 
in vv hich the symptoms are due to oxygen vv ant ” 
Headache, nausea and vomiting, irrational states, and 

o Hurter Deutsch. Arch f khn Med 108:1 1912 

6 Van Slyke D D Gasometne Detcrrairution of the Oxygen and 
Hemoglobin of Blood J Biol Chem 33 127 (Jan ) 1918 

7 Haldane J S ^cw apparatus for Acenrate Blood Gas Anah is 
J Path S. Bactenol 23 443 (Dec ) 1920 

8 Stadie \\ C, The Oxygen of the Artcnal and ^ enous Blood 
in Pneumonia and Its Relation to Cyanosis J Exper Med. 30 215 
(Sept ) 1919 

9 Harrop G A The Oxj'gen and Carbon Dioxide Content of 
Artcnal and \ enous Blood in Normal Individuals and m Patients ^^th 
Anemia and Heart Disease J Exper Med 3 0 241 (Sept.) 1919 

10 Mcakms J C. ObserA’ations on the Gases in Human Artenal 
Blood in Certain Pathological Pulmonarj (Conditions and Their Treat 
ment with Oxygen J Path Bactenol 24 87 1921 

11 Means J H . and Newburgh L. H Studies on the Blood Flew 
by the Method of Krogh and Lindbard Tr A Am Pbys. 1915 p 51 

12 Lundsgaard, C Studies of Oxygen m the Xenons Blood T 

Exper Med 2Tt 179 (Feb) 1918 ' ^ 

13 Haldan^ J S Recent DcAcIopmenti m the Therapeutical Use 
of Oxygen Contnliutions to Medical and Biological Research Detli 
cated to Sir M illiam Osier 1 550 1919 
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iiomcnon nia> possiblj be partially explainable bj the physical 
quality of \oweI tones ns described b^ Helmholtz as con¬ 
sisting of a fundamental tone and n senes of Inrmoiiious 
overtones Perhaps we mav then assume that the identity of 
a vowel IS lost or obscured if eertain overtones arc wantiii;. 
or arc added where they do not belong Stumpf’s expcri 
ments also seem to substantiate the Helmholtz theory 
Action of Arsenic, Habituation Thereto and Poisoni 
Therefrom—Ullmann devotes eleven pages to the discuss’ 
of the action and bv-effects, the therapeutic effects and 
injuries caused bj the administration of arscnicals Althi. 
in recent jears, much progress has been made in adjn 
the dosage according to the age, sex, bodj v\ eight amt 
stituhonal qualities of the patient his clinical obsen 
and animal experiments have convinced him that in 
to determine the dosage that vv ill accomplish the bes 
peutic results, more than mere posomctric coiisn' 
must be taken into account, for the mam factor in di I 
dosage is the estimation of the proportion of the th 
dose that passes through the circulation into th 
organs of the bodj and how such portions arc 
and utilized bv the organs He finds that there i 
of a tendency to regard various methods of adn 
parenteral (parcnchvmatous), internal and int 
having the same medicinal and toxic effect, wli 
far from correct It can no longer be held that i 
of an arsenical that is eliminated in the urmc 
IS an exact indicator of the therapeutic effect 
a conception is especially inapplicable to 
intrav cnous method That arsenic mtrodiu 
venous method exerts relatively the slightest 
the rapid elimination and the fact that the 
such a short time in the blood and the In 
chetes that have been in contact with n 
short time may retain, to a certain extent 
lose at least tlicir ability to multiply 
comes m contact with the parasites oi 
are not necessarily killed at once, sii 
even a stimulative effect so that th 
organisms will increase for a tunc 
brought about later He cites ann 
demand especial caution or constitut' 
arsphenamin treatment affections i 
the digestive tract and alcoholism 
test of kidney functioning is rc^ 
cases a beginning small dose, to 1 
indicated He warns that arsenic I 
and mercury for the kidneys 
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a decided improvement m die 
ifrctei b^ ^yacli and Woodivell used h 
e lliiethod m the treatment of 

Ttli pneilfltatbii iMd cardiac insufficiency, and 
' rvations on the oxygen and carbon dioxid 
"f both arteml ma venous blood In the 
. pneumonia, tbe arterial oxygen saturation was 
'evAted to the normal or much increased In 
ilic severe cases, definite Llmical improvement 
b„ seen When edema of the lungs occurred as 
nluation, the prolonged use of oxj’gen seemed 
-rt a fatal outcome. 

I ctrdiac insufficiency, when an arterial anoxemia 
- present due to passive congestion or edema in the 
.r , the inhalation of oxygen raised the arterial 
untion to the normal When acute bronchitis or 
■itc pulmonary edema supervened, the resultant 
tcnal anoxemia could cither be entirely removed or 
inch diminished The improvement in the arterial 
blood could not always be determined by the degree of 
cyanosis, as at tiroes progressive heart failure occurred 
and tlie stagnant anoxemia masked the improved 
oxygen saturation of the arterial blood Obviously, 
the degree of cyanosis cannot always be used with 
safety to represent the arterial anoxemia The venous 
saturation is needed to give the full picture Qinical 
improvement could be seen m the treatment of the 
acute complications but not in the chronic cardiac 
condition Itself 

fhe venous saturation m the cases both of pneumonia 
and of cardiac insufficiency showed an increase that 
was generalh dependent on the increase of the arterial 
saturation and merely raised the level at which the 
oxvgcn exchange took place In a few cases there was 
a slight additional increase that may be explained on 
tbe basis of an improved blood flow or on the transfer 
of phvsically dissolved oxygen to the hemoglobin as the 
blood passes from artery' to vein When the patient 
IS breathing a high concentration of oxy gen, there may 
be an excess of oxygen m physical solution amounting 
to 1 or 2 per cent bv volume the hemoglobin being 
fulh saturated As tlic liemoglobm jiasscs through the 
capillaries it becomes unsatiirated, and it is tlien pos¬ 
sible for the excess oxygen phvsicallv dissolved to unite 
with the hemoglobin and gradually increase its satura¬ 
tion ^^9len the circulation was progressnelv failing, 
the venous saturation could not be increased mde- 
pendenth of the arterial saturation 

The venous saturation is thus unreliable as a 
*^cnon of oxvgen therapv, since it vanes with the 
IS the oxygen saturation of the artenal 
nally significant because it represents 
lUre at which oxvgen is av'ailable to 
^t has had calculated the relative 
r hich would leave the blood to 
e thrcv circumstances m winch 
an or arterial, (2) the 
nemic In each case 
ixygen going to tiic 
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In sumnnry of the discussion up to this point, it 
might be stated that the consequences of anoxemia may 
be senous and haniiful, that they exist in clinical 
disease, and that to a large extent they can be prevented 
or oierconie by appropriate oxygen treatment It is 
on this basis that I believe the use of oxygen has a 
justifiable role in medical therapy 

INDICATIONS FOR EMPLOYMENT OF OXYGEN 

We come now to the question as to when oxygen 
should be used The essential indication for its 
employment Seems to be acute anoxemia The onset 
of abrupt want of oxygen indicates prompt treatment 
to a\ert the grave effects of severe anoxemia outlined 
111 the beginning of this paper Chronic anoxemia 
may, indeed, have ill effects, but its occurrence over 
long periods of time in patients with congenital or 
acquired heart disease and in persons who have become 
acclimatized to high altitudes indicates that no very 
serious damage is produced 
Ill the recent Anglo-American expedition to the 
Andes, all of the party felt poorly when they arrived at 
the high altitudes, and half of their number were con¬ 
fined to bed witli symptoms of acute anoxemia -- After 
a time tliey were able to do their investigative work. 


OXYGEN FURNISHED TO THE TISSUES NORMALLY AND 
IN ANOXEMIA 



Oxygen In Blood 

Ox>gen Leaving 


the Blood to 


(joing to Vessels 
of Tissue 

Supply the 
Tissue 


Per Cent 

Per Cent 

Normal* 

Anoxemia 

100 

100 

Anoxic 

66 

42 

Anemic 

66 

66 

Stagnant 

66 

75 


* The figure \00 at the top of each column is merely a standard 
with which to compare the figures beneath it 


although more than half of them continued to have 
symptoms throughout their staj The natives were 
also cyanotic, but none had the symptoms of mountain 
sickness, their condition being that of chronic 
anoxemia However, when any one contracted pneu¬ 
monia, white man or native, it meant practically certain 
death, unless he could be immediately rushed to the 
sea level It is thus apparent that although a chronic 
anoxemia may be present ivithout symptoms, an acute 
anoxemia causes definite and perhaps grave injury 
Acute oxygen want occurs in a variety of conditions, 
among which may be listed pneumonia, acute cardiac 
failure, severe hemorrhage, epidemic (lethargic) 
encephalitis, ascent to high altitudes, the complications 
of chronjc cardiac insufficiency, pulmonary edema, 
acute bronchitis, carbon monoxid poisoning and nitrous 
oxid and other anesthesia In acute carbon monoxid 
poisoning, Yandell Henderson “ found that the symp¬ 
toms made a swift disappearance when a mixture of 
oxjgen and 5 per cent carbon dioxid ivas inhaled 
The hyperpnea caused by the carbon dioxid results 
in a quicker elimination of carbon monoxid and a 
quicker absorption of oxygen As in this condition 
the acute anoxemia may be profoundly dangerous, 
anything which hastens the retuni to a normal oxygen 
content of the blood would appear to be eminently 
justified Favorable results from carbon dioxid 
therapy after anesthesia and operation are also 

22 Hnrrop G A PcrBonal communication to the author 


described by Henderson ” The beneficial effects seem 
to depend on the “augmentation of breathing which 
rapidly ventilates the anesthetic out of the blood ” 
The circulation is stimulated, increasing the venous 
return to the heart and raising the arterial pressure 
There is, in addition, a marked decrease of post¬ 
operative nausea, vomiting and thirst Five per cent 
carbon dioxid has apparently not been harmful wdien 
judiciously used Caution must be exercised, however, 
in its administration, as larger concentrations may be 
dangerous Severe hemorrhage is attended by acute 
anoxemia of such an extent as sometimes to be the 
cause of death Oxygen therapy may in these cases 
tide the patient over until transfusions can be given 
In acute cardiac failure and m the acute complications 
of cardiac insufficiency, the use of oxygen may be of 
help 

The disease in which acute anoxemia occurs wnth 
the greatest frequency and with the greatest seventy 
IS pneumonia, and it is here, therefore, that oxygen 
therapy is most urgently indicated The use of oxygen 
can be expected to remove or to diminish the ill effects 
of acute anoxemia, and in that way to improve the 
patient’s chances of recovery and at times directly 
avert death The clinical guide to its use is the pres¬ 
ence of cyanosis In pneumonia, cyanosis has been 
said to run parallel to the degree of artenal anoxemia 
It should be borne in mind, however, that this applies 
only to patients without anemia Since the cyanotic 
color varies w’lth the amount of reduced hemoglobin, a 
patient with a low hemoglobin may show little or no 
cyanosis even in the presence of marked artenal 
anoxemia As intimated above, the parallelism 
between the artenal anoxemia and the degree of 
cyanosis rests on the assumption that stagnant anox¬ 
emia is absent This is generally true as the blood 
flow in pneumonia, estimated by relative changes m 
blood gases, appears to be either normal or increased ” 
Occasionally a failing circulation does occur ivith the 
production of cyanosis of venous rather than arterial 
ongin It may be stated as a general principle that 
cjanosis in pneumonia indicates the use of oxygen 
therapy until it has been removed, or, if that is not 
possible, until it has been diminished 

The duration and frequency of administration are 
problems dependent on the individual patient and the 
resources at hand It would seem theoretically 
desirable to keep the patient free from cyanosis as 
many hours of the twenty-four as possible In the 
very severe cases it may be necessary to give oxygen 
continuous!j In the less se\ere cases benefit may be 

derived from oxygen administered at frequently 
repeated intervals The signs which should be kept 
track of and w'hich usually reflect improvement are 
(1) the degree of cyanosis, (2) the pulse rate, and 
(3) tile mental condition of the patient 

23 HenderBon Yandell Hag^rd. H \V and Coburn R C The 
Therapeutic Use of Carbon Diotiq After Anesthesia and Operation 
J A M A, 74 783 (March 20) 1920 

24 Discussion on Therapeutic Uses of Oxygen Proc Roy Soc. Med 
(Sec Thcrap & Pharmacol) 13 59 1920 Henderson \andell and 
Haggard H \V wnth the collaboration of Beatty H H Brooks R \V . 
Detwiler S R Ellerbeck G C Kohle H Robb H B and 
Taliaferro W H Hemorrhage as a Form of Asphyxia J A, M 
78i 730 (March 11) 1922 

25 Stadie (Footnote 8) Barach and Woodwell (Footnote 20) 

26 Haldane (Bnt, M J 1: 181 [Feb 10] 1917) has observed It 
may be argued that such measures as the administration of oxygen are 
at the best only palliative and of no real use since they do not remove 
the cause of the pathological condition As a physiologist I cannot for 
a moment agree with this reasoning The living body is no machine 
but an organism constantly tending to maintain or rc\ert to the normal 
and the respite offered by such measures as the temporary administration 
of oxygen IS not wasted but utilised for recuperation 
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mental depression are common symptoms In carbon 
monoxid poisoning in which there is often a more 
abrupt and severe want of oxjgen, the patients are 
usually comatose and have a rapid, feeble pulse, and 
shallow, rapid respiration In these patients the 
anoxemia may have been so severe as to leave perma¬ 
nent damage to the central nen'ous system A patient 
so exposed may m a half hour of i igorous ox3'gen and 
carbon dioxid therapy become completely nd of carbon 
monoxid and have all the hemoglobin fully saturated 
with Oxygen Nevertheless, he may die one or two 
days later because of the damage the previous 
anoxemia created in his central iierious system 
This explains why delay in the treatment of a marked 
anoxemia may result in irreparable mjurj In experi¬ 
ments in which a lowered partial pressure of oxygen 
IS breatlied m chambers, the results are more easily 
controlled Haldane,^'’ wdien exposed to a low' pressure 
of oxygen, became irrational and possessed of a fixed 
delusion In summary, it might be said that the 
disturbance of the gastro-mtestmal system is mani¬ 
fested by nausea, vomiting and diarrhea, the rcspira- 
toiy' system by increased rate and depth of respiration 
or by periodic respiration, and later by rapid, shallow' 
respiration, the circulatory system bj' a constant and 
progressive increase in pulse rate, and m the end b\ a 
fall in diastolic pressure and cardiac failure, the 
central nervous sjstem by headache, visual distur¬ 
bances, irrational states and delirium, and finallj, coma 
and death 

A crucial experiment of Bancroft may be cited, 
since it links up the experimental with the clinical data 
He lived for fixe dajs in a chamber m which the pres¬ 
sure of oxygen w'as lowered until his oxygen saturation 
at rest xvas 88 per cent He then experienced the 
effects of mild anoxemia His pulse rose from 56 to 
86, he xvas nauseated, racked with headache, and suf¬ 
fered from x'lsual disturbances and vertigo He 
became faint on exertion The artenal saturation of 
patients w'lth pneumonia frequently falls much lower 
than that present in Barcroft, thus demonstrating that 
the ill effects of anoxemia must be an actual 
accompaniment of clinical disease 

These effects, then, are the result of lack of oxj'gen, 
and It IS xvith their prevention or relief by appropriate 
OX) gen treatment that xxe are now concerned By 
application of the metliods of gas analysis to blood, 
and particularly by the successful dexelopment of the 
arterial puncture by Stadie, it xvas possible to compare 
the amount of oxygen in the blood before and after 
treatment xxath the symptomatic effect Meakins 
used the Haldane apparatus in cases of pneumonia, 
emphysema and bronchitis, and show'ed that marked 
improxement in the clinical condition of the patient 
occurred as the arterial saturation was elex’ated to the 
normal Stadie^' placed pneumonia patients in a 
chamber containing between 40 and 60 per cent of 
OX) gen, and noted that xvith the removal or decrease in 


14 Henderjon Yandell Personal comm^ication to the author 
HaeRard H \X' and Henderson X andell The Treatment of Carbon 
Mon^s^d ^iiomng JAMA. 7Ti 1065 (Oet 1) 1921 

15 Haldane, J S Kellas, D M and Kennatray E L. ^pen 
mentsTn Aecllmaluation to keduced Atmosphenc Pressure J Phja.oL 

''''l6'LuS’B’R’'and Schnmder EC Cr^latory Response, to Low 

Oygen Tens.on Amc_J^Phra-ol ^60^327 1^1 ^ 

ParLi^^'^W°^ /lowSjf^Oxjgen Through the PuImonar 7 Epithelium 
J P^Jiol BO 450 " (May) i 520 Bareroft, J Auoxemm Lancet 2. 

'**18^ Maldns C Therapeutic X'alue of Onygra In Pulmonary 
T esinni Bnt. M J 1 1 324 (March 6 ) 1920, (Footnote 10) 

19 Stadi^ XV C The Treatment of Anoimi. in Pneumonia in 
an Own Climber J Eicper Med. 35: 337 (March) 1922 


the artenal anoxemia, a decided improxement in die 
patient took place Barach and Woodxvell used k 
mouthpiece rebreathing method in the treatment of 
patients with pneumonia and cardiac msufficiencj, and 
made obserx'ations on the ox)gen and carbon dioxid 
contents of both artenal and x'enous blood In the 
cases of pneumonia, the arterial oxjgen saturation xvas 
either elexated to the normal or much increased In 
most of the sex ere cases, definite clinical improxement 
could be seen "When edema of the lungs occurred as 
a complication, the prolonged use of oxygen seemed 
to Txert a fatal outcome 

In cardiac insufficiency, when an artenal anoxemia 
XX as present due to passix'e congestion or edema in the 
lungs, the inhalation of ox)gen raised the arterial 
saturation to the normal \Vhcn acute bronchitis or 
acute pulmonary edema superxened, the resultant 
arterial anoxemia could either be entirely remoxed or 
much diminished The improxement m the artenal 
blood could not alxxays be determined by the degree of 
c) anosis, as at hmes progressix e heart failure occurred 
and the stagnant anoxemia masked the improxed 
oxygen saturation of the arterial blood Obxiousl), 
the degree of c)anosis cannot alxxajs be used with 
safet) to represent the artenal anoxemia The xenons 
salurition is needed to gixe the full picture Qinical 
improxement could be seen in the treatment of the 
acute complications but not m the chronic cardiac 
co’idition itself 

The xenons saturation in the cases both of pneumonia 
and of cardiac insufficienc) showed an increase that 
xxas genernllx dependent on the increase of the arterial 
STturation and merely raised the lex el at xxhicli tlie 
OX)gen exchange took place In a few cases there xxas 
a slight additional increase that may be explained on 
the basis of an improxed blood floxx or on the transfer 
of phxsmall) dtssolxed oxygen to the hemoglobin as the 
blood passes from artery to xein When the patient 
Is breathing a high concentration of oxy'gen, there may 
be an excess of oxygen in physical solution amounting 
to 1 or 2 per cent bx xoliime, the hemoglobin being 
fullx saturated As the hemoglobin passes through the 
capillaries it becomes unsaturated, and it is then pos¬ 
sible for the excess oxygen physicallx dissolved to unite 
xxith the hemoglobin and gradually increase its satura¬ 
tion At hen the circulation xxas progressix'ely' failing 
the xenons saturation could not be increased inde- 
pendeiitlx of the irtenal saturation 

The X enous saturation is thus unreliable as a 
criterion of oxygen therapy, since it xanes xxith the 
blood floxv It IS the oxygen saturation of the artenal 
blood that is especially significant because it represents 
the diffusion pressure at xxhich oxygen is ax'ailable to 
the tissues Barcroft has had calculated the relatixe 
amounts of oxygen xx'hich xx'ould leaxe the blood to 
enter the tissues under the three circumstances in xxhich 
anoxemia exists (1) the anoxic or arterial, (2) the 
stagnant or xenous, and (3) the anemic In each case 
It IS assumed that the amount of oxygen going to the 
tissues ill cubic centimeters for each 100 c c of blood 
is the same In tlie accompany mg table, quoted ^torn 
Barcroft, it is seen that tlie arterial anoxemia furnished 
bx far the least oxygen to tlie tissues, and is thus the 
most dangerous to the patient _ 

20 Barach A. L and XX'oodwcII, JL N Studies in 
Therapy" I In Cardiac Inyn/Haencj" and Related Conditiona Arch. 

Med 28:367 (Oct.) 1921 II In rneumonta and Ita Complications 
ibid. 28 394 (Oct ) 1921 

21 Barcroft, J Footnote 17 second reference 
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In summan of the discussion up to tins point, it 
might be stated that the consequences of anoxemn may 
be senous and harmful, that they exist m clinical 
disease, and that to a large extent they can be prevented 
or oierconie by appropnate oxygen treatment It is 
on this basis that I belicae the use of oxygen has a 
justifiable role in medical therapy 

INDICATIONS FOR EMPLOYMENT OF OXYGEN 

We come now to the question as to when oxygen 
should be used The essential indication for its 
employment Jeems to be acute anoxemia The onset 
oi abrupt want of oxygen indicates prompt treatment 
to a\ert the grave effects of scYcre anoxemia outlined 
in the beginning of this paper Chronic anoxemia 
may, indeed, have ill effects, but its occurrence oaer 
long periods of time in patients Y\ith congenital or 
acquired heart disease and in persons who liaae become 
acclimatized to high altitudes indicates that no very- 
serious damage is produced 
1 1 the recent Anglo-American expedition to the 
Andes, all of the party felt poorly when they arrived at 
the high altitudes, and half of their number were con¬ 
fined to bed with symptoms of acute anoxemia -- After 
a time tliey weie able to do their im-estigative work. 


OsYGEX FURNISHED TO THE TISSUES NORMALLY AND 
IN ANOXEMIA 
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* The figure 100 at the top of each column is merely a stantlard 
Tfith vchich to compare the figures beneath it 


although more than half of them continued to ha\e 
symptoms throughout their stay The natiY-es were 
also cyanotic, but none had the symptoms of mountain 
sickness, their condition being that of chronic 
anoxemia HoYvever, when any one contracted pneu¬ 
monia, Yvhite man or native, it meant practically certain 
death, unless he could be immediately rushed to the 
sea level It is thus apparent that although a chronic 
anoxemia may be present Yvithout symptoms, an acute 
anoxemia causes definite and perhaps grave injury 

Acute oxygen want occurs m a variety of conditions, 
among which may be listed pneumonia, acute cardiac 
failure, seiere hemorrhage, epidemic (lethargic) 
encephalitis, ascent to high altitudes, the complications 
of chronic cardiac insufficiency, pulmonary edema, 
acute bronchitis, carbon monoxid poisoning and nitrous 
oxid and other anesthesia In acute carbon monoxid 
poisoning, Yandell Henderson “ found that the symp¬ 
toms made a swift disappearance Yvhen a mixture of 
oxYgen and 5 per cent carbon dioxid was inhaled 
The hyperpnea caused by the carbon dioxid results 
in a quicker elimination of carbon monoxid and a 
quicker absorption of oxygen As in this condition 
the acute anoxemia may be profoundly- dangerous, 
anything Yvhich hastens the return to a normal oxygen 
content of the blood would appear to be eminently 
justified Favorable results from carbon dioxid 
therapy after anesthesia and operation are also 

22 llarrop G A, Personal communication to the author 


desenbed by Henderson ” The benefiaal effects seem 
to depend on the “augmentation of breathing Yvhich 
rapidly ventilates the anesthetic out of the blood ” 
The circulation is stimulated, increasing the venous 
return to tlie heart and raising the arterial pressure 
There is, in addition, a marked decrease of post- 
operatiY-e nausea, vomiting and thirst Fue per cent 
carbon dioxid has apparently not been harmful when 
judiciously used Caution must be exercised, howeYer, 
in Its administration, as larger concentrations may be 
dangerous SeYere hemorrhage is attended by acute 
anoxemn of such an extent as sometimes to be the 
cause of death Oxygen therapy may in these cases 
tide the patient over until transfusions can be given -* 
In acute cardiac failure and in the acute complications 
of cardiac insufficiency-, the use of oxygen may be of 
help 

1 he disease m Yvhich acute anoxemia occurs yy ith 
the greatest frequency and Yvith the greatest seventy 
is pneumonia, and it is here, therefore, that oxy-gen 
therapy is most urgently indicated The use of oxygen 
can be expected to remove or to dimmish the ill effects 
of acute anoxemia, and in that way to improve the 
patient's chances of recovery and at times directly 
avert death Tlie clinical guide to its use is the pres¬ 
ence of cyanosis In pneumonia, cyanosis has been 
said to run parallel to the degree of artenal anoxemia 
It should be borne m mind, however, that this applies 
only to patients without anemia Since the cyanotic 
color vanes with the amount of reduced hemoglobin, a 
patient with a low hemoglobin may show little or no 
cyanosis even in the presence of marked artenal 
anoxemia As intimated above, the parallelism 
between the artenal anoxemia and the degree of 
cyanosis rests on the assumption that stagnant anox¬ 
emia IS absent This is generally true as the blood 
flow m pneumonia, estimated by relativ-e changes in 
blood gases, appears to be either normal or increased 
Occasionally a failing circulation does occur with the 
production of cyanosis of venous rather than arterial 
ongin It may be stated as a general pnnaple that 
cyanosis m pneumonia indicates the use of oxygen 
therapy until it has been removed, or, if that is not 
possible, until it has been diminished 

The duration and frequency of administration are 
problems dependent on the individual patient and the 
resources at hand It would seem theoretically 
desirable to keep the patient free from cyanosis as 
many hours of the twenty-four as possible In the 
very severe cases it may be necessary to give oxygen 
continuously In the less severe cases benefit may be 
denv-ed from oxygen administered at frequentlv 
repeated intervals The signs which should be kept 
track of and which usually reflect improvement are 
(1) the degree of cyanosis, (2) the pulse rate, and 
(3) the mental condition of tlie patient 

23 Henderson Yandell Hagpard H W and Coburn R C The 
Tberapcutic Lse of Carbon Dioxid After Ane»thesia and Operation 
J AM A 74: 783 (March 20) 1920 

24 Diacusjion on Therapeutic Uses of Oxjgen Proc Roy Soc. Med 

(Sec Therap ^ Pharmacol) 13i59 L920 Henderson \andeU and 

Haggard H \V with the collaboration of Beatty H H Brooks R \\ 
Dctwiler S R Ellerbeck G C Kohle H Robb H B and 
Taliaferro W H Hemorrhage as a Form of Asphyxia J M A 
78 730 (March 11) 1922 

25 Stadie (Footnote 8) Barach and Woodwell (Footnote 20) 

26 Haldane (Bnt. M J 1:181 [Feb 101 1917) has observed It 
may be argued that such measures as the administration of oxygen are 
at the best onI> palliatiNC and of no real use since they do not remove 
the cause of the pathological condition As a physiologist I cannot for 
a moment agree with this reasoning The living body is no nuchjne 
but an organism constantly tending to maintain or revert to the normal 
and the respite offered by such measures as the temporary administration 
of ox>gcn IS not wasted but utili-’cd for recuperation 
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The degree of cyanosis is, with the exceptions noted 
aboi e, the most trustworthy clinical guide in the 
oxygen treatment of pneumonia Its alteration under 
treatment may in addition furnish information of 
prognostic value Severe artenal anoxemia has been 
shown to be an unfavorable sign ® If the administra¬ 
tion of OX} gen fails to remove the anoxemia, or 
alleviates it only -very slightly, the prognosis, in our 
limited experience, is distinctly worse Some benefit, 
however may be derived from the increase in tlie 
oxygen physically dissolved In cases in vhich a 
se\ere cyanosis is cleared by prompt Oxygen therapy, 
the prognosis is bettered m that the ill effects of 
anoxemia may dimmish or disappear and the patient 
be thus put in better condition to cope vith the specific 
toxins of the disease 

A careful record of the pulse before, during and 
after oxygen therapy adds further data on which to 
judge the effect of treatment There is usuall} a 
distinct slowing in rate In the seiere cases this 
may be a very striking sign of improvement In 
normal persons the inhalation of oxygen causes per¬ 
ceptible slowing of the heart,^^ but m patients suffering 
from anoxemia the decreased rate is usually of mucli 
greater extent The reason for this presumably is 
that anoxemia is itself the cause of rapid heart action 
In contrast to the action on the circulation, the respira¬ 
tory rate is only occasionally slowed and usually is 
unaffected What happens to the tidal air in pneu¬ 
monia as a result of the inhalation of oxygen is still 
uncertain In the few' obsenations of Beddard and 
Pembrey,"® when failure of the right heart occurred, 
pulmonary ventilation was decreased by oxygen with¬ 
out altering the respiratory rate In pneumonia 
unaccompanied by right heart failure or cyanosis, 
oxygen inhalation for two minutes had little or no 
effect It is obvious that more in\ estigation is needed 


in this field 

An additional effect that may result from the 
remoi'al of anoxemia is a more alert and a clearer 
mental condition of the patient The irrational states 
and delirium m pneumonia w'hich may in part be due 
to the anoxemia, as they are producible experimentally 
by' withdraw'al of oxygen, do not, howeier, promptly' 
disappear but seem to follow' the clinical course of the 
disease It may be that w'C are dealing here w'lth the 
effects of long continued oxygen want, whicli, as inti¬ 
mated above, may persist even after their original cause 


has been remored 

Subjective dyspnea does not seem to be due to 
oxygen want, nor is it usually relieied by the inhala¬ 
tion of oxygen. Respiratory distress cannot therefore 
be taken as a cnterion of the therapeutic effect, since as 
a rule it diminishes only gradually as the general 
condmon improves Oxygen therapy should be under¬ 
taken with the idea that acute anoxemia produces 
serious and at times grave injury, and not with the 
idea that the patient w'lll at once be relieved of Ins 
respiratory distress and brought to a state of comfort 

The failure to relieve cyanosis represents the infre¬ 
quent type of response to oxygen therapy It is 
presumably due to the existence of a partially intact 
blood supply through consolidated pulmonaiy hssue 
The fa ct that the majority' of patients are relieved of 

27 Smith H A The Effect of 


S8 1 1916 
28 Beddard 


G 


P 


Ventilation m Diaeaie 


and Pemhrey M S Obsereatiotu on PnlmonaiT 
Bnt. M J 2 580 1908 


jouB A sr A. 
Aug 26 19” 

artenal anoxemia during the inhalation of oxygen 
indicates tliat for the most part pulmonary consolida 
tion IS not the precise cause of cyanosis The presence 
of edema in or adjacent to the hepatized area or in 
other parts of the lung appears to be the more impor¬ 
tant factor This is more logically related to the ease 
of removal of anoxemia, since it is highly probable 
that high pressures of oxygen can diffuse through 
edema in the bronchioles or through edematous alveoli, 
w'liereas, because of the shape of the oxygen dissoa- 
ation curve, it is hardly concenable that increased 
oxygen pressures could make up for an unrespired 
blood flow through liepatized lung Pulmonary con¬ 
solidation, especially lobar, may at tunes be fairly 
extensile without the presence of cyanosis, indicating 
that the blood supply, except for the nutrient bronchial 
\cssels, may be diverted from the area no longer \enti- 
latcd Hooverfound the cyanosis proportionate to 
the extent of consolidation, and observeci that it was 
relieved by oxygen only when moisture was present 
111 the lungs Meakins found no relation between 
the degree of anoxemia and the extent of consolidation, 
and concluded that rapid, shallow breathing was the 
cause of the anoxemia of lobar pneumonia We have 
witnessed extreme shallow respiration resillt m arterial 
anoxemia in cases of epidemic encephalitis,^^ but it 
has seemed to us only an infrequent factor in the 
cause of the cyanosis of pneumonia Pathologic evi¬ 
dence bearing on the question indicates that a certain 
amount of blood passes through the lung in red 
hepatization, but none in gray hepatization Cy'anosis 
in pneumonia is thus dependent on the character and 
stage of the lesion rather than on the actual extent of 
lung involvement The major cause appears to be the 
presence of edema, local or widespread, manifested in 
the parenchyma of the lung or m the bronchial tree, 
and susceptible of relief by increased pressures of 
oxvgen The minor cause is that of an unrespired 
blood flow through consolidated pulmonary tissue, and 
IS insusceptible of relief by oxy'gen Both conditions 
are more likely to be present m bronchopneumonia, and 
for that reason evanosis is here more common and 
more severe than in lobar pneumonia An occasional 
factor that may cause or augment the cyanosis is 
extreme shallowness of respiration 

We have been concerned with the general effect of 
the use of oxygen The injection of oxy'gen into the 
peritoneal and pleural cav ities or into draining wounds 
constitutes local individual problems beyond the scope 
of this paper 

METHOD OF ADMINISTRATION 
The method of administration still remains a great 
problem m oxygen therapy' First of all, it is neces¬ 
sary' to provide an effective concentration of oxygen 
in order to obtain good results A mixture of air 
which contains betw'een 40 and 60 per cent of oxygen 
seems desirable Less tlian 40 per cent may not be 
effeebv e and more than 70 per cent may' be harmful" 
The exact concentration theoretically required would 

29 Hooxer C F Oxjgcn Therapy J A JL A 71 880 (Sept. 
14) 1918 

30 Mcakmi J C Harmful Effect* of Shallmr Breathing 
Especial Reference to Pneumonia Arch InL Med 35 1 (Jan ) 3920 

31 Barach A L. and WoodxxcJf ^L N Studies ta 0 < 3 gcn 
Therap> III In an Extreme Tjme of Shallow Breathing Occurring m 
Lethargic Encephaliti* Arch. Int. Med 28 1 421 (OcL) 1921 

32 Gross 1^ Reconstruction of the Circulation of the 
Placenta and Lung m Health and Disease Canadian M J 0i 632 (July) 
1919 

J3 Karsner H T The Pathological Effects of Atmospheres Rich in 
Oxygen J Exper Med 33 149 (Feb ) 1916 Fiack M and Hill I 
Textbook of Phjsiology 1910 p 3 p 3 
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be that amount precisely needed to remove the anox- 
enin Practicalh ho\\e\er, there seems to be little 
need for precision at the present state of our knowl¬ 
edge The second desirable feature of a good method 
IS that It should produce no discomfort to the patient, 
or, if that IS impossible, slight or temporary discomfort 
Tliirdl) uhen prolonged oxjgen therapy is planned, 
the econoni} of the method has to be considered 

It may be said at the outset that the inhalation of 
oxygen is the most logical acemie of administration, 
since It utilizes the s ast absorbing surface of the lungs 
Other methods such as the intravenous ” or subcuta¬ 
neous or rectal administration, appear impracticable 
for prolonged therapy Exceptions should be made m 
the case of infants, in whom the subcutaneous use of 
oxygen has apparently been successfully cmploy'ed * 

The oxygen chamber is the ideal nay to treat 
anoxemia from the standpoint of effectiveness and 
comfort, but it is obcaously impracticable for wide¬ 
spread use Modern methods of administration known 
to us that yield effectne oxygen mixtures and that are 
a\ ailable for common use are the Haldane appara¬ 
tus iinohang the application of the face mask, the 
Aleltzer' oral insufflation apparatus, in which a metal 
tongue depressor is held in the mouth to conduct 
oxygen, the oxygen tent of Hill,^^ which encloses the 
upper part of the patient in bed, a recent apparatus 
of Yandell Henderson,’® a description of which has 
not as yet been published, which also utilizes a face 
mask and the mouthpiece rebreathing apparatus which 
we have used These methods, we believe, all yield 
an effective concentration of oxy-gen, but vary in tbeir 
ability to secure comfort for the patient, and in the 
economy of operation It should be added that in 
infants the nasal catheter may become an effective 
method because of their small oxygen consumption 
The oxygen that enters the lungs through the small 
catheter contributes m tins case a considerable increase 
of oxygen, whereas in adults it adds relatively so little 
as to relieve only the rather mild cases of anoxemia 
Henderson has added the rubber mouthpiece to his 
apparatus for patients who will not tolerate the mask 
In this method provision is made for the inspiration 
of a mixture of air and ox-ygen in the following 
manner An amount of oxygen less than the tidal 
air IS run into the collecting bag Dunng inhalation 
the oxy'gen m the bag is exhausted, whereupon an 
inspiratory v alv e connected with the outside opens and 
admits air until the inspired volume is made up The 
exhaled air and oxygen are passed out through an 
expiratory valve This method would, on the whole, 
appear to be very satisfactory, although we have not 
as yet had the opportunity of testing it 

In our apparatus, rebreathing of oxvgen was insti¬ 
tuted to prevent vvastage of the exhaled oxygen, an 
econpmy that is to a certain extent offset by the use 
of soda-lime The interposition of the rubber tube 

T4 Tunmcltff F \V and Stebbing G F Intraycncms Injection of 
Oxygen Lancet 2 321 CAng 19) 1916 J J A Mcilillan U S Na\ 

M Ball 13 88 (Jan ) 1919 11 191 (April) 1917 

35 Staertz K. Z Diatet jn Physik. Therap 7 67 159 1903 

I\aes5en« \V M Snbeutaneoua Injection of Oxygen Nedcrl Tijdwrhr 
V (Jence«Iw. I 410 (Jan 22) 1921 Bayeux R. Subcut*neoa» Injec 
tion of Oxygen m Influcnia Ball de 1 Acad de m6d 1922 p 176 
Hovritt H O Subcutaneous Injection of Oxygen Canadian "NL A. J 
4 983 1914 

36 Haldane J S Therapeutic Administration of Oxygen Bnt. J 
1:181 (Feb 10) 1917 

37 Hill L. A Sample Oxygen Bed Tent and Its Use m a Case of 
Edema and Chronic Ulcer of the Leg J Physiol 50 May 24 1921 
Proc, Physiol Soc p 20 

38 Henderson \ondcll Personal communication to the author 

39 Barach A L A Simple Apparatus for Administering Oxygen 
J A M A 78 334 (Feb 4) 1922 


between mouthpiece nnd soda-bmc necessitates a little 
rebreathing of carbon dioxid If the tube and metal 
connection are 47 cm long, with a diameter of 1 2 c c, 
the interposed v olume is 53 c c The tidal air in 
normal persons is about 500 c c, and m pneumonia it 
IS rarely below 250 c c Rebreathing of carbon dioxid 
thus occurs to a slight extent and might tend to deepen 
respirations It is possible that this action is beneficial 
in that It decreases the work of the pulmonary bellows 
by providing a more efficient ventilation On the 
other hand, there is some evidence that difficulty in 
getting rid of carbon dioxid is frequently present in 
pneumonia The dead space would have no action 
as far as oxygen is concerned, as the entire circuit, 
including the alveolar air, would be filled with a high 
concentration of oxygen The carbon dioxid wmuld 
not be likely to accumulate to any serious extent since 
the nose is left open, allowing free diffusion with the 
outside air However, it seems on the whole pref¬ 
erable to interpose no additional dead space, and for 
that reason the apparatus has been modified by the 
insertion of an inspiratory and expiratory valve and 
another piece of tubing The oxy'gen is thus passed 
through the soda-lime in a continuous arcuit vvnth no 
rebreathing of carbon dioxid, an idea adapted from the 
Roth modification of the Benedict portable metabolism 
apparatus It is obvnous that an expiratory valve 
could be used m place of the soda-lime, the apparatus 
then consisting of mouthpiece, expiratory' valve, rub¬ 
ber tube and collecting bag The vvastage of the 
exhaled oxygen would make it a more expensive 
method, but it would be very simple in operation It 
would soil possess the advantage of not unduly dis¬ 
turbing the patient, for in our experience the soft 
rubber moiitlipiece caused only slight discomfort, 
whereas the face mask could rarely be borne because 
of the marked sense of suffocation it produced 
The iileltzer insufflation apparatus requires the con¬ 
stant presence of an attendant to turn the expiratory 
valve at each expiration and inspirahon, and at the 
same time hold in place the metal tongue depressor 
that conducts the oxygen We have had no personal 
experience with the method, but it does not suggest 
comfort for the patient, and it would appear a tedious 
task to operate it ov er long penods The oxygen bed- 
tent represents a more complicated attempt to deal 
with the problem In order for it to be successful. 


40 Means J H and Barach A L. The SjTnptomatic Treatment 
of Pneumonia JAMA 77:1217 (Oct IS) 1921 Barach A. L. 
Means J H and WoodwclL M N The Hydrogen Ion Concentra 
tion ancf Bicarbonate Le\el of the Blood in Pneumonia J Biol Chcni 
50x413 <F«b ) 1922 

41 Since this apparatus has been used by others scieral points have 
come up that arc v.orth mentioning The rubber mouthpiece as suppli^ 
IS identical with that used in the Benedict metabolism apparatus It 
has a wide margin v.hich fits between the teeth and lips and prevents 
Icalvs in reapiralion experiments For oxygen administration however 
the marpins should be cut down considerablj as the comfort of adminis 
tration is greatly increased One-fourth inch margin opposite the upper 
and lower hps and one-half inch at the comers ts asuaUT satisfactory 
At times patients hold the mouth piece more comfortably when the 
margins arc placed behind the teeth rather than between hps and teeth 
A water bottle interposed between tank and collecting bag tends to 
prevent dryinz of the bacL of the throat It is good policy to let the 
oxvgen bubble through the water bottle into the bag continuously rather 
than to let the bag empty before refilling This prevents the possibility 
of nitrogen in the exhaled air unduly accmnulating and insures the 
byeathing of a high concentration of oxygen The collecting bag docs 
not contain pure oxygen since the exhaled nitrogen dilutes it slightly 
The exact concentration of the mixture if desired can be obtained by 
withdrawing a sample from the attached stopcoclc and analyzing it in a 
Haldane or other gas analyzer It might also be added that coughmg 
does not m any vray contraindicate the use of the mouthpiece It is 
only the occasional pneumonia jMlient who coughs frequently during the 
administration Under these circumstances he maj allow the mouth 
piece to slip out by opening his lips and turning his head aside The 
mctol frame holds the mouthnicce in pUcc so that be may easily dose 
his Um over it when the coughing is over 1 have recently added c-lass 
mouthpieces with small margins to interchange with the xiibbcr ^nctv 
when the latter «u5« ohvation By use of one or the other moSth 
piece a fairly comfortable administration can usually be secured 
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provision nnisi be made to keep it from hccotnmg 
warm and stuffy, and careful regulation of the con¬ 
tained oxygen and carbon dioxid must be carried out, 
.IS m an oxygen chamber, to render it safe 1 he 
bed-tent seems to offer great promise for a comfortalile 
and effective method of administering oxygen, although 
at present it is hardly available for common use 

SUMMAU\ 

The lack of enthusiasm with which oxygen thcraj>y 
h.is been regarded seems largely due to the .alisence 
of an ide.al method of administering it The successful 
treatment of gas poisoning by oxygen inhalation during 
the war offered unmistakable e\idence of the favorable 
lesults that may follow' chcctive oxygen therapy 
T his led to a renewed inquiry into the subject of the 
therapeutic use of oxygen in clinical conditions 

Recent iinestigation has shown that the cflccts of 
acute anoxemia may be harmful, that they exist in 
clinical disease, and that to a certain extent they can 
be prevented or o\ creome by appropriate oxygen treat¬ 
ment It IS on the basis of this e\idence that I bcbe\c 
tlie use of oxygen is a rational and important 
therapeutic measure 

The essential indication of its employment is icule 
anoxemia 

Since the abrupt onset of oxygen insufficiency occurs 
most frequently and most sciercly in pneumonia, it is 
111 this disease that oxygen therapy is most needed 

33 1 ast Sixtj-Uigluli blrccl 


ABSTRACT OF DISCUSSION 
Dn Wacter M Booriinv, Roclicstcr, Minn It was one 
of my duties in France to iiucstigatc the effect of oxjgcn 
trcatincnt in gassed soldiers 1 can concur in the advan¬ 
tages olitaincd from an cfTicicnt adinmistration of oxjgcn 
IS rcconimcnded by Haldane in cases of phosgen and clilorni 
poisoning witli edema of tiic lungs A tlioroiigli clinical trial 
slionid be made of oxygen jiropcrh administered in an 
extensive scries of pneumonia cases lilt apparatus dciiscd 
I)j Baracli will give oxygen cflicicnth, and tins, or some other 
apparatus of this t)pc such as that devised bj Haldane for 
psc m the arm) should be used Oxjgen is not a therapeutic 
agent in any sense of the word Its administration merely 
aids III getting into the bod} under adverse conditions oxjgcii 
in siifTicicnt concentration so that the circulation rate inaj be 
decreased The load on the heart is relieved by increasing 
tbe amount of oxygen in the blood tbrough the inhalation of 
ail oxygen percentage from two to three times that contained 
in ordinary air Aii} procedure that will relieve the strain 
oil the heart promises to be of inatcri il value in pncunioiiia 
Dr C W Grefnr, Columbia, Mo 1 have been much 
mlLrcstcd in the development of the clinical methods as 
ri ported by Dr Baracli and the Rockefeller Institute In ihc 
Air Service the problem is stricll} one of oSlgcn suppl} The 
tests for aviators bj the Medical Research Laboratorj rest 
oil the reactions a man gives if we gradua'-* shut off the 
osvgcii suiiply, as in going to the higher altitudes There 
arc vinous critical aspects to tins question The ansvvers 
cili be had from experiments with animals and normal men 
Such tests determine in no small measure what we may 
expect from diseased conditions There arc a number of 
organs and ph}siologic mcchaiiisins, which Dr Baracli has 
incntioncd, in which lack of oxygen produces a drive to 
increased work That undoubtcdl} involves the respirator} 
center and the circulation If the ox}gcii is progressive!} 
reduced, It IS surprising how far down the scale one can go 
without risk In many persons the reduction of tlie oxjgen 
III the air breathed can be earned down to 10 per cent before 
one can detect any change rcadil} charged to ox}gcn want 
In the human being “mcfTicicncv" begins somewhere about 8 7 
or'O per cent The last thing that is observed is a mach 


higher respiratory and heart rate With the higher heart rale, 
an apparently greater per minute volume of blood is going 
through the body, hence a faster flow by (lie absorbing pul 
moiiary tissues and b} the peripheral tissues The point I 
want to make is that under ordniar} conditions, when the 
ox}gcn of the air is reduced to 8 per cent or more, the com 
ptnsntions in the respiratory and eirculatory mechanisms take 
to the tissues all the ox}gen they ordinaril} use and iicctl 
Dr Carl Greene and 1 have analyzed venous and arterial 
blood simultancoiisl}, when the oxygen in the air is reduced 
to a point at which the animal stojis breathing We have 
found tint the tissues take practically a uniform amount of 
oxygen until the oxygen of the arterial blood is actually 
reduced to the level represented by the volume lost in the 
peripheral tissues In other words the tissues get their 
quota of oxygen if the arterial blood contains about 30 per 
cent of the normal amount of oxygen That means that the 
percentage of oxygen by volume distributed to the tissues is 
more adequate in extreme conditions than vve have supposed 
Now if the oxygen reduction is below that critical level, then 
the animal rapidiv goes into the condition of extreme decoin 
pcnsation and coma, respiration will stop very soon, though 
the heart and circulation go on, m an animal, for five or more 
iiiiiiiites longer Experimenters lay less emphasis on the 
strain of oxygen want on the circulatory apparatus I think 
that more stress should be laid on the response of the nervous 
apparatus If vve put the question another vvay, it means 
that if anvthing occurs to reduce the carrving power of Ihc 
blood for oxvgeii such as the reduction of hcinoglobm there 
IS a far greater physiologic strain than if we reduce the per 
centage of alveolar oxygen below the normal It is in the 
final analysis a question of the volume carrying power of the 
blood The increased volume of oxygen inhaled docs some 
thing 111 helping to bring matters up to a more nearly normal 
level hut not so much as many suppose The percentage of 
advantage bears no direct ratio to the increased oxygen 
percentage in the enriched air breathed The gain to the 
body especially the nervous system by even the fraction of 
a per cent of available oxygen working over a long period of 
tune will sometimes save the dav in a losing moment 
Dr R R Siiii’itv, Wichita, Ivan In pnemnonia, one of 
llic most vital things is lack of oxygen The amount of 
oxygen actually needed may be comparatively small It 
sienis to me that we have escaped from the old time proposi 
tioii 111 treating pneumonia A few years ago George Ilniiglas 
Head gave histones of about 1,500 cases treated with free 
ventilation and cold air, and his death rate was IS or 20 per 
cent Acting on the idea th it it was absolutely necessary to 
make some change because the death rate was so high, he 
ehaiigcd Ins plan almost entirely and as far as possible 
followed out the plans that our grandmothers used And bis 
death rate dropped below 3 per cent at once \cars ago, when 
Willic Jones had "lung fever” and Grandma came m to take 
c ire of him he got well What did she do’ Put him ui 
btlwcen feather beds placed a wool soek around Ins neck 
ami put goose grease on him They will recover today if von 
follow that plan They will get their oxvgcii The con 
gestioii III the lungs can be relieved by keeping the surface 
of the body warm and moist and they will all recover In a 
case of jincunionn, I insist, first that these patients shall be 
between blankets 1 insist also that they wear some heavy 
underclothes that cover the shoulders, chest and arms tlnr- 
oiighly On top of that I want a heavy gown and sweater 
How often do we see pneumonia patients in hospitals with 
head uji to the window and only a pink ribbon over the 
shoulders of the women’ They died in a few days 

Dr A J Caiilsom Qiicago Has the speaker any stalls 
tics proving the value of oxygen in the saving of life or 
decreasing the syiiiiitom in piieuiiioiiia ? Will the s()ciker 
explain how the adminislrntion of oxygen in marked lung 
consolidation can increase the oxjgen of the blood’ It is 
very difliciilt to know what we have done for the jiiieimionia 
patient without very extensive statistics 1 am not familiar 
with any statistics showing that vve have actually done any 
thing for a pneumonia iiatieiit by letting him breathe 40 or 50 
per cent of oxygen Hie mere fact that vve arc putting 50 
per cent of oxygen into the lungs does not mean tlinl vve arc 
increasing the oxygen and decreasing the carbon dioxoid m 
the Wood 
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Dr Harold E B Pardee, New York Any one who his 
seen oxjgcn guen to i pneumonia patient would not demand 
a statistical study of the cfTect on mortalili It is quite 
ciidcnt that, mIicii a patient who has been c>anotic dyspncic 
and with a \ery rapid pulse shows less cyanosis, less dyspnea 
and a slowing of the pulse rate after the administration of a 
certain treatment this treatment has led to an improvement 
of his condition, even though it may be a temporary one This 
IS the sort of change which is produced by proper oxygen 
administration The drawback to oxygen administration, as 
suggested by Dr Barach, is that it calls for a special device 
It IS another bit of apparatus for the physician to buy, and 
because of this it will not be used as much by the physician 
as the value of proper oxygen therapy warrants I should 
like to empahsizc that a very good oxygen effect can be 
obtained by using a tube directly from the oxygen tank, the 
gas having first bubbled through water so that we can observe 
its rate of flow and placing the end of the tube about an inch 
or an inch and a half from the patient’s nostril or mouth, 
depending on which of these the patient is using for breath¬ 
ing A stream of oxygen is thus mixed with the inspired air, 
and 1 know that this will sometimes produce a beneficial 
effect though it probably will not do so as often as a proper 
rebreathing apparatus My point is that this is much better 
than no oxygen at all because of lack of apparatus, and also 
better than the commonly used funnel method of giving 
oxygen Perhaps, after seeing the benefit in a few cases, the 
physician will feel more ready to own the apparatus The 
method is also of course wasteful of oxygen 

Dr. M a Morten sen. Battle Creek, Mich Four years 
ago I had the influenza, with a double pneumonia I remem¬ 
ber that as long as I was conscious one of the things I felt 1 
needed was oxygen Consequently, 1 offer these suggestions 
with a great deal of assurance I was given oxygen by 
stimulating my heart Since that experience and reading in 
the journals of the methods of giving oxygen, and Us value, 
I have used oxygen in a number of cases And in any case 
of pneumonia, an extreme case of cardiac inefficiency, espe¬ 
cially cases that have developed very suddenly, the adminis¬ 
tration of oxygen has certainly produced a very apparent 
change in the patient s condition There has been a relaxa¬ 
tion and better breathing and a better color is manifested 
immediately In a few cases we have obtained definite evi¬ 
dence of the increase of the oxygen content of the blood Our 
experience has been that the application has been most 
agreeable to the patient The method of application that has 
been most agreeable has been by putting a tent over the upper 
part of the bed, a rather small one, and then letting an 
abundant supply of oxygen from the oxygen tank enter tliat 
space Marked improvement has been evidenced m those 
cases 

Dr Alvan L Barach New York Dr Greene’s work is 
very interesting However, his statement that a decrease in the 
content of oxygen in the arterial blood is of more impor¬ 
tance than a decrease in the arterial oxygen saturation is in 
opposition to the belief expressed by Barcroft, namely that 
the arterial or anoxic anoxemia furnishes less oxygen and 
IS more dangerous to the patient than either the anemic or 
the stagnant type. The fact that an animal may live for a short 
period of time with an arterial saturation of 30 per cent 
hardly justifies one in assuming that serious injury is not 
taking place In the chamber and in high altitude experi¬ 
ments quoted m the paper, it is shown that an abrupt lower¬ 
ing of the arterial saturation to 70 or 80 per cent produces 
delirious states and other rather well marked symptoms The 
factor of the length of time that oxygen want is sustained 
must be considered In pneumonia the anoxemia may persist 
for days and is consequently more serious Jhan a similar 
deprivation lasting an hour or so It is interesting that the 
difference betiveen the arterial and the venous oxygen con¬ 
tent remains constant down to an arterial saturation of 30 
per cent , but since we do not know the blood flow, we cannot 
conclude that the needs of the organism for oxygen are fully 
satisfied, and certainly we do not know that they are satisfied 
in a way most advantageous to the organism In reference 
to the question of Dr Carlson as to whether there was any 
statistical evidence of a reduction in mortality brought about 
by oxygen therapy The total number of reported cases of 


pneumonia treated effectively with oxygen is as yet too small 
to present any conclusions purely on the basis of statistics 
The clinical improvement in individual cases, with the 
simultantcous increase in the amount of oxygen m the arterial 
blood. Ins been the criterion of its value The question as to 
the cause of the cyanosis in pneumonia and the reason that 
effective oxygen therapy may not invariably relieve it is dis¬ 
cussed 111 the paper The nasal tube is of help in infants 
whose oxygen consumption is small In the mild cases of 
anoxemia in adults it may also be of help The bed tent offers 
great promise but must be perfected before it can be 
commonly used 


THi: NEW SHORT WAVE LENGTH 
ROENTGEN-RAY THERAPY* 

JAMES T CASE MD 

IlATTLE CREEK, MICH 

Especially within the last three years the interest 
of the profession in this country has been aroused 
by claims advanced for the value of the “new deep 
roentgenotherapy,’’ a method of radiation involving 
the use of rays of much shorter wave length than 
have heretofore been available for purposes of treat¬ 
ment For a decade such physicists as Duane, Des- 
sauer and Coohdge hive been seeking means for 
producing roentgen rays of wave length nearly approxi¬ 
mating the shorter gamma rays of radium Refine¬ 
ments have been reached m the construction of 
roentgen-ray apparatus, permitting the maintenance of 
constant very high voltages (from 200,000 to 280,CKX)) 
delivered at the roentgen-ray tube terminals Dr 
Coohdge has continued the development of his tube 
until we now have a type of roentgen-ray tube, capable 
of withstanding more than 200,000 volts at 8 mil- 
Iiamperes in continuous use The physical and biologic 
investigations carried on simultaneously in Europe and 
America constitute, collectively, one of the most valu¬ 
able and well-directed pieces of research in the history 
of medicine, and, for the first time, afford data upon 
which really precise measurements of dosage in radi¬ 
ation therapy may be based 

It IS incumbent on us as surgeons to recognize a cer¬ 
tain degree of obligation demanding that we know the 
essential facts and factors relating to the new metliod, 
m order to decide whether or not we are willing to 
refer our cancer patients to specialists in this pene¬ 
trating roentgenotherapy What is the difference 
between the so-called "new" roentgenotherapy and the 
type of deep treatment with which we have been more 
or less acquainted dunng the last ten or twelve years ? 
Are there dangers inherent in the new method—dan¬ 
gers of damage to skin or deep structures, especially 
the blood and the blood-forming organs—which sug¬ 
gest reserve ? Is it likely, as has been openly charged 
by some, that the danger of metastasis from malignant 
lesions IS increased^ Are the results obtained by the 
new method notably better than those possible with the 
equipment and technic already m daily and extensive 
use ■' Are there economic considerations which should 
not be overlooked ? 


FEATURES OF NEW SHORT WAVE LENGTH 
ROENTGEN-RAY THERAPY 

The following factors are accepted as integral 
features of the new deep roentgenotherapy 

From Iho Surgical Section Battle Creek Sanitarium 
* Read brtore the Secum on Surgery General and Abdominal at 
the Seventy Third Annnal Session of the American Medical Assodation 
St Louii May 1922. 
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1 The Production of Roentgen Radiation of Much 
Higher Penetrating Quality Than Hitherto Knozvn — 
The usual standard roentgen-ray equipment to be found 
throughout the country utilizes, for diagnostic pur¬ 
poses, \oltages of from 40,000 to 70,000, and for thera¬ 
peutic appheabons voltages vaiyung from 90,000 to 
125,000, corresponding to a back-up spark gap of 9M: 
or 10 inches (24 or 25 4 cm ) The new equipment 
employs voltages up to 280,000, the average being about 
210,000, or nearly double that heretofore in use This 
high voltage produces roentgen rajs of relativelj' 
shorter wave length and correspondingly increased 
penetrabng power, more and more closely approaching 
that of the gamma raj's of radium as the voltage is 
raised Comparison of the biologic effects of the new 
harder rays and of the gamma rajs of radium, on the 
skin, for instance, at once makes it evident that marked 
progress has been achieved in producing more pene¬ 
trating roentgen raj'S, and that we may look on the 
radiation provided by the new 20 inch (50 8 cm ) spark 
apparatus as closely approximating in physical charac¬ 
teristics the gamma raj'S of radium 

2 The Employment of a Greater Distance Bctucen 
the Tube-Target and the Skin —A few years ago we 
believed it important to bring the tube as near the part 
as possible, assuming that the nearer the tube to the 
part, the more efficient the irradiation Special tube 
holders were constructed to permit a reduction of the 
tube focus-skin distance to as short a distance as 12 cm 
But the special physical m\ estigations above referred 
to have reiealed the fact, at first glance astonishing, 
that the greater the distance between the tube-focus 
and tlie skin overljing the part under treatment, the 
larger the proportion of the roentgen raj’s incident 
upon the skin to reach a given depth, say 10 cm The 
only hmit on the remoteness of the tube-target is that 
placed on it by time considerabons, for uith other fac¬ 
tors constant, the time lequired for a single seance 
increases in proportion to the square of the distance 

3 The Uiilicatwn of Larger Skin Areas for Each 
Field of Application {Port of Entry) —This is another 
point at which there is great variance wnth our previous 
conceptions Formerly, m order to introduce a suf- 
fiaent sum total of radiation into the depth of a part. 
It was thought advisable to employ a great many 
small ports of entrj, and this is doubtless, to a certain 
extent, still true if one is obliged to continue the use 
of the 10-inch (25 4 cm ) gap apparatus But it is 
now evident tliat within certain broad limits the larger 
the field of irradiation, the greater the proportion of the 
madent radiation which mil reach a given depth, say 
10 cm The explanation of this fact is clear in the light 
of our new knowledge of secondary radiations 

Barkla and his pupils showed that there are three 
kinds of secondary radiabons (o) The secondary 
characteristic, or fluorescent ray, which is solely and 
singly peculiar for the substance in u Inch it is excited 
(b) The secondary beta radiation, vhich is a corpuscu¬ 
lar radiation easily absorbed in a few millimeters of 
tissue It IS probable that the biologic effect of both 
radium and roentgen rays must finally be attributed 
to such corpuscular secondary beta radiation {c) The 
most important of the secondary rays from the stand¬ 
point of deep dosage, termed the scattered radiation, 
vhich possesses the same wave length and otlier 
physical properties as the primarj^ exciting ray Since 
it IS analogous to the scattering of light rajs in a 
relatnely opaque medium, it is eMdent that the larger 


the field of incidence, the greater the effect of the 
scattered radiation 

4 The Use of Filters of Greater Density —\Ye have 
from a tube in action a beam of roentgen rays made up 
of various wave lengths The rays of each nave length 
varj considerably in quality as veil as in intensitj 
The direct absorption by anjf gnen tissue is propor¬ 
tional to the cube of the nave length, although the 
scattering is the same for all nat e lengths It is, there 
fore, apparent that the longer wave lengths are not 
useful m the treatment of deep-seated lesions, being 
almost entirelj absorbed by the tissues near the sur¬ 
face In the effort to force through the superficial 
tissues a sufficient intensity of roentgen rays to affect 
the deep-lung lesion, so great an amount of radiation 
might be ^absorbed in the surface layers as to produce 
serious damage To guard against such an effect, 
filters are interposed betneen the source of the radia¬ 
tion and the skin overlying the part These filters of 
copper zinc or aluminum are used of such thickness 
as will remove one after another the various compo 
nents of the complex bundle of ra\s given off at the 
lube, leaving only rajs of such wave length as will pass 
through succeeding layers of tissue, maintaining a con¬ 
stant proportion of radiation mtcnsitj absorbed bj each 
layer \\1ien thus properlj filtered, the radiation is 
said to be nearlj or practicSllj homogeneous 

VALUE OF SHORT VVAVT LENGTH RAYS 

The value of these practictallj homogeneous rajs 
will be immediatelj appreciated Such radiation per¬ 
mits the bathing of the part with ravs of similar biologic 
and phvsical value m quantities nearlj', if not quite, 
equal for each cubic centimeter of the tissue under fire, 
and at the same time almost entirely removes the 
danger of skin damage Contrast this possibihtv with 
the conditions obtaining under radium irradiation, 
except in those few institutions possessing v'eiy large 
amounts of this precious element It ith radium localh 
placed, even though .applied in large quantities and 
with all ingenuitj as regards kind and thickaiess of 
filter. It is impossible to secure anj-thing approaching 
homogeneous radiation on account of the w'orking of 
the inexorable law of radiant forces whereby the 
intensitj of the radiation diminishes inv'erselv as the 
square of tlie distance from the radiant source To 
obtain a sufficient dose to destroy cancerous tissue 
sev'eral centimeters from the radium cont.amer, severe 
tissue damage, often severe necrosis, must be pro¬ 
duced in the contiguous tissues This problem is onh 
partly solved by the distribution of buned emanation 
or bj the introduction of removable radium needles 
into the deptli of the tissues, on account of insuperable 
anatomic difficulties encountered in almost everj deep 
situation to be attacked For instance, m uterine car¬ 
cinoma, It IS generally conceded that with radium 
therapj glandular involv'ement spells defeat, it being 
practicallv impossible to deliver a lethal dose to the 
cells of the related glandular areas alreadj' involved 
or along which experience teaches us the disease is 
likely to spread, without producing irreparable damage 
to the Vesical and intestinal w'alls next to the cancer 
The onlj hope of averting defeat m such cases is 
through the ev'en distribution from the exterior of a 
lethal dose of homogeneous radiation along the 
glandular paths This maj' be accomplished by cross¬ 
fire, either with long application of radium packs placed 
at a considerable distance from the skin, emplojing 
such enormous doses as from twentv' to forty gram 
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hours, or by the use of the new high voltage, short 
ua\c length roentgen therapy The new roentgen-ray 
method permits the accomplishment of what has been 
shown, by physical tests, to be effects pracbcally equna- 
hnt to those of the radium pack This is a consider i- 
tion of no small importance first, because of a large 
saring in the financial investment for equipment, and 
second, because of the very considerable saving m time 
and inconvenience to both the surgeon and the patient 
Accurate compansons of the relative merits of the 
distantly placed packs of radium ^ersus the crossfire 
deep roentgen irradiabon have not yet been published, 
but my own clinical obsen'ations, covering eighteen 
months, confirm tlie statements of European roent¬ 
genologists that the biologic effects of the radiations 
from these two sources are essentially identical and 
that we ma^, therefore, expect the same clinical results 
Se\eral hundred cases of malignant disease of the 
female pehic organs treated onlv with irradiation 
(usuallj combining wth the external, crossfire, inten- 
si\e homogeneous roentgenization the local applica¬ 
tion of radium) ha\e now’ been observed for a period 
of three }ears, and not a few have survived the fi\e 
jear penod w’lthout recurrence of the disease The 
transient superfiaal skin reactions resulting from even 
a considerable overpassing of the erythema dose with 
the new roentgen method are similar to those produced 
b) the highly filtered radium rays, in distinct contrast 
to the reactions seen from overdosages of the skm 
under the older technic These skm reactions giv e rise 
to no anxietv, for they quickly disappear, as do those 
of radium 

RESPONSE OF VARIOUS TISSUES TO THE RAYS 


much less than with the older 10-mch (25 4 cm ) 
machine technic This is not only what we would 
expect from the physical investigations above referred 
to, but It is also an observed fact in the actual experi¬ 
ence of those who have made extended use of this new 
method With the “super” roentgen rays there is 
much less danger of damage to the skin than of giving 
an insufiFicient dose, underdosage may lead to failure 
m cases in which success would have attended more 
thorough-going treatment As has been pointed out 
by numerous observers, malignant tissues rapidly 
acquire a tolerance to radiation An insufficient dosage 
may thus lead to defeat through missing the first and, 
therefore, the best opportunity for possible success 
There is also much reason for believing that the under¬ 
dose may by stimulation of the growth of malignant 
tissues encourage the v'ery process we combat 

I have seen no obstinate skin reacbon in any case 
subject to the high voltage roentgenization either in my 
own clinic or in aoY of the many foreign clinics I have 
visited Some may be reported later, but none have 
V'et reported to me serious skin damage follownng 
our treatment A few, astonishingly few', at that, late 
sev’ere reactions have been recorded, but, in the future, 
we shall be able to avoid them, espeaally if we insist 
upon the single massive dose idea, the entire treatment 
being administered within from tw’O to eight days, 
according to the physical condition of the pabent 
When one prolongs or repeats the massive doses under 
the new techmc, a charactensbc form of induration of 
the skin, a chronic indurated edema, may develop, 
which under conbnued treatment may give rise to late 
ulcerations This rare accident should not occur if the 


The different bssues of the body respond in v'arying 
fashion to intensive irradiation Even the skin of dif¬ 
ferent portions of the body vanes in its radiosensitmty 
The face, tlie back, the thigh, the abdomen and the skm 
of the neck show diminished resistance in the order 
named Basing their work on the skin erythema dose, 
that IS, that amount of roentgen rays which will, within 
from eight to fourteen day’s, be followed by a slight 
reddening of the skin, and in four weeks by a definite 


treatment is disconbnued at once on the appearance of 
these charactenstic edematous areas To repeat, the 
harder the ray and the more intensive the treatment, 
the less the danger of skin damage 
As for the deeper structures, damage to muscle has 
not been observed except as an indurated edematous 
process similar to that observ’ed in the skin and sub¬ 
cutaneous tissues It has not occurred in any of my 
cases Occasionally’, in breast or mediashnal lesions 


brown discoloration, Seitz and Wintz have earned out 
extensiv’e expenmental studies to determine the sensi¬ 
tivity of various bssues to short-wave roentgen rays 
The results obtained by them are “skin erythema 
dose, 100 per cent , ovary castration dose, 34 per cent , 
sarcoma dose, from 60 to 70 per cent , carcinoma dose, 
from 100 to 110 per cent , rectosigmoid dose, 135 per 
cent, -and muscle dose, 180 per cent ” These authors 
assert that the skin sensibvity in different individuals 
varies not more than from 10 to 15 per cent 

None of us can, for a moment, admit the possibility 
of establishing a definite dosage of radiation which will 
be lethal for all types of malignant disease, not only: 
because of the inconstancy of the skin erythema as a 
standard but also because of the long recognized 
marked differences m radiosensibvity’ of the vanous 
types of sarcoma and carcinoma Nevertheless, these 
expenments furnish what is for the present our best 
working basis, and the undeniably promising good 
results from radiation therapy founded on these tenta- 
tiv’e deduchons should stimulate comprehensive and 
far-reaching expenmental studies concerning a biologic 
standard dose 

DANGERS ENCOUNTERED 

Now, as to the dangers attending the uSe of the new 
method The possibility 


one sees a pleural reaction to radiation expressed as a 
painless thickening of the interlobar or panetal bssues, 
with somebmes an underly’ing pneumonic change in 
areas subjected to very intense crossfire Superficially 
placed glandular areas often exhibit an astonishing, 
and at first alarming, immediate reacbon, character¬ 
ized by swelling, redness, decrease of secretions and 
fever When treabng the cervical regions, the imme¬ 
diate result IS intense dry ness of the mouth and throat, 
edematous swelling of the uvula, irritation of the 
pharnyx, esophagus and larynx, sometimes with a 
tendency to temporary aphonia, all of which disappear 
within a few weeks, though sometimes succeeded by 
a curious submental subcutaneous swelling, occurring 
irregularly at the most dependent portion of the chin 
In treabng the pelvis, vesical and rectal tenesmus are 
frequently noted, and looseness of the bow'cls may 
supervene, reaching its climax m ten or fifteen daily 
evacuabons at about the ninth day Vaginitis and 
procbtis may occur even when no radium or intra- 
vaginal or penneal roentgen treatment has been admin¬ 
istered In occasional, rare cases, rectal ulcerations 
have been noted Three such cases have recently been 
reported in one European clinic where thousands of 

pabents hav'e been irradiated by the new method_ 

^ accident 
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In fact, the occurrence of these temporary, severe 
reactions in the deeply seated organs should give 
encouragement as demonstrating that the dose has 
actually been delivered to the deep-lying tissues Not 
infrequently, in connection with treatment about the 
neck and cheek, we are chagrined to find the hair falling 
out of the back of the head although the hair-bearing 
areas have been carefully covered with protective 
material It is evident that the dose applied has gone 
clear through the head with the delivery of a sufficient 
jiroportion of the rays on the opposite side to depilate 
the scalp without overdosing the skin of the neck or 
face through which the rays have entered We have 
learned to diminish this danger by altering the angle 
of incidence of the rajs, and bj' changing the wave 
length and the thickness of filter to suit the depth of 
the lesion under fire 

Severe blood alterations haie been widely heralded 
as an objection to the new method Reports have been 
made of deaths attributed to the treatment, and of 
blood transfusions being used as a more or less routine 
procedure in some of the European clinics to repair 
the damage done to the blood by the deep treatment 
While visiting the leading surgical clinics of France 
and Germany last fall I made careful inquiry with 
reference to the untoward effects of the deep irradia¬ 
tion, and satisfied myself that there is no real founda¬ 
tion for the reports which have been circulated in this 
country In our own work we have carefully and 
repeatedly examined the blood of our patients subjected 
to the heanest irradiation, but no serious changes in the 
blood have been noted The hemoglobin and the red 
cell count have dropped slightly, not more than 5 per 
cent on the average, to return to normal within a few 
days Only rarely have we seen a drop of more than 
half a million in the red cells, never as high as two 
million or more, as has been reported by some Ameri¬ 
can roentgenologists The leukocytes have shown a 
very transient increase followed promptly by a leuko- 
jienia avith a gradual return to normal within from 
tliree to five weeks There has been no case in my 
own work in which I have thought the reaction from 
the radiation demanded a blood transfusion I have 
selected a few cases for preradiation transfusion on 
exactl}’’ the same indications as would lead me to trans¬ 
fuse a patient preliminary to a surgical operation 
Verj' cachectic patients are not suitable for radiation 
therapy, and the administration of a heavy dose of 
penetrating radiation may attually shorten the life of 
one who is already near death It would be, indeed, 
surprising if there were not noted certain biologic 
effects upon the blood after the prolonged irradiation 
of a considerable mass of tissue, but it has been dem¬ 
onstrated beyond controversy that these blood changes 
are neither alarming nor permanent 

Are we likely to encourage metastases by deep 
roentgenization ? Surely no more than by local radium 
treatment, if indeed so much It i^ our custom to com¬ 
bine the roentgen and the radium treatment whenever 
possible, and m these cases of combined radiation 
therapy we employ the external roentgen treatment 
first in the hope of at least attenuating the malignant 
cells, if not, indeed, of destroying them, thus lessening 
the chance of transplantation of cancerous tissue bv 
the instrumentation attending the introduction of the 
radium A few statistical reports are at hand, notably 
that of Wertheimer of the Frankfurt Frauenklinik, 
concerning the frequency of metastasis m cnrcmonia 


of the uterus, companng unrayed cases with a similar 
senes of patients subjected to radiation of the type we 
are discussing These figures make apparent that 
proper administration of deep roentgenotherapy does 
not increase the development of metastases In fact, 
when It IS considered that only the more unfavorable 
cases were submitted to the radiation, it is probable 
that the treatment has retarded considerably the forma¬ 
tion of metastases 

The roentgen sickness, observed also after intensive 
radium applications, is an inconvenience rather than a 
danger It is inconstant in its occurrence, and only 
rarely lasts more than from tu enty-four to forty-eight 
hours after the cessation of the treatment Many 
patients escape it altogether It is not in any way a 
serious reason for withholding the treatment in any 
case of malignant disease 


SUCCESSES 

As to the apparent successes, no one is yet wilKng to 
speak too loudly nor too hopefully, sufficient time Ins 
not yet elapsed The purpose of this paper is not to 
give out statistics which maj' prove premature nor to 
claim permanent success hitherto unatlained, but rather 
to call attention to the sound plij'sical basis underljing 
the new method and to remove the apprehension of 
danger from the method which has been raised, bv 
unfounded reports concerning untoward results Tlie 
work done in this countrj' \\ ith deep roentgen-r iv 
therapy has thus far been so limited in amount and -o 
sporadic in character that it is as jet impossible to 
present a correlated statement of results The imme¬ 
diate effects obtained from these penetrating radiations 
are in many cases so remarkable and so superior to 
what has been accomplished before bj other methods 
of treatment that emplojinent of the method seems to 
be well worth while, eaen though the permanencj of the 
beneficial results obtained should ultimately be less 
than there seems non to be good ground to anticipate 
Among these immediate results may be mentioned the 
complete disappearance of ulcerating carcinoma of the 
cervix with extension onto the \aginal wall, this good 
result continuing more than a jear after cessation of 
the treatment, unhoped for palliation in carcinoma of 
the pancreas and chronic pancreatitis, marked relief 
from pain in hopeless cases which had resisted other 
analgesic means, temporary subsidence of semptoms 
from bone metastases, etc It is well understood bj all 
of us that similar palliative results have been from 
time to time achieved by the older roentgen method, 
but there is no doubt in my mind that in anj^ consecu¬ 
tive senes of patients appljang at our clinic uith 
malignant disease, we are able, with the new method, 
to achieve greater palliation, of a more lasting character, 
m a larger percentage of cases than heretofore AVitli 
the encouragement given bj' the European statistics 
now covering three, uid in some instances, five j’ears, 
we are justified m an outlook which maj' be described 
as mildlj' optimistic 


INDICATIONS FOR EJtPLOa JIENT OF NEW METHOD 

Combined uith the internal emplovment of radium, 
the new deep roentgenotherapj’ should be ertiploved as 
an adjuvant to surgery in all cases of deepseated 
malignant disease Preoperatne irradiation carefully 
planned uill not interfere uith the surgical procedure, 
and it gives eiery promise of being helpful by diminish¬ 
ing the prospect of recurrence of the disease Po't- 
operatne irradiation is,^so undoubtedly a help In 
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niy own surgical work I use the combined roentgen 
and radium radiation botli preoperatively and post- 
operativelv, wdieii the diagnosis is established before 
the surgical procedure, at least postoperatnely when 
the operation discloses the malignant nature of the 
disease Our tendency is to become more and more 
conservative in the selection of cases for radical 
removal of malignant uterine disease, believing that 
c\en m the early and distinctlj operable cases it is 
justifiable to rest on the combined radium and roent¬ 
gen application, although m practice w'c still operate 
Ill such cases In breast cancer, we still recommend 
the radical operation for all malignant lesions in an 
operable stage, but w'e do not neglect the associated 
irradiation 

In closing, it maj' be repeated that the new deep 
radiation therapy, combining the roentgen with the 
radium treatment whencNer possible, is especially 
promising by reason of the practically homogeneous 
radiation of deep-lying structures permitted, wnthout 
serious damage to normal parts The greatest good 
results and apparent cures have been obtained by cross- 
firing utenne carcinoma The breast, the cer\ical 
regions, the mediastinum, and the esophagus follow m 
the order named wnth little help of a permanent nature 
thus far m neoplasms of the esophagus In the stom¬ 
ach, pancreas and Iner, we entertain no hope of per¬ 
manent cure, although our most staking immediate 
results have been in cases of pancreatic tumor Sar¬ 
coma of certain tj’pes responds most encouragingl) 
Unusual palliation has been secured in rectal and vesi¬ 
cal cancer, as well as in malignant disease of the uterine 
adnexa There are no untow'ard effects from properly 
proportioned treatment which should lead us to fear 
Its use If the good results thus far seen do not prove 
to be permanent, they w ill at least be much supenor to 
any previous accomplishment The attack must be 
carefully planned in each case, taking advantage of all 
arms of the service, the scalpel, the cautery, roentgen 
rays, radium and careful preliminary preparation of 
the pabent, as W'ell as thorough postirradiahon care 
E\ery case should be regarded as of the same graviti 
as any major surgical operation Every effort should 
be made to accomplish the destruebon of the strong¬ 
hold of disease m one grand offensive, for no subse¬ 
quent attack can possibly offer an equally good prospect 
for success 


ABSTRACT OF DISCUSSION 
Dr. George E Pfahler, Philadelphia With reference to 
recurrent and metastatic carcinoma following operations on 
the breast, most of these patients Mill die no matter what we 
do At best we must think of prolonging life I have never 
seen one case of recurrent, or metastatic carcinoma, m which 
I did not feel that life was not prolonged by irradiation 
Probably most if not all, of these patients will die of the 
carcinoma, especially the recurrent and metastatic cases but 
I have had cases of definite and rather extensive recurrences 
and the patients are still alive and free from symptoms at 
the end of ten years Most of them will probably not give such 
results but these results have been obtained with the slowly 
developing, rather inefficient technic which was developed 
during fifteen or twenty years Several patients have shown 
very decided benefit in extensive metastatic carcinoma of the 
bone. One patient was operated on by Dr Deaver for car- 
emoma of the breast, within six months she had spinal 
synnptoms After being in bed for fifteen weeks, and sent to 
the hospital against my advice a roentgen-ray examination 
was made and we found total destruction of the second lum¬ 
bar vertebra and nearly complete destruction of the eigiith 


dorsal I got the patient on her feet in six months, doing 
her house work, a id she continued to do it for nearly four 
years Then she developed enlargement of the liver and died, 
probably of metastatic caxcinoma of the liver There was no 
postmortem examination That patient showed complete 
recalcification of these vertebrae I am mentioning this only 
to show that even in days gone by we did deliver the rays 
into the deeper tissues and did produce results The surface 
recurrences are dealt with more easily I have seen so-called 
metastasis within the chest disappear We should deliver as 
much as the tissues can stand The tumor should have three 
or four times as much irradiation as the surrounding tissues 
Every patient should have anteoperativq as well as postopera¬ 
tive treatment The newer technic is simply a development 
from first 5 6 9, 10 inches and now we are up to 16 At 
present there is no roentgen-ray tube that will stand more 
than a 16 inch spark value We first had the sole leather 
filters then aluminum up to 6 mm , then 0 5 mm of copper 
and then 1 mm of copper If we can increase our results 25 
or 30 per cent vve should feel that we have made great 
progress 

Dr. Thomas A Groover, Washington, DC A large per¬ 
centage of patients w ith cancer of the breast are operated 
on when as a matter of fact they are inoperable There is 
a wide difference of opinion as to the relative places of radio¬ 
therapy and surgery in the treatment of malignant disease 
and there is also some difference of opinion as to the most 
effective manner of combining the two measures If we 
assume however that radiotherapy has a place in its 
management I think vve will all agree that it should be used 
before postoperative recurrence has taken place, and I am 
of the opinion that it should precede operation in breast cases 
Many thousand recurrent carcinomas of the breast have been 
treated more or less efficiently by roentgen ray and radium 
The percentage of bona fide cures from such treatment must 
be very small, indeed However, something can be accom¬ 
plished in these cases and with improvements in technic 
still better results will be obtained m the future. I am 
inclined to think that the time is not far distant when a 
readjustment will have to be made with respect to the relative 
places of radiotherapy and surgery in the treatment of mam¬ 
mary cancer In the final readjustment I am not so sure but 
that the places will change and that surgery will finally come 
to be looked on as an adjunct of radiotherapy rather than 
the present attitude of radiotherapy being the adjunct of 
surgery This has already occurred to a very considerable 
extent with respect to cancer of the ceaix uteri, and with 
improvement in technic will doubtless be extended to other 
fields 

Dr Joseph C Bloodgood, Baltimore I have very slowly 
taken up the roentgen-ray treatment either preoperative or 
after operation, of cancer of the breast, but m the last few 
vears I have written to every patient living, who was 
operated on for cancer of the breast, m which the glands- 
were involved and advised treatment with roentgen ray or 
radium My patients whose cases are evidently malignant, vvnth 
retracted nipple and adherent skin are given preoperative 
treatment Every patient wuth involved glands is given post¬ 
operative treatment I think we should give these men who 
are working along this line every encouragement to develop 
the technic of treating all these cases, but in taking up a 
new treatment let us not forget some certain fundamental 
things that have been established First local recurrence in 
the chest wall is a sign either of late treatment or of bad 
surgery There is no necessity in this country for bad 
surgery of carcinoma of the breast Its prmciples have been 
established, and in the small towns the surgery is just as 
good as in any other part of the country The thing that 
promises most to increase the number of permanent cures to 
decrease the number of deaths from cancer of the breast is 
not surgery it is not roentgen ray, or radium—it is imme¬ 
diate intervention The surgeons and the radiologists in their 
localities throughout this country must call the attention of 
the women of their localitv to the importance of immediate 
interv ention 
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In fact, the occurrence of these temporary, severe 
reactions in the deeply seated organs should give 
encouragement as demonstrating that the dose has 
actually been dehvered to the deep-lying tissues Not 
infrequently, in connection with treatment about the 
neck and cheek, we are chagrined to find the hair falling 
out of the back of the head although the hair-bearing 
areas have been carefully covered with protective 
material It is evident that the dose applied has gone 
clear through the head with the delivery of a sufficient 
proportion of the rays on the opposite side to depilate 
the scalp without overdosing the skin of the neck or 
face through which the rays have entered We have 
learned to diminish this danger by altering the angle 
of inadence of the rays, and by changing the wave 
length and the thickness of filter to suit the depth of 
the lesion under fire 

Severe blood alterations liaie been widely heralded 
as an objection to the new method Reports have been 
made of deaths attributed to the treatment, and of 
blood transfusions being used as a more or less routine 
procedure in some of the European clinics to repair 
the damage done to the blood by the deep treatment 
While visiting the leading surgical clinics of France 
and Germany last fall I made careful inquiry with 
reference to the untoward effects of the deep irradia¬ 
tion, and satisfied myself that there is no real founda¬ 
tion for the reports which have been circulated in this 
country In our own work we have carefully and 
repeatedly examined the blood of our patients subjected 
to the heaviest irradiation, but no serious changes in the 
blood have been noted The hemoglobin and the red 
cell count have dropped slightly, not more than 5 per 
cent on the aa erage, to return to normal within a few 
days Only rarely have we seen a drop of more than 
half a million in the red cells, never as high as two 
million or more, as has been reported by some Ameri¬ 
can roentgenologists The leukocytes have shown a 
very transient increase followed promptly by a leuko¬ 
penia with a gradual return to normal ivithin from 
three to five weeks There has been no case in my 
own work in wffiich I have thought the reaction from 
the radiation demanded a blood transfusion I have 
selected a few cases for preradiation transfusion on 
exactly the same indications as would lead me to trans¬ 
fuse a patient preliminary to a surgical operation 
Very cachectic patients are not suitable for radiat on 
therapy, and the administration of a heavy dose of 
penetrating radiation maj' actually shorten the life of 
one who is already near death It would be, indeed, 
surprising if there w-ere not noted certain biologic 
effects upon the blood after the prolonged irradiation 
of a considerable mass of tissue, but it has been dem¬ 
onstrated beyond controversy that these blood changes 
are neither alarming nor permanent 

Are we likely to encourage metastases by deep 
roentgenization ? Surely no more than by local radium 
treatment, if indeed so much It is our custom to com¬ 
bine the roentgen and the radium treatment w'henever 
possible, and in these cases of combined radiation 
therapy w e employ the external roentgen treatment 
first in the hope of at least attenuating the malignant 
cells, if not, indeed, of destroying them, thus lessening 
the chance of transplantation of cancerous tissue bv 
the instrumentation attending the introduction of the 
radium A few statistical reports are at hand, notablv 
that of Wertheimer of the Frankfurt Frauenkhmk, 
concerning the frequency of metastasis in carcinoma 


of the uterus, comparing unrayed cases with a similar 
series of patients subjected to radiation of the type we 
are discussing These figures make apparent that 
proper administration of deep roentgenotherapy does 
not increase the development of metastases In fact, 
when It is considered that only the more unfavorable 
cases were submitted to the radiation, it is probable 
that the treatment has retarded considerably the forma¬ 
tion of metastases 

The roentgen sickness, observed also after intensive 
radium applications, is an inconvenience rather than a 
danger It is inconstant in its occurrence, and only 
rarely lasts more than from tw'enty-four to forty-eight 
hours after the cessation of the treatment I^Iany 
patients escape it altogether It is not in any way a 
serious reason for withholding the treatment m any 
case of malignant disease 

SUCCESSES 

As to the apparent successes, no one is yet wilhng to 
speak too loudly nor too hopefully', sufficient time Ins 
not yet elapsed The purpose of this paper is not to 
give out statistics which may' prove premature nor to 
claim permanent success hitherto unattained, but rather 
to call attention to the sound phy'sical basis underlying 
the new method and to remove the apprehension of 
danger from the method which has been raised, bv 
unfounded reports concerning untoward results The 
W'ork done in this country with deep roentgen-nv 
therapy' has thus far been so limited in amount and '•o 
sporadic in character that it is as yet impossible to 
present a correlated statement of results The imme¬ 
diate effects obtained from these penetrating radiations 
are in many' cases so remarkable and so superior to 
w'hat has been accomplished before bv other methods 
of treatment that employment of the method seems to 
be well worth w'hile, eaen though the permanenci of the 
beneficial results obtained sliould ultimately be less 
than there seems now to be good ground to anticipate 
Among these immediate results may be mentioned the 
complete disappearance of ulcerating carcinoma of the 
cera'ix with extension onto the aaginal wall, this good 
result continuing more than a y'ear after cessation of 
the treatment, unhoped for palliation m caranoma of 
the pancreas and chronic pancreatitis, marked relief 
from pain in hopeless cases w'hich had resisted other 
analgesic means, temporary subsidence of symptoms 
from bone metastases, etc It is w'ell understood by all 
of us that similar palliative results have been from 
time to time achieved by' the older roentgen method, 
but there is no doubt in my mind that in any consecu¬ 
tive series of patients apply'ing at our clinic with 
malignant disease, we are able, w'lth the new' method, 
to achieve greater palliation, of a more lasting character, 
m a larger percentage of cases than heretofore With 
the encouragement given by the European statistics 
now covering three, and in some instances, five y'ears, 
w'e are justified in an outlook winch may' be described 
as mildly' optimistic 


INDICATIONS FOR EMPLOYMENT OF NEW' METHOD 
Combined w'lth the internal emplov'nient of radium, 
he new deep roenlgenotherapv should be emploved as 
m adjuvant to surgery m all cases of deepseated 
nahgnant disease Preoperatne irradiation carefully' 
ilanned will not interfere with the surgical procedure, 
ind it giv es ev ery' promise of being helpful by dinnnish- 
ng the prospect of recurrence of the disease Po't- 
iperative irradiation is,^so undoubtedly a help In 
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my own surgical uork I use the combined roentgen 
and radium radiation both preoperatively and post- 
operativelv, when the diagnosis is established before 
the surgical procedure, at least postoperatnely w'hen 
the operation discloses the malignant nature of the 
disease Our tendenc) is to become more and more 
conservative m the selection of cases for radical 
removal of malignant uterine disease, believing that 
even in the early and distinctly operable cases it is 
justifiable to rest on the combined radium and roent¬ 
gen application, although in practice we still operate 
m such cases In breast cancer, we still recommend 
the radical operation for all malignant lesions in an 
operable stage, but w'e do not neglect the associated 
irradiation 

In closing. It may be repeated that the new deep 
radiation therapy, combining the roentgen with the 
radium treatment wheneier possible, is especially 
promising by reason of the practically homogeneous 
radiation of deep-lying structures permitted, watlioiit 
serious damage to nonnal parts The greatest good 
results and apparent cures have been obtained by cross- 
finng utenne carcinoma The breast, the cervical 
regions, the mediastinum, and the esophagus follow m 
the order named with little help of a permanent nature 
thus far in neoplasms of the esophagus In the stom¬ 
ach, pancreas and luer, we entertain no hope of per¬ 
manent cure, although our most stnking immediate 
results have been in cases of pancreatic tumor Sar¬ 
coma of certain types responds most encouragingly 
Unusual palliation has been secured in rectal and vesi¬ 
cal cancer, as well as in malignant disease of the uterine 
adnexa There are no untoward effects from properly 
proportioned treatment which should lead us to fear 
Its use If the good results thus far seen do not prove 
to be permanent, tljev wall at least be much superior to 
any previous accomplishment The attack must be 
carefully planned in each case, taking advantage of all 
arms of the service, the scalpel, the cautery^, roentgen 
rays, radium and careful preliminary preparation of 
the pabent, as W'ell as thorough poshrradiation care 
Every case should be regarded as of the same gravitv 
as any major surgical operation Every effort should 
be made to accomplish the destruchon of the strong- 
held of disease in one grand offensive, for no subse¬ 
quent attack can possibly offer an equally good prospect 
for success 


ABSTRACT OF DISCUSSION 
Dr. George E Pfahler, Philadelphia With reference to 
recurrent and metastatic caremoma following operations on 
the breast most of these patients will die no matter what ue 
do At best we must think of prolonging life I have never 
seen one case of recurrent, or metastatic carcinoma, in which 
I did not feel that life was not prolonged by irradiation 
Probably most, if not all, of these patients will die of the 
carcinoma, especially the recurrent and metastatic cases, but 
I have had cases of definite and rather extensive recurrences, 
and the patients are still alive and free from symptoms at 
the end of ten years Most of them will probably not give such 
results, but these results have been obtained with the slowly 
developing, rather inefficient technic which was developed 
during fifteen or twenty years Several patients have shown 
very decided benefit in extensive metastatic carcinoma of the 
bone One patient was operated on by Dr Dealer for car- 
cuioma of the breast, within six months she had spinal 
symptoms 4fter being in bed for fifteen weeks and sent to 
the hospital against my advice, a roentgen-ray examination 
was made and we found total destruction of the second lum¬ 
bar V ertebra and nearly complete destruction of the eighth 
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dorsal I got the patient on her feet in six months, doing 
her house work, aid she continued to do it for nearly four 
years Then she developed enlargement of the liver and died, 
probably of metastatic carcinoma of the liver There was no 
postmortem examination That patient showed complete 
rccalcification of these vertebrae I am mentioning this only 
to show that even in days gone by we did deliver the rays 
into the deeper tissues and did produce results The surface 
recurrences arc dealt with more easily I have seen so-called 
metastasis within the chest disappear We should deliver as 
much as the tissues can stand The tumor should have three 
or four times as much irradiation as the surrounding tissues 
Every patient should have anteoperative as well as postopera¬ 
tive treatment The newer technic is simply a development 
from first 5 6 9, 10 inches, and now we are up to 16 At 
present there is no roentgen-ray tube that will stand more 
than a 16 inch spark value We first had the sole leather 
filters, then aluminum up to 6 mm then 0 5 mm of copper 
and then 1 mm of copper If we can increase our results 25 
or 30 per cent we should feel that we have made great 
progress 

Dr Thomas A Groover Washington, D C A large per¬ 
centage of patients with cancer of the breast are operated 
on when as a matter of fact they are inoperable There is 
a wide difference of opinion as to the relative places of radio¬ 
therapy and surgery in the treatment of malignant disease 
and there is also some difference of opinion as to the most 
effective manner of combining the two measures If we 
assume however that radiotherapy has a place m its 
management, I think we will all agree that it should be used 
before postoperative recurrence has taken place, and I am 
of the opinion that it should precede operation m breast cases 
Many thousand recurrent carcinomas of the breast have been 
treated more or less efficiently by roentgen ray and radium 
The percentage of bona fide cures from such treatment must 
be very small indeed However, something can be accom¬ 
plished in these cases and with improvements m technic 
still better results will be obtained in the future. I am 
inclined to think that the time is not far distant when a 
readjustment will have to be made with respect to the relative 
places of radiotherapy and surgery in the treatment of mam¬ 
mary cancer In the final readjustment I am not so sure but 
that the places will change and that surgery will finally come 
to be looked on as an adjunct of radiotherapy rather than 
the present attitude of radiotherapy being the adjunct of 
surgery This has already occurred to a very considerable 
extent with respect to cancer of the cervix uteri, and with 
improvement in technic will doubtless be extended to other 
fields 

Dr. Joseph C Bloodgoop, Baltimore I have very slowly 
taken up the roentgen-ray treatment, either preoperative or 
after operation, of cancer of the breast but in the last few 
vears I have written to every patient living, who was 
operated on for cancer of the breast, in which the glands 
were involved and advised treatment with roentgen ray or 
radium My patients whose cases are evidently malignant, vnth 
retracted nipple and adherent skin, are given preoperative 
treatment Every patient with involved glands is given post¬ 
operative treatment I think we should give these men who 
are working along this line every encouragement to develop 
the technic of treating all these cases, but in taking up a 
new treatment let us not forget some certain fundamental 
things that have been established First, local recurrence in 
the chest wall is a sign either of late treatment or of bad 
surgery There is no necessity in this country for bad 
surgery of carcinoma of the breast Its principles have been 
established, and m the small towns the surgery is just as 
good as in any other part of the country The thing that 
promises most to increase the number of permanent cures, to 
decrease the number of deaths from cancer of the breast” is 
not surgery, it is not roentgen ray or radium—it is imme¬ 
diate intervention The surgeons and the radiologists m their 
localities throughout this country must call tlie attention of 
the women of their locality to the importance of immediate 
mterv ention 
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Dr C^rl Beck, Chicago About two years ago we recom¬ 
mended in recurrences a large excision of the skin in order 
to irradiate the patients better This brought to our knowl¬ 
edge a large number of secondary carcinomasi and we also 
made the same obsenatioh, that the recurrences are due to 
incomplete, especially external operations We have learned 
to disregard the teachings and principles of most of the text¬ 
books to make typical prescribed incisions in order to make 
a nice looking scar of the chest, and to remove extensively 
far beyond the cancer area remove not only a little more, 
but go beyond what seems reasonable and wait for secondary 
union and give these deep structures a better chance for the 
rays to be applied Then I believe the number of primary 
cures will be much larger than the percentage heretofore 
Dr Iohn J Gii bride, Philadelphia In recurrent car¬ 
cinoma of the breast and its prciention, the radiologist is 
doing all he can and surgeons should avail themselves of his 
skill I thoroughly agree with those who advocate both pre- 
operative and postoperative irradiation It is difficult some¬ 
times to say whether a case is inoperable or not Occasionally 
one sees cases which may appear to be inoperable but opera¬ 
tion IS followed by fairly good results As to how to prevent 
recurrence in the breast A short time ago Handlcv stated 
that large skin area removal and small fascia area removal 
was really wrong, and that we should do the reverse In 
other words he said removal of an area of skin with a 
diameter of about 4 inches the growth occupying the center, 
IS sufficient, and that one should remove an area of deep 
fascia of at least 10 or 12 inches in diameter According to 
his views, recurrence takes place in the deep fascia by per¬ 
meation I do not believe that many of us will agree with 
Handley in regard to the removal of a small area of skin 
I believe that by improving our technic we should be able 
at least to lessen recurrences locally and prolong the life of 
these patients with cancer of the breast 
Dr W D Hacgard, Nashville Tenn I have recently 
completed a study of 255 breast lesions observed during the 
last eleven years, of which 111 traced were malignant cases 
After operation all of the cases practically in the last five 
vears were followed by deep roentgen-ray therapy Suf¬ 
ficient time has not elapsed to compare them with those of 
the previous five year periods The number Irving and free 
of recurrence from five to ten years after radical operation 
was 45 7 per cent The average duration of these lesions 
was two years and three months They were not early cases 
One in six were deemed inoperable Eleven years ago every 
breast lesion observed in my clinic, of which we have records, 
was malignant Fifty per cent of the cases in the last year 
were benign. We are neglecting an important duty if we 
do not disseminate this knowledge throughout the country 
Dr. J H Schroeder Cincinnati Since the introduction of 
deep roentgen therapy the universal interest in its possibili¬ 
ties in the treatment of cancer has led to an almost hysterical 
attitude toward this new method of therapy, so that we are 
in danger of overlooking the fact that we are dealing with a 
clinical problem rather than with magic machines Quan¬ 
titative or dosimetric deep roentgen therapy is the only 
method that will ultimately lead to any result I have seen 
the work in Erlangen, Freiburg and Berlin, and during the 
last SIX months I have had an opportunity to apply deep 
irradiation by means of the new deep therapy apparatus, so 
I can speak from experience Dr Case spoke of the car¬ 
cinoma dose and the sarcoma dose of the Germans They 
do not claim that any single dose must lead to a cure of 
cancer, but they maintain that a cancer cell will not die 
unless the minimal roentgen irradiation dose has been 
absorbed, and this dose may have to be repeated I heard no 
one in Germany speak of a cancer cure, but they speak of 
deep therapy Above all we must remember that the newer 
technic in roentgen therapy requires laborious application it 
can never become an incident in the radiographer s busy day 
Dr. James T Case, Battle Creek, Mich I hesitated to 
talk technic before this body, but I felt we were saddled 
with the responsibility of deciding whether we were going 
to use this new method with our patients We have tried 


to view the problem from the standpoint of the surgeon rather 
than from the radiologist’s standpoint alone We have to 
destroy cancer cells By preoperative irradiation we cer¬ 
tainly dimmish the chance of traumatic spread of the disease 
during operation The carcinoma dose basis which I referred 
to briefly and decried somewhat is nevertheless the best basis 
we have at present It is the one I use in my work, recog¬ 
nizing Its fault It seemed to me that our knowledge of 
homogeneous irradiation is the biggest new contribution to 
the armamentarium against cancer, the biggest new help 
offered There is no one who appreciates Dr Bloodgood’s 
remarks about the necessity of early diagnosis and avoidance 
of failure in operative technic more than do the radiologists 
themselves, nor do I believe that there is any group who 
suffer more heartache in taking care of the wrecks of hope¬ 
less terminal phases than the radiologists Once more I 
would emphasize that m planning the attack against cancer 
we need the help of every one who has had to do with the 
case We need the help of the surgeon, the radiologist, the 
knife the cauterv, radium, the roentgen rays, all combined, 
laying emphasis on what is likely to be a help In that way 
only by massing our forces in one grand attack, can we hope 
to have success 


THE TREATiMENT OF CYSTOCELE* 

J CRAIG NEEL MD 

SAN FRAXCISCO 

I would feel some hesitancy in bnnging before you 
a subject so generall) discussed were it not for the 
great difference of opinion that exists regarding tlie 
treatment of this condition A review of the literature 
shows almost innumerable methods, ranging from the 
fumigations and hot applications of the ancients, to the 
more elaborate plastic operations of the present The 
object in presenting this paper to you is to emphasize 
the importance of the pelvic fascia as a supporting 
structure of the pelvic viscera, and in the reconstruc¬ 
tion of the vaginal outlet 

Although textbooks of anatomy give us elaborate 
descriptions of the pelvic fascia, we hav'e been very 
slow in recognizing its true function In all forms 
of uterine displacements, our attention has been 
directed to the vanous uterine ligaments to which we 
have attnbuted the function of suspension, and have 
overlooked the endopelv ic fascia vv Inch is the true sup¬ 
porting structure A concise idea may be formed if 
we consider this fascia as a direct continuation of the 
abdominal fascia firmly attached in the region of the 
“white line,” the symph 3 'sis and pubic rami, thus bridg¬ 
ing that portion of the outlet not firmly supported by 
the pelvic bones This fascia is normally perforated 
bj' the urethra cervix and rectum The urethral and 
rectal perforations are located near tlie bony structures 
where the attachments are more secure, while the 
cerv'ical penetration is located about the center of the 
most dependent portion, and is, therefore, at the 
weakest point 

The importance of this fascia was recognized by 
Emmet and, later, emphasized by Stone and Martin 
For many years, it has been utilized by bnnging 
together the cut edges after a rather extensive denuda¬ 
tion of the antenor vaginal wall In April, 1917, I 
desenbed a method for overlapping this fasaa ^ A 
more elaborate description was published m 1919* 

* Head before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Third Annual Session of the Amencan Medical 
Association St. Louis May 1922 

1 Neel, J C, Etiolopf and Treatment of C^ftocele read before 
the California State Medical Societj abstr California State M. J 
April 1917 

2 Nee) J C Surg Gynce &. Obst 2 9 320 (Sept) 1919 
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jRnwls’ and Bisscll^ described a similar method m 

1918 

If Me concede that the cndopelvic fasen is the true 
supportinpf stnictiirc c) stocele and prolapse must result 
from a disturbed function of that fascia The extent 
of the prolapse Mill be in direct ratio to the extent of 
the disturbed function, thus results a prolapse along 
the folloMing planes (a) urethral, clinically recog¬ 
nized as prolapsed urethra, {b) bladder, chnicallv a 
CNStocelc (c) cervical, chnicalh uterine prolapse, (rf) 
postccrvical, clinically an endocele, (e) rectovaginal, 
clinicall} a rectocclc 

Therefore, to effect a cure of such conditions, that 
function must be restored 

Unfortunate!}, there still remains a uidely accepted 
MCM that in the formation of c}slocele the fascia is 
torn, and through this opening the bladder protrudes, 
pushing ahead tlie ^aglnal mucosa only Since mc 
hare, imariabl}, demonstrated an intact fascia sheath 
in crer}' dissection of the anterior vaginal M'all during 
the last SIX }ears, I unhesitatingly state that that is an 
erroneous conclusion If complete tears in tins fasaa 
result dunng the process of delner}, the continuity' is 
reestablished by a fibrous union before the repair takes 
place We are forced to conclude that cystocele is 
similar to a herma, or a diastasis, if you like During 
pregnancy, there is a marked increase m the vasculantr 
in all peh ic structures, including the fascia Post¬ 
partum displacements and relaxations are undoubtedly 
due in a large percentage of cases to a subinvolution 
of these structures 

In the operative treatment of these conditions, the 
age of the patient and the extent of the planes involved 
are the important points for consideration An earh 
repair of the fascia in any' one plane invohed Mill 
undoubtedly contribute in the prevention of prolapse of 
other planes 

The term “prolapse of the uterus” has been so 
loosely used that it has become misleading Too much 
attention has thereby been directed to one plane, M'lth- 
out any consideration of the others, which are usually 
the most important Many operations have been 
dec'ised for anchoring the uterus from above, ivlnle 
nothing IS done to support the bladder from beloM' 
I have seen almost complete prolapse of the vaginal 
walls recur within ten months following the usual 
anterior and posterior colporrhaphy and fixation of the 
uterus to the abdominal M'all Tlie oval resection of 
the anterior vaginal wall could scarcely be considered 
a rational procedure Panhysterectomy will remoie 
the prolapsed uterus but not necessarily cure the 
patient Transposition of the uterus as described b\ 
Watkins lias given good results in well selected cases 
These vanous operations, however, do not take the 
fasaa into account, hence, recurrences are not infre¬ 
quent 

In general, I believe that we are justified in stating 
that the positions of the urethra, bladder, uterus and 
rectum are maintained independently by the pelvic 
fascia The prolapse of one without any disturbance 
of the other is of common occurrence, while general 
prolapse results when tliere is an extensive disturbance 
of the function of the fascia During the child-bearing 
period, even though there is considerable prolapse, the 
radical cystocele operation, with posterior repair and 
abdominal suspension of the uterus, has proved most 

3 Rawls E M Am J Obst. 77:3S9 (March) 1918 ibid. 78 
328 (Scjit.) 1918 

4 Bissell D Am- J Obst 7S I (Jul>) 1918 


satisfactory, and it does not interfere with subsequent 
pregnanaes 

Following the child-bearing period, the uterus 
becomes a liability, rather than an asset As has been 
stated, the position of the bladder does not depend on 
the position of the uterus, hence, in complete prolapse, 
vve must consider the support of the bladder and the 
support of the uterus The conservation of a part or 
the whole of the uterus for menstruation only is rarely, 
if ever, justified The theory that the life of the ovary 
depends on menstrual function is far from being estab- 
lislied, and from my personal expenence does not 
deserve senous consideration Therefore, granted 
that the uterus has serv'ed its function, its removal 
reduces tiie condition to a more simple problem, the 
support of the bladder 

The following technic has been employed for the 
removal of the uterus through the vagina The usual 
dissection of the antenor V'aginal wall is made, the 
fasaa and vaginal mucosa being separated from the 
bladder wall in one layer, the bladder is displaced 
upward, care being taken to free its attachments until 
It disappears behind the symphysis The peritoneum is 
incised at the vesico-utenne reflection and the fundus 
delivered, tlie broad ligaments, including the round 
and the utero-ovanan ligaments, are clamped and 
incised, exposing the uterine vessels, which are ligated 
and cut This procedure is repeated on the opposite 
side, the uterosacral ligaments are clamped, and the 
entire uterus is removed by sharp dissection The 
broad ligaments are ligated and sutured together with 
the uterosacral ligaments, m such a way as to evert the 
ligated vessels and to leave a smooth pentoneal cover¬ 
ing on the inside This procedure supports the vaginal 
wall and tends to lengthen the v'agina The uterus 
having been disposed of, the operation is completed by 
separating the fascia from the vaginal flaps of mucosa 
and overlapping it, as in the simple cystocele 

Of my series of sixty-tvvo private cases in which 
operation was performed for vanous prolapsed condi¬ 
tions, in tw'enty-seven the entire uterus was remov ed, 
m four, a vaginal panhy sterectomy had previously been 
performed for the cure of prolapse, in tliirty-one, the 
uterus was left, in two of which the patients had an 
associated urethrodiverticulum, and in one, a vesico¬ 
vaginal fistula There has been no pnmary mortality' 
Of this senes, all patients have been traced except five, 
and there has not been a single recurrence of tlie 
cy'stocele 

Urinary incontinence, especially on exertion, has 
been a fairly constant symptom This has been over¬ 
come by distending the dissection suffiaently to expose 
the urethra and the neck of the bladder, and by over¬ 
lapping the fascia so as to constnet the internal 
urethral onfice 

Since prolapsed conditions become more troublesome 
about the time of the menopause, the majority' of the 
patients will not become pregnant subsequently 
However, one patient in my series has gone through 
two subsequent deliveries without any difficulty, and 
without a return of the cystocele 

In patients in whom there is a tendency for the 
fundus to assume tlie position of retrodisplacement, the 
lateral mucosa with the underlying fascia should be 
advanced to the median line of the cervix, and sutured 
This step m the operation causes marked traction back¬ 
ward on the cerv'ix and tends to hold tlie fundus m 
anterior position 
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Tlie importance of fascia in the cure of hernia in 
other portions of the body is umversally recognized 
A similar fascia is present in all prolapsed conditions 
and, if properly utilized, is of equal importance It is 
not a question as to /hether or not the fascia is pres¬ 
ent, but rather a question of proper technic to seaire 
the full benefit of the structure Bissell has described 
a similar technic for the treatment of rectocele, and I 
believe his work will mark a distinct advance in the 
cure of this troublesome condition 

CONCLUSIONS 

1 The pelvic viscera are normally supported by 
strong layers of fascia 

2 A disturbed function of the fascia supporting 
any of th’e pelvic planes may result m the prolapse 
of that particular portion 

3 The position of the bladder does not depend on 
the position of the uterus 

4 In the treatment of prolapse, the uterus becomes 
a liability rather than an asset, and the disposition 
must depend on the age of the patient, the desire to 
bear children, etc 

5 Ovarian function does not depend on menstru¬ 
ation 

6 Complete removal of the uterus in prolapse 
allows the best reconstruction of the vaginal vault 

7 Overlapping of the fascia offers the maximum 
hope in tlie operative treatment of cystocele 

516 Sutter Street 


THE C4USn AND CURE OF HIGH 
RECTOCELE * 


ALFRED BkKER SPALDING, MD 
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Blaisdell,' in his studies of the parametrium, Ins 
demonstrated that, in man and the higher primates, 
considerable muscle tissue exists under the peritoneal 
folds of the pouch of Douglas, which gives a strong 
support to the pelvic organs These muscle bundles, 
with the meshwork of elastic and fibrous tissue around 
the blood vessels of the parametrium and the pelvic 
fasaa, give the true support to the pelvic organs The 
pelvic floor below, the weaker accessory ligaments 
above, and the intra-abdominal pressure act only m an 
accessory way to relieve the strain on the parametrium 
and the pelvic fascia 

The cardinal part of the pelvic fascia is a strong 
band of fibrous tissue called the arais tendmeus, which 
runs from the posterior surface of the symphjsis 
upward and backward along the lines of the anterior 
fornices of the vagina, to a point in the neighborhood 
of the spine of the ischium 

Along this true white line, the pelvic fascia divides 
to form the fascia endopelvina, which gives support 
to the bladder in front, the cervix mesially, and the 
rectum posteriorly The endopelvina lies parAy 
between the bladder and the anterior vaginal wall, and 
partly between the posterior vagina! wall and tlie rec¬ 
tum, to terminate in the tnangular ligament of the 
perineum ^ ___— 


• From the Divis.on of Obstetr.es and Gynecologr. Standard Un. 


From a point on the uterus near the internal os of the 
cervix, certain fibrous and elastic elements surround 
the uterine artery Tliese have been desenbed by 
Mackenrodt as the cardinal ligament of the uterus 
From the anterior surface of the uterus, similar bundles 
run forward to the bladder and attach to the symphysis 
mesially at the origin of the arcus tendmeus These 
are the pillars of the bladder Postenorly, less well 
marked bands of tissue extend in a fan shape from the 
cervix around the rectum, to attach, usually, in the 
fascia of the sacrum These are called the sacro¬ 
uterine ligaments 

Blaisdell, in his dissections, was able to demonstrate 
lines of fascia which curve downward from tlie sacro- 
utenne ligaments along the sides of the culdesac of 
Douglas, to end in the fasaa of the vaginal vault He 
has called them the ligamenta phcovaginalia It is 
his belief that they have not been heretofore desenbed 
These ligaments are most important because they sup¬ 
port the vaginal v'ault and the rectum In patients in 
whom these ligaments are congenitally lacking, or hav e 
been injured in childbirth, deep culdesac formation, 
high rectocele, prolapse of the rectum, retroversion and 
retroflexion of the uterus, etc, arc common Consti¬ 
pation, with continued straining at stool, may account 
for some of the conditions of rectocele with prolapse 
of the uterus which are sometimes seen in the nullipara 
Continued vomiting, with increased mtra-abdominal 
pressure, particularly during early pregnancy, also pre¬ 
disposes to these conditions 

Dunng the last few weeks of pregnancy, settling of 
the presenting part occurs With strong sacro-utenne 
ligaments, the cervix remains high posteriorly, the 
anterior part of the uterine wall and the antenor wall 
of the vagina forming the sac which supports the pre¬ 
senting part This predisposes to cystocele, but not 
to rectocele With multiparous patients, however, 
early settling, espeaally with occiput postenor posi¬ 
tions, and large presenting parts due to overtime preg¬ 
nancies, places strain on the sacro-utenne ligaments 
and tends to increase the size of small rectoceles 
resulting from previous labors 

The mechanism of the first stage of labor tends to 
strain the sacro-utenne ligaments and injure the hga- 
menta phcovaginalia This strain is more marked 
in patients who bear down with their first-stage pains 
Also, obstetric operations undertaken before the 
cervix IS fully dilated maj completely destroy the pos¬ 
terior support of the vaginal vaults, resulting in marked 
degrees of rectocele without presenting any visible 
lacerations postpartum 

Pnmiparous patients, with strong, well-developed 
levator am muscles and fascia, at times obstruct the 
advance of the presenting part dunng the second stage 
of labor, even against strong propulsive pains This 
action, even though eventually spontaneous labor takes 
place, frequently results in damage to the sacro-utenne 
ligaments 

Dunng the puerperal period, subinvolution of the 
uterus with retroversion, especially if patients remain 
too much in the dorsal position while in bed, prevents 
the proper involution of the pelvic fasaa, which predis¬ 
poses to the condition of rectocele Finally, hard 
work, such as lifting and straining throughout the 
lactation period, and chronic constipation, particularly 
if associated with atrophy of the pelvic facia, complete 
the picture presented for a better understanding as to 
the causes of high rectocele The same factors, when 
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nbsociatcd ^\ith complete laceration of the perineum, 
nia\ result in complete prolapse of the rectum 
The cure of high rcctocelc is essentially surgical 
Nevertheless, it is important to correct, when possible, 
the common condition of constipation in young girls 



Treatment for tight sphincter, fissure in ano, inten¬ 
tional irregularity and undue prolonged straining at 
stool should be instituted in childhood Dysmenorrhea, 
assoaated nith unde\ eloped and retroverted uten, 
should be treated with the idea of correcting, when 
present, an abnormally deep culdesac of Douglas 
1 his cannot be done n ithout combining with uterine 
suspension some operative procedure on the sacro¬ 
uterine ligaments or on the pentoneum forming the 
pouch between the vagina and the rectum 
Good obstetrics from the earhest months of preg¬ 
nane) to the end of the puerperal penod is necessary 
to limit the damage to the sacro-utenne ligaments, 
caused by such complications as excessive vomiting 
(especially when associated with retroversion), pro¬ 
longed settling, overtime labor with large babies 
ocaput posterior positions, prolonged first and second 
stage labors, puerperal retroversions, and repeated 
pregnancies at interifals too short for involution to take 
place At one time, I believed the insertion of a 
ceri^x bag in long first-stage labors would help to 
pre\ent rectocele, but more extensne experience has 
led me to change some of my ideas in tlus regard 
To induce labor at term in the multipara particularly 
ivith ocaput posterior positions, tlie Voorhees bag is 
often of distinct value But the pull of the bag on a 
rigid cervix for an unduly long time will tend to injure 
the ligamenta plicovaginalia and produce rectocele, 
rather than prevent it Early correction of posterior 
positions, version, the Scanzoni maneuver, resort to 
median episiotomy in delayed second-stage labor, as 
nell as the complete repair of lacerations of the cervix; 
and upper vagina after labor, are of great value in the 
prophylaxis of rectocele 


But the most perfect postpartum perineorrhaphy will 
not cure high rectocele Moreover, the usual pro¬ 
cedures advocated for the cure of high rectocele are 
totally inadequate to meet the situation, and are fre¬ 
quently followed by a recurrence 

Operations for cystocelc hare a far better prognosis 
as regards the frequency of recurrence than ha\e oper¬ 
ations for the cure of rectocele, ishile operations for 
the cure of prolapse of the uterus give the best results 
and, so far as the uterus is concerned, are followed by 
the least number of recurrences For example, in a 
recent report of a series of sixty-three operations for 
prolapse of the uterus, associated with rectocele and 
cystocele, we found, in the women’s clinic at Stanford 
University School of Medicine, nineteen recurrences of 
the rectocele, nine recurrences of cystocele, and three 
recurrences of uterine prolapse ® 

Following the usual types of penneorrhapliy, rec¬ 
tocele will occur in more than 20 per cent of cases 
If rtctocele is associated with prolapse of the uterus or 
develops after vaginal hysterectomy, penneorrhapliy 
for the cure of the rectocele, even if fairly high, will 
be followed by a recurrence of the rectocele in 40 per 
cent of tile cases 

Because of these facts I hai e gradually modified and 
perfected a technic for tlie cure of rectocele that might 
be called proctopexv', although, to differentiate it from 
the older abdominal proctopexy, it would probably bet¬ 
ter be called colpoproctopexy 

This operation is somewhat similar to that desenbed 
bv Bissell,^ who o\erlaps the fascia between the rectum 
and the vagina, as well as those described by Go'd- 



spohn® and by Frank,® who close the levators high 
between the rectum and the vagina, but it differs m that 
the rectum is raised on its transverse axis and sutured 


O -- __ _ 

J P 1 1918 

5 Goidspohn A 

6 Frank R T 
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to the pelvic fascia in the neighborhood of tlie exposed 
sacro-utenne ligaments, the sacro-uterine ligaments as 
well as the levator am muscles then being interposed 
betiveen the rectum and the vagina The teclinic of the 
operation in brief is as follows 

A cross incision through tlie vaginal fascia is made at the 
mucocutaneous junction of the vagina and perineum as in a 
Tait flap splitting perineorrhaphy As this flap is held taut 
by two assistants, blunt pointed scissors arc passed between 
the vaginal fascia and the rectum for a distance of about 6 
cm, to a point near the cervix (Fig 1) By opening the 
scissors, the vaginal fascia is separated from the rectum and 
the \aginal wall is then incised in the midlinc from the 
fourchette to the pouch of Douglas (Fig 2) By lifting the 
upper angle of the incision the sacro uterine ligaments are 
put on tension and unless the uterus has been removed, can 
be easilj made out A chromic gut suture is passed through 
the vaginal wall a short distance from the upper end of the 
incision carried free and passed through the fascial cover¬ 
ing of the left side of the rectum at a point that will just 
take up the slack in the prolapsed bond This suture is 
now passed through the fascia near the left sacro-utenne 
ligament crossed over and passed through the fascia near 
the right sacro utcniu ligament (hen carried free to a point 
on the right side of the rectum opposite the first rectal stitch 
snd up through the vaginal wall opposite the starting point 
(Fig 3) If this stitch IS carefully drawn taut and tied, 
the rectum will be raised to the sacro-utenne ligaments, and 
these ligaments will be sutured together and the upper angle 
of the vaginal incision closed (Fig 4) A second similar 
stitch will cause the herniated rectum to disappear entirelj 
Sutures now passed through the levator am muscles and 
fascia high m the vaginal incision will close the wound to 



Fig 3 —First rtitch to nise rectum and close sacro ntenne hgamenU. 


a point usually seen m the ordinary perineorrhaphy By the 
excision of the excess vaginal flaps the suturing of the deep 
layer of the triangular ligament and approximation of the 
superficial musdes, fasaa and skin of the pelvic floor, the 
operation is completed The vagina is packed with sterile 
gauze to prevent deep oozing 

For a study of late results following operations for 
the cure of rectocele, the histones of 175 patients have 


been review eel One Imndrcd and thirty-one of these 
patients have been seen and examined m the clinic for 
periods varying from three months to si% and one-half 
tears after operation The remaining forty-four 
patients have made at least one visit to the clinic after 



Fjs 4 —Jlcsull after tyhe tiitcb Jd Figure 3 rectum raiKd 

on tranrverse axis 


leu mg the hospital, at penods varying from six weeks 
to three months after operation With 145 patients 
in tins senes, an attempt w'as made to cure the rectocele 
bj vanous types of low and high perineorrhaplij In 
this group of patients, 131 had cystocele in addition 
to the rectocele, and fifty-five suffered with complete 
jirolnpse of the uterus with rectocele In the 151 
patients having rectocele and cystocele, there were 
ihirty-one recurrences of the rectocele, or 24 per cent 
In the fifty-five patients having complete prolapse of 
the utenis with rectocele, there were twenty-two recur¬ 
rences of the rectocele, with three recurrences of the 
jirolapse, which gives a 40 per cent recurrence of the 
rectocele after perineorrhaphy 

During the last three years, thirty-two patients have 
returned to the clinic a sufficiently long time after 
proctopexy to give a fair estimate of the relative value 
of the operation In this group, twenty-six also had 
cystocele and ten had complete prolapse of the uterus 
In the patients having rectocele and cy'stocele, there 
were three recurrences of the rectocele, or 11 5 per 
cent In the cases of prolapse of the uterus, there 
was one recurrence of the rectocele, or 10 per cent, 
with no recurrence of the prolapse of the uterus 
The 175 patients having perineorrhaphy were oper¬ 
ated on by vanous operators, including the intern staff 
A great variety of technics was employed In the 
clinic, after operation, the patients were examined by a 
different group of tlie staff, and all recuirences of 
rectocele with the patient straining down were care¬ 
fully recorded This method gives an impression as 
to the Vcalue of a particular operation far different 





Volume 79 
Kuuder 9 


ENTCROCCLC AND RLCTOCLLL—WARD 


709 


from that usually rccened when the operator is anxious 
to oiervalue the techuic of any particular operation 
This inethod may possibly even exaggerate somewhat 
the number of recurrences by including some cases of 
only minimum failure However, from a comparison 
of the percentage values obtained in the two senes of 
patients examined by the same methods, it is seen that, 
in cases of rectocele associated with cystocele, 52 per 
cent better results have been obtained with proctopexj 
than w'lth perineorrhaphy, wdiile, wath rectocele asso- 
aated w'lth prolapse of the uterus, 75 per cent improrc- 
ment has been obtained with proctopexy over that 
obtained with the usual penneorrhaphy 
Stanford Universitj Hospital 


TECHNIC OF REPAIR OF ENTEROCFLE 
(POSTERIOR VAGINAL HERNIA) 

AND RECTOCELE 

AS AN ENTITV, AND WHEN ASSOCIATED WITH 
PROLAPSE OF THE UTERUS* 

GEORGE GRAY WARD, MD 

NEW aOEK 

The subject of this paper is limited to hermas involv¬ 
ing the postenor vaginal wall, which we frequently 
encounter and recogmze under tlie designation of recto¬ 
cele, and to the much rarer hernia which is made up of 
the culdesac of Douglas, with its intestinal contents 



Fig 1 —Technic of rectopexy for rectocele The vagina is separated 
from the rectum with scissors the dissection extends well above the 
line marked for the excision of the vaginal wall 


dissecting its ivay downward between the postenor 
vaginal wall and the rectum, known as vaginal entero- 
cele or postenor vaginal hernia 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Third Annual Session of tbe American Uedical 
Association St Louis May 1922. 


The common condition of rectocele is the result of 
impairment of the function of the pelvic floor (the 
imbihty to properly close the vaginal mouth), due to 
injury in childbirth, thus allowing the vaginal wall to 
roll downward and outward with the attached rectum 



This anatomic change in the relation of the parts alters 
the normal mechanism of defecation, the direction of 
the fecal current being changed so that the anterior 
rectal wall and the postenor vaginal wall receive the 
brunt of the strain and, consequently, protrude more 
and more until a distinct rectal pouch is formed, which 
renders complete emptying of the rectum difficult In 
cases m which the fascial support of the %'aginal wall 
has been tom or is attenuated, the rectocele may 
develop to a large size, witli resulting aggravation of 
symptoms 

The usual methods in vogue for cunng this hernia 
are based on the pnnaple of ather denudation of the 
postenor vaginal tissue and approximation of the cut 
edges or resection of the excess vaginal ^valI with plica¬ 
tion of the bowel The result, so far as the bowel is 
concerned, is to throw it into folds, which must tend 
to be smoothed out by the daily passage of fecal masses, 
especially if constipation exists In all these opera¬ 
tions, a penneorrhaphy is relied on to dose the vaginal 
onfice and thus pre^ ent further descensus of the mginal 
walls In the majonty of cases with a small or moder¬ 
ate sized rectocele, these methods are satisfactory in 
their results, the so-called “interposition” or levator 
muscle operation being superior to the typical Emmet, 
m my opinion, so far as the rectocele is concerned 

In large rectoceles, however, the usual operative 
procedures do not give as perfect a permanent result 
as IS desired For the last twelve jears, I have been 
employing the pnnaple in cunng rectocele that is so 
successful in cystocele when the bladder is separated 
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from its vaginal and uterine attachments and carried 
to a higher position, as in the technic of Goffe I pub¬ 
lished a report of the operation m 1913 ^ 

The operation consists, first, m completely sep¬ 
arating the rectum from the posterior vaginal wall as 
far up as the culdesac of Douglas, and then sliding 



Fig 1 —Techntc of rectopexy for rectoccle The excess \'aginat wall 
IS cut away along the line previously outlined the edges arc united by 
interrupted sutures and the perineorrhaphy is completed with an 
approximation of the levators and a subcuticular skin suture 


the loosened rectal pouch high up along the vaginal wall 
by means of a suture Thus, the denuded rectum is 
earned up and placed so as to adhere strongly to the 
upper undamaged third of the posterior vagina, which 
IS above the former site of the rectocele The pouclied 
part of the vaginal wall which entered into the forma¬ 
tion of the rectocele is then cut away, and the operation 
completed by a perineorrhaphy, in which the pubo¬ 
coccygeal portion of the levators are exposed and 
approximated m front of the rectum, thus making a 
strong barrier to further descent An extensive 
expenence with this technic in many hundreds of cases 
in my hands has proved the soundness of the principle 
employed and has been uniformly successful in perma¬ 
nently relieving these patients of their symptoms 
Bissell has applied the principle of fascia lapping m 
the cure of this condition Mv objection to this technic 
IS that the normal balloon shape of the vagina is liable 
to be changed by it, tlie upper vagina being consider¬ 
ably reduced in size, and that it is too complicated and 
time consuming, although the results Bissell has 
obtained are excellent * , „ , , 

Postenor vaginal hernia, or enterocele, has been 
considered a very rare condition, and the textbwks 
either ignore it entirely or give but a few lines calling 
attention to its infrequency Likeivise, a search of me 
literature shows that very few cases are recorded bir 


1 Ward G G Jr 

2 Bissell Dougal 


Sure 
Tr Am 


Gmec & Obst September 1913 p 361 
Gjnec Soc 43 157 1918 


Astley Cooper, in his classic work on hernia, in 1804, 
published an illustration of an undoubted case For- 
djee Barker and T Gaillard Thomas have reported 
cases, and, in 1916, Hartman® of Pans published a 
typical case, with the technic he emplo\ed for its cure 
from below The most recent report I have been able 
to find was made by Sweetser,'* in 1919, illustrative of 
the extreme type in a nulhparous woman 

The rarity of this condition is undoubtedly due to 
the obliquity of the pelvic cavity in the erect posture, 
the intra-abdominal pressure thus being deflected for- 
w'ard, and to the very strong pelvic and rectovesical 
fasciae whose fibers are intimately interwoven wuth 
the walls of the canals passing through the pelvic floor 
Moschcow itz ® calls attention to the fact that this fasaa 
has a funnel shape attachment to the rectum and that 
a defect here wall allow the intestine to push through 
along the rectal w'all to the le\ ators, pushing the perito¬ 
neal lining of the culdesac ahead of it Such a con¬ 
genital defect in the fascial attachments would, 
therefore, account for such condition in a virgin. 
Pregnancy and labor causing stretching or separation 
of the fibers of the fascia would account for tlie 
acquired form 

My interest in this subject has been aroused during 
the last four years as a result of encountenng partially 
satisfactor)' results in several cases of prolapse of the 
uterus in which I had employed the Mayo technic of 
vaginal hysterectomy and the interposing of the united 
broad ligaments under the bladder ^\'hlle the cure of 



Fi^ 4 —Enterocele Froren section from Halban and Tondler dcoiOT 
strating the relation of a deep culdesac of Douglas to prolapsus ine 
pouch filled with intestine exerta traction on the cervix. 


the prolapsed bladder and anterior vaginal wall was all 
that could be desired, a well marked enterocele pro¬ 
truded from the vulva orifice m these cases, necessi- 

3 Hartman H Ann de grnic. ct d obst 12 351 (Nov Dec.) 1916. 

4 Sweelaer H B Ann ^urg 69:609 (June) 1919 

5 Mo chcowuUt A. V Surg Gynec. & Obst July, 1912 
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tntin^ 1 second operation to esiablisli a cure A careful 
stndv of the ciildesac of Douglas in all cases of prolapse 
of the uterus during this period Ins convinced me that 
an enlerocele, either heginning or well developed, is 
present m a far larger proportion of these cases than 
we have realized, and that it is necessary to recognize 



Fifi 5 —Enteroctle Imc of incision 


and meet this condition with an appropnate technic 
at the time of the operation for the cure of the pro¬ 
lapse of tlie uterus, in order to prevent a certain pro¬ 
portion of partially satisfactory results I am 
also convinced tliat enterocele (of tlie lesser types) 
without prolapse of the uterus is more frequent than 
we formerly believed, and that it is frequently o\er- 
looked and classed as a rectocele, both conditions being 
frequently present Tlie differential diagnosis rvith the 
finger in the rectum is easily made but not often 
employed In the past four years at the Woman’s 
Hospital, I have had occasion to operate on fourteen 
patients having abnormally deep culdesacs, ivith and 
without an associated utenne prolapse Of these four¬ 
teen patients, three required a second operation because 
of my failure to appreciate the importance of investi¬ 
gating the depth of the culdesac at the time of the 
onginal operation Zuckerkandl, Freund and others 
have shown that the culdesac of Douglas normally 
extends to the levators in the fetus and that its depth 
gradually decreases from this time until puberty, when 
It reaches the level of the second or third sacral verte¬ 
bra Daniel Jones ” of Boston has pointed out that a 
deep culdesac is an important factor in fa\ onng or pro¬ 
ducing prolapse of the uterus, and he states that down¬ 
ward pressure made in the culdesac against the 
posterior vaginal wall will demonstrate a strong pull 
on the uterus He adiocates the closure of the 
culdesac on this account Jones belie\es that this 
accounts for utenne prolapse in virgins, as these 
patients always hare a deep postenor culdesac of con- 
genital type _ 

6 . Jone* D F Boston M 5. S J 175:623 (No\ 2) 1916 


The lalue of the technic of Moschcowitz for the 
cure of prolapse of the rectum lies in the fact that the 
closure of the Douglas pouch throws the weight of the 
intestines fonvard onto the bladder, symphysis and 
anterior abdominal wall, with the patient in the erect 
posture, while a deep culdesac allow's the weight of 
the intestines and the pressure to come on the anterior 
rectal and posterior vaginal wall 

In Mew of my experience and in the light of the 
foregoing statements, it is now my custom to obliterate 
the pouch of Douglas by the vaginal or abdominal 
route, as part of the technic in all cases of operation for 
prolapse of the uterus In cases of enterocele without 
uterine prolapse, the postenor vaginal wall is opened 
in the midhne for its entire length, and the peritoneal 
sac of Douglas is dissected free up to the uterosacral 
ligaments A sponge stick in the rectum sen'es as a 
useful guide The sac is ligated and cut off, and the 
uterosacral ligaments are united with interrupted 
Pagensteclier linen sutures as close to the rectum as 
possible The denuded space is obliterated with con¬ 
tinuous buried catgut sutures, and the wigina is closed 
in the usual manner In cases assoaated with prolapse 
of the uterus, in which the Mayo technic is employed, 
the obliteration of the culdesac is easily accomplished 
after the uterus has been cut away from the broad liga¬ 
ments A finger in the pouch demonstrates its exact 
location and a median vaginal incision exposes the sac 
so that It can easily be dissected out, up to the region 



Fig 6 —Enterocele the enterocele exposed and its relation to the 
reeicwe 


of the uterosacral ligaments where it is closed by a 
suture and cut off The uterosacral ligaments are then 
united w ith linen sutures and the denuded space closed 
with continuous buried catgut sutures After the ail- 
desac is obliterated in this manner, the broad ligaments 
are sutured together and interposed beneath the bladder 
in the usual waj, and a penneorrhaphy completes the 
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operation The obliteration of the culdesac can be 
accomplished in a similar manner from above if an 
abdominal operation is indicated 

CONCLUSIONS 

1 In large rectoceles, the usual operative tedinic of 
Emmet or Hegar does not give a permanent satisfac¬ 
tory result 



Fig 7 —Entcrocelc The peritoneal pouch of Douglas is dissected out 
opened clamped and ligated 


2 In these cases, a technic may be employed which 
insures a cure by treating the rectocele as a hernn and 
anchoring the rectal pouch in a higher position on the 
undamaged portion of the raginal wall, where the 
fascia! supports of the canal are intact 

3 Posterior vaginal hernias, or “enterocele,” while 
rare in the extreme types, are far more frequent in the 
lesser degrees than is usually realized 

4 A deep culdesac of Douglas may be congemtal or 
acquired, and is an important factor in the cause of 
uterine prolapse 

5 It is frequently not recognized in many cases of 
prolapse of the uterus, and the failure to correct it is a 
common cause of unsatisfactory operative results 

6 The technic of the obliteration of the pouch of 
Douglas by the vaginal or abdominal route is not diffi¬ 
cult, and It should be a part of the procedure in opera¬ 
tions for uterine prolapse 

48 East Fifty-Second Street 


do not show sufficient elevation of the bladder to obtam 
desirable results In conversation with him I have learned 
that he also believes m more bladder elevation than his illus 
trations show Cystocele is a sliding hernia After separa¬ 
tion of the vaginal wall from the underlying fascia, and after 
separation of the bladder from the cervix, the sliding hernia 
can be as distinctly demonstrated as any case of a sliding 
inguinal hernia The principle of repair is also the same The 
hernia canal can be dosed by suture of the fascia to the cer- 
\ix or lower uterine segment as is needed in the individual 
case, or the opening may be closed by transposing the body 
of the uterus In the closure, it is extremely important to 
suture the fascia so that the urethra will be retracted and 
fixed in Its normal location, which is one of relative fixation, 
otherwise the incontinence will not be entirely relieved In 
the fixation of the fascia, it is also important to obtain proper 
bladder election, otheru ise the urethra may be retracted 
away from the pubes and would fail to relieve the mcontinence. 
Dr C H McGee, Burlington, Iowa In regard to some of 
the slides we saw on the screen, while the} may be made to 
instruct, at the same time they may be made so as to lead 
us into error I would adtise Dr Neal to do a thorough 
dissection of the pelvic fascia before he comes before an 
audience again, and I would advise him then to destroy one 
of those pictures which showed the pelvic fasaa so beauti 
fully One of his remarks was that the abdominal fascia 
was continuous with the pelvic fascia That is not so The 
fascia Iming the abdominal casity in front is called the trans- 
versalis fascia, and that does not connect with the pelvic 
fascia at all The fascia coaenng the iliacus muscle is called 
the iliac fascia It may or may not connect with the posterior 
fascia for about half an inch Cunningham says that once 
m a while it does In regard to those figures all we need 
IS a nimble hand and a live!} imagination, and we can put 



Fig 8 ■—Entcrocelc -with uterus retained The ntcrosacral ligaments 
are united with interrupted linen sutures, closing the entrance to toe 
culdesac, and continuous catgut sutures obliterate the space. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS NEEL, SPALDING AND WARD 

T I Watkins, Oucago Dr Spalding and Dr Ward 


DR T J WATKINS, e» -- 

have given us some new and important >deas relative to treat¬ 
ment of high rectoceles These have been difficult to remedy. 
and tt ts to be hoped that better ^^svlts may be obtoned Acm 
utilizing their operaUre suggestions Dr Neels illustrations 


things up in great shape. In regard to his overlapping this 
fascia, it IS not like muscle structure constant The super¬ 
ficial layer of the deep fascia of the neck, where it comes 
forward from the trapezius, splits to enclose the stemocleido 
mastoid Sometimes one will find a dense anterior la}er, 
and sometimes it is almost absent It is the same way with 
the pelvic fascia It is not a constant structure. I have 
dissected nulliparous women and could scarcely find the dii- 
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fcrent hjcrs of fiscn of the pelvis If a careful dissector 
cannot find it iii a iiiilliparoiis woman, liow can one find it so 
rcadih when dilatation for tcarnig) has taken place and the 
fascia has been attenuated for eight, ten or twelve years? 

Dr. Alrert GoLDsronN, Chicago The statement of the last 
speaker I wish to denj , and I endorse the position taken by 
Dr Neal, that the fascia referred to exists It extends down¬ 
ward from the pcleic walls and coaers the levator am muscle 
on the Msccral side Gray calls it the rectos csical fascia It 
is often injured by cliildbirtli, as Dr Spalding sets forth, an I 



Fir 9 —Entcrocelc with ntcruB removed The clamps arc on the 
broad ligaments and mtermpted linen sutures unite the uterosacral 
ligaments after the removal of the peritoneal pouch of Douglas, 


he labors correctly to restore it. An extension of it reen¬ 
forces the anterior vaginal wall, from which Dr Neal sepa¬ 
rates it m ihis restorative operation In this I differ from him 
in not making such a separation, and then using the two 
weakened structures separately in the restorative technic, I 
believe that unitedly they serve a better purpose, by simply 
removing the vaginal mucous membrane from one side and 
sliding It mto the wound of the opposite side, a firmer result 
IS obtained more quickly and with less loss of blood I am 
pleased with the anatomically correct procedures advocated 
by Dr Spalding and Dr Ward. For the more severe forms 
of injuries of the pelvic floor, of which they speak, they prob¬ 
ably do not extend their operative wound and raise the pos¬ 
terior vaginal wall much farther inward than I have been 
accustomed to do even for less severe injuries of those parts, 
in the operation of which I have performed for many years 
and have been trying to induce the profession to adopt To 
the wound that I ordinarily make, I can readily add the 
rectum-elevating suture which Dr Ward advises, m those 
cases m which it is needed 

Dr. John F Herrick, Ottumwa, Iowa During the summer 
of 1916 I prepared a paper on this particular subject. Before 
the paper was read a paper appeared by Gibbon Fitzgibbon 
of Dublin, Ireland, describing very minutely the fascia men¬ 
tioned today, and the operation for cystocele I had been 
doing the operation for some time, with this difference I had 
split the vaginal wall, separated the fascia, left it in contact 
with the mucous membrane, and drawn the fascia and 
mucous membrane together across and united them, and I 
must sav as the author has said, that of all operations that 
I have done or seen done for the condition described, there 


IS nothing that compares with the results obtained in the 
operation described here As to the presence of that fascia. 
Dr McGee and I have differed for some time I knew what 
he would say However, if one remembers, in looking down 
into the pelvis, in the normal condition, one will see in the 
female the bladder lying in front, the uterus fixed on a point, 
or pi\ot The cervix moves below, the body above That is 
the point of contact of this fascia Now, there are really 
two planes of fascia one on the floor of the pelvis covering 
the levator am that holds the rectum, and this one above 
that acts as a sling attached to the fifth sacral vertebra, and 
around the white line to the pubis m front, perforated by 
the urethra in front, by the cervix part way back, and by 
the rectum near the posterior yvall If there is a separation 
of the fibers of that fascia, one can easily see how one or 
all of those can sink down and pass out through the pelvic 
opening What must be done is to get hold of the fascia and 
lift the organs up, the bladder should be elevated, as ivas 
illustrated, and the fa.,aa brought together tightly, this will 
cure acute procidentia, recocele, cystocele and incontinence of 
urine 

Dr. J Craig Neel, San Francisco It is very gratifying to 
know that there is but one “doubting Thomas” among those 
present. I have neither the time nor the inclination to enter 
on any argument regarding the presence of this fascia but 
would refer the speaker to any standard work on anatomy 
Dr Watkins brought out a very important point regarding 
the reduction of the displaced bladder The best results will 
be attained if the bladder is carried well up to the pelvic 
bones The one-sided dissection of which Dr Goldspohn 
spoke IS simply another method of arriving at the same end 
I am glad to know this method has given such excellent 
results The point which I wish to emphasire is, first, the 
presence of this fascia, and, secondly, the importance of util¬ 
izing it in the treatment of cystocele 

Dr. Alfred Bakes Spalding, San Francisco I should like 
to have Dr McGee visit us in San Francisco I have all 
these things on platters in mv laboratory, and I think if he 
should see them there he would see that we are not trying 
to call anything either false or foolish 


CARBON DIOXID GAS INFLATION 

AS A MEANS OF DETERMINING THE CAUSES OF 
STERILITY IN WOMEN * 

ROLAND S CRON, MD 

ANN ARBOR, UICH 

Credit should be given Rubin * for the idea that the 
patency or nonpatency of the fallopian tubes may be 
safely determined by the passage of gas under pressure 
through the tubes Soon after the publication of 
Rubin’s paper in 1920, Dr Peterson * began the exten¬ 
sive use of Rubin’s test, combined with stereoscopic 
roentgenography of the pelvic organs, m the depart¬ 
ment of obstetrics and gynecology at the University of 
Michigan I have been a member of Dr Peterson’s 
staff throughout the time that transutenne and trans- 

• From the DeF>artinent of Obrtetnes *nd Gynecology University of 
Michigan Medical School 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Third Annual Session of the American Medical 
Association St Louis May 1922 

1 Rubin L C A Mancmetcr and Flow Volumeter for Trans¬ 

utenne Pentoncal Inflation to Dctcnmne the Patency of the Fallopian 
Tubes in Cases of Sterility Am. J Roentgenol S 459 (Aug) 1921 
Nonoperative Determination of the Patency of the Fallopian Tub a by 
Means of Intra Utenne Inflation with Oxygen and the Production of 
Artiflcial Pneumopentoneum T A. M A 76 661 (Sept 4) 1920 
Nonoperative Determination of the Patency of the FaJ’opian Tubes m 
Stenhty with Intra Utenn* Inflation with Oxygen and the Production 
of an Artificial Pneumopenteneum ibid, 74J1017 (Apnl 10) 1920 

2 Peterson Reuben PneumoMntoneum and Rocntgenolo^ as Aids 
to More Accurate Obstetric and G>Tiecologic Diagnosis Am J ObiL fic 
Gyncc. 2 349 (OcL) 1921 The Value of Pneuraopentoncal Rccntgen 
ography m Obstetrics and Gynecolc^ J A M A- 78 J 397-400 (Feb 
11 ) 1922 Ian Zwaluwenburg J G and Peterson Reuben Pnctimo- 
pentoneom of the Pelvis Am J Ro ntgcncL 81 12 19 (Jan ) 1921 
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abdominal gas inflation has been tried and the 
methods ha\e been improved I have seen pelvic gas 
inflation, at first attempted with extreme caution for 
fear of resulting peritonihs, developed until it has 
become a part of the routine of the clinic and used with 
every confidence that no injury will result to the 
patient I am indebted to Dr Peterson for the oppor¬ 
tunity to summarize the results obtained in the clinic 
from the use of this method Although in its infancy, 
the procedure bids fair to play an important part in 



Fig 1 —Table used for gas inflation and roentgcnographj 


determining certain anatomic causes of sterility, thus 
placing attempts at the cure of the condition on a 
more scientific basis 

It was early recognized that this method of diag¬ 
nosis, to be universally adopted, should be free from 
danger and accompanied by a minimum amount of 
distress to the patient Furthermore, it was realized 
that the technic had to be simple The first prerequi¬ 
site, freedom from danger, has been definitely settled 
by the fact that in more than 400 inflations m the 
university dime there have been no casualties The 
second prerequisite, the reduction of discomfort to a 
minimum, has been accomplished by the substitution of 
carbon dioxid for oxygen gas The former is more 
rapidly absorbed, and its safety has been established 
beyond question, experimentally by Alvarez ’ and "by 
Ribadeau-Duma and Mallet,' and clinically by the 
results in several hundred cases in this dime The 
third prerequisite, simplicity, will be dwelt on at length 
when the method of procedure is detailed 

From the 400 cases in which inflation was performed 
with carbon dioxid in the dime it has been possible 
to collect seventy-five cases of sterility Six^ty women, 
or 80 per cent, were pnmanly stenle, while fifteen, or 
20 per cent, had been pregnant some time dunng their 
early marned life but at the time of seeking treatment 
i\ ere unable to conceive The latter group has been 
classified as secondarily sterile The average age of 
the entire group of women was 30 years, and the 
majority of the uomen had not been pregnant for at 
least seven years 

The method of procedure in arriving at a diagnosis 
in these cases has been that of taking a detailed history, 
stressing particularly the menstrual, puerperal and 
venereal history When possible, the husband s 
ity has also been determined This is then followed by 
a general physical and a careful and detailed bimanual 
and recto\’aginal examination, combined with a specu¬ 
lum examination of the cervix and a testing of the 


3 Alvar« W C The Use of Carbon Dioiid in PncBmopen 

“’”4“ R.tad’ea^D^"|nd MaL\'’ » 
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vaginal secretions After this, a transutenne and if 
necessary a transabdominal inflation is done 

Peterson has recently described the apparatus for 
both transutenne and transabdominal inflation used in 
the clinic Bnefly, it consists of a tank of carbon 
dioxid with a pressure reducing and needle valve to 
control the outflow of gas, an inverted 25 cc, siphon 
flow meter to measure the amount of gas passing into 
the pentoneal cavity, a mercury or spring manometer 
to gage the pressure at which the gas is entenng tlie 
uterus, a Keyes-Ultzman metal uterine cannula with 
rubber stopper to introduce the gas into the uterus and 
prevent its regurgitation into the vagina, and a lumbar 
puncture needle for transabdominal inflation Stenle 
rubber glov'es, sterile towels and lodin or picnc aad 
are used as m any surgical procedure 

The transutenne inflation is obviously the one in 
routine use for the determination of the patency of the 
tubes The Sims has been found preferable to the 
lithotomy position, because of the ready accessibility 
of the cervix and the greater conv'enience of placing 
the patient in the dorsal or the modified knee-chest 
position The cervix is exposed by tlie introduction of 
a Sims speculum and grasped wnth double tenaculum 
forceps after it and adjacent parts of the v'agina have 
been sterilized vvnth lodin or picric acid The latter 
antiseptic is now being used because of its bland and 
nonirntating effect on the vaginal mucous membrane 
The direction of the uterine canal is determined, and 
the intra-utenne cannula with rubber stopper intro¬ 
duced Instead of the hard rubber urethral stopper, 
It has been found that a softer and more pliable one 
will prevent the regurgitation of the gas more effec¬ 
tively Traction must be made on the tenaculum so 
that a snug fit is made with the cervix and rubber 
stopper Permeability of the cannula must have been 
established before proceeding with the inflation 



Fig 2 —Patient in correct (modified knee-chest) position for the tak 
ing of roentgenograms. 


For the transutenne inflation, tlie pressure reducing 
valve must be set in order that the escaping gas from 
the tank exerts a pressure of at least IS pounds This 
is sufficient to raise the column of mercury to 200 mm 
when the outflow of gas is obstructed The flow 
through the siphon meter should not exceed six pulsa¬ 
tions a minute with the outflow of gas unobstructed 
If the rate is more rapid than this, the manometer will 
occasionally register 200 mm of mercury (the safety 
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point) even though gas is entering the pelvis through 
the tubes There are cases of partially obstructed 
tubes or tube in which it is necessary to reduce the 
flow to from two to four pulsations a minute before 
the manometer indicates the patency of the tubes The 
highest pressure permissible we Ime found by clinical 



Fjg 3 —Chronic bilateral salpingitis right hydrosalpinx patent left 
tnhe 


experience is 200 mm of mercury Anything higher 
than that may rupture an obstructed tube and lead to 
senous complications 

As many as ta\elve consecutive attempts at a pres¬ 
sure of 200 mm of mercury m a single case haa e been 
made to force the gas tiirough the tubes In the 
majority of cases, howeaer, it enters during the first 
attempt, but it has occasionally passed only after seien 
or eight trials The average number of attempts made 
to pass the gas has been six before the transabdominal 
method uas resorted to Once, however, the gas has 
established a pathway, the mercury column drops from 
20 to 100 mm The usual pressure at which the gas 
enters is between 40 and 80 mm of mercury It is 
not necessary to use tlie fluoroscope for the determina¬ 
tion of the establishment of a pneumoperitoneum The 
criteria on which this diagnosis is based are (1) a 
manometer reading below 200 mm of mercury when 
there is no regurgitation of gas as evidenced by lack 
of sizzling or gurgling m the vagina, (2) pain or dis¬ 
tress in both lower quadrants and later in one or both 
shoulders, especially when the patient is placed in the 
sitting posture, (3) peritoneal irritation, as ehated by 
nausea or vomiting, (4) increase in abdominal 
tjmipany, and (5) auscultation of the lower abdomen 
wth the stethoscope The average amount of gas 
necessary for the determination of these entena has 
been 300 c c , or twelve pulsations of the siphon meter 
Because of the rapid absorption of carbon dioxid, all 
of these patients leave the dime ten or fifteen minutes 
after the test 

If there is any obstruction to the inflow as demon¬ 
strated by the gas entering only after repeated attempts 
or at a pressure oier 150 mm of mercury, if it does 
not enter at all, or if there is any question as to the 
condition of the pelvic organs, from 800 to WO 


cc of gas IS introduced by the transuterine or trans- 
abdominal route, and stereoscopic roentgenograms are 
taken The technic of transabdominal inflation and the 
roentgenographic work have been most carefully 
detailed by Dr Peterson Further simplification of 
this end of the work has been accomplished by the 
employment of a table used both for the inflation and 
pelycography 

Just as in any other surgical or diagnostic procedure, 
tlicre are certain contraindications to the injection of 
gas through the uterus and tubes Naturally, in the 
presence of a profuse purulent or bloody uterine or 
vaginal discharge, this method of inflation should be 
abandoned and the transabdominal substituted Acute 
pelvic inflammatory processes should not be subjected 
to irritation and separation of the plastic exudate by 
forceful introduction of gas Persons with senous 
organic cardiac disease, hv pertension, or large abdom¬ 
inal tumors should not be subjected to large quantities 
of gas because of the possibility of upsetbng the 
vasomotor system Pyrexia is usually a contraindica¬ 
tion In women with a very unstable nervous system 
and rigid perineum who object strenuously to intra- 
pelvic manipulations, inflation can be effected under 
the influence of nitrous oxid anesthesia Judgment 
must be used in the selection of these cases, just as 
m any other surgical procedure 

The seventy-five cases of sterility were divided into 
two groups Group 1, in which the tubes were patent, 
and Group 2, in which they were nonpatent In Group 
1 there were thirty-four cases, or 45 per cent of the 
entire number The gas in these cases passed through 
the tubes either freely or under a high pressure In 
Group 2 there were forty-one cases, or 55 per cent of 
the entire number The gas in these cases could not 



Fig 4 —Bilatfral salpingitis adhesions on left patent tubes. Gas 
introduced on fifth attempt under pressure of 180 mm, of mercury 
Bimanual examination revealed only slight left salpingitis. 


be forced through the tubes even under a high pressure. 
For the sake of simplicity and because of the fact that 
the percentage of patent and nonpatent tubes in cases 
of primaryi and secondary^ sterility is approximately the 
same the sev enty-fiv e cases wdl not be furtlicr consid¬ 
ered according to that classification 
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An analysis of the thirty-four cases of Group 1 
reveals the fact that bimanual examination does not 
give satisfactory evidence of the true condition of the 
lumina of the tubes In twenty cases, or 60 per cent, 
the tubes, ovanes and fundus of the uterus were cor¬ 
rectly diagnosed as normal The remaining fourteen 
patients, altliough having patent tubes, showed a defi¬ 
nite pathologic condition within the pelvis Seven of 
these patients had mild bilateral inflammation of the 
tubes ahd ovanes In addition, two of these cases were 
further complicated by retroversion and a third by an 
acute anteflexion The other seven cases were diag¬ 
nosed as (1) unilateral salpingo-oophoritis with 
appendiatis, (2) nght salpingo-oophorectomy with 
left salpingo-oophontis, (3) infantile uterus, (|4) com¬ 
plete retroversion, (5) maldeveloped ovanes, (6) 
adenomyoma and (7) bilateral prolapsed, adherent 
ovaries Judging from these findings, it is quite evi¬ 
dent that, even in the presence of considerable palpable 
disease of the pelvic organs, the tubes may still be 


mm of mercury In all but three, a definite patho¬ 
logic condition within the pelvis was discovered by 
bimanual and roentgen-ray examination It was nec¬ 
essary m these eleven cases to make from three to si\ 
attempts to pass the gas before any entered the pelvis 
The most common lesion acting as an obstruction vas 
that of a mild unilateral or bilateral salpingitis Sub 
mucous fibroids and complete retroversion with pro¬ 
lapse of the appendages were similar offenders In 
comparison with the cases diagnosed as normal pelves 
by bimanual and roentgenographic examination, the gas 
in all but one entered at a pressure below ISO mm 
of mercury In the one exception, the gas passed 
during the first attempt at a pressure of 170 mm of 
mercury The rate of flow, however, exceeded six 
pulsations a minute, and accordingly accounts for the 
high pressure It is our opinion that when the gas 
passes through the tubes at a high pressure and then 
only after frequent attempts, there is some pathologic 
condition obstructing its inflow 




open 

With the exception of - 

seven of the thirty-four 

patients with patent tubes, 

a suggestive cause for 

the sterility was found 

Chronic salpingitis or ^ 

oophoritis, either uni- [ > 

lateral or bilateral, was ' ' ~ 

the important factor in 

twelve cases Profuse 

acid leukorrhea, with or 

without endometntis, en- 

docervicitis and occasion- 

ally cervical polypi made 

up the second largest ■* ‘DU 

group The remaining ^ ' 

seven cases were com¬ 
plicated by three retro- 
versions and one each of 

f eneral fibrosis uteri, in- 

anhle uterus, maldevel- - 

oped ovaries and adeno- 5 —(ubo-ovttnan 

myoma It was impos- diasniM'd by bimanual eicammatio 

sible in the seven cases 

excepted to examine after coitus the husband’s secre¬ 
tions deposited in the vagina He may have been 
responsible for the suspected sterility 

A comparison of the accuracy of bimanual and 
roentgen-ray examinabon of the cases belonging to 
Group 1 immediately impresses one with the great value 
of this new method of diagnosis Sufficient gas was 
passed through the tubes in twenty-three cases to per¬ 
mit the taking of stereoscopic plates of the pelvic 
organs The bimanual and roentgen-ray examination 
agreed m eight instances, while in nine the diagnosis 
without roentgenography was partially correct, and in 
five It was incorrect A much higher percentage of 
correct diagnoses was obtained, however by roent¬ 
genography, for all of those included under partially 
correct and incorrect by bimanual examination were 
accurately diagnosed by the latter method Roentgen¬ 
ography in only one case was incorrect, and m anoth^ 
suffiaent gas was not introduced to demonstrate the 
pelvic organs Only four of these patients were oper¬ 
ated on, but in all four the operative findings confirmed 

the roentgen-ray report ^ , c a 

The gas in fourteen cases of Group 1 vvas forc^ 
through the tubes at a pressure of between 150 and ZW 




F,g s —Bilateral tubo-ovftnan disease with closed tubes correcti/ 
diagnosed by bimanual examination missed during postenor colpotomy 


The analysis of the 
~ forty-one cases belonging 
— to Group 2 rev'ealed that a 

definite pathologic condi- 
tion of the pelvic organs 
vvas much more common 
than in Group 1 In 
- 9 thirty-one cases, or 76 per 
cent, bimanual examina- 
^ * oJ tion demonstrated some 

— disease of the pelvic 

organs, while in the re- 
Jm maming ten cases, or 24 
per cent, nothing abnor¬ 
mal w'as felt In the ma- 
jority of cases the condi¬ 
tion diagnosed was that of 
an inflammation of the 
tubes and ovaries 
In all but three of these 
^ forty-one cases, four, and 

_llL:_1 occasionally as many as 

,.ra« wuh do»cd tub» correclly tWClvC, attempts Were 
mmed during poitcnor colpotomy made tO forCC the gaS 

through the tubes at a 
pressure of at least 200 mm of mercury It was impos¬ 
sible in one case to introduce the cannula because of a 
multinodular submucous fibroid Two others were 
unsuccessful because of rigid and spastic internal os, 
one of these being further complicated by a maldevel¬ 
oped uterus In two cases, at the time of operation 
the gas vvas forced through by breaking down adhesions 
of die fimbnae of a tube, one at a pressure of 210 and 
the other at a pressure of 300 mm of mercury 

The v^alue of roentgenography is ev en more striking 
in the cases with closed tubes Of the forty-one cases 
in this group, thirty-four, or 85 per cent, showed by 
roentgenograms a pathologic condition of the pelvic 
organs This is 7 per cent higher than was demon¬ 
strated by bimanual examination In ten cases, in 
which die pelvis was diagnosed as normal by bimanual 
examination, roentgenography revealed a pathologic 
condition m five Therefore, diagnosis in questionable 
cases with the aid of the roentgen ray, so far as this 
senes is concerned, is twice as accurate as it is without 
this valuable adjunct Two plates were technically 
unsatisfactory, and in one case inflation could not be 
performed Ten of the thirty-eight cases with satis¬ 
factory films showed adhesions, thickening or enlarge- 



Volume 79 
r^UUBEE 9 


STERILITY—CRON 


717 


nient of the appendages winch could not be felt by the 
examining finger In clcien other cases, more e\tcn- 
sne iniohement was diagnosed by roentgenography 
than had been found by bimanual examination Six¬ 
teen times the bimanual and roentgen-ray examination 
agreed Once the roentgenograms were incorrectly 
interpreted There were diagnosed by roentgenography 
nineteen cases of bilateral salpingo-oophontis, six of 
unilateral salpingitis or salpmgo-oophoritis, four 
utenne fibroids, two retroversions with unilateral 
salpingitis, and two of unilateral salpingitis with the 
opposite tube and ovary removed The fifteen patients 
of this group operated on confirmed absolutely the 
roentgen-ray findings 

Again and again roentgenography has been called 
on to establish tlie extent of involvement in a given 
pelvis Those women with thick and resistant abdom¬ 
inal walls with a minimal amount of abnormality m 
the pelvis can usually undergo inflation and be roent- 
genographed, and a satisfactory opinion expressed as 
to the condition of tlie intrapehic organs Formerly 
this tj'pe of case ivas either not correctly diagnosed, 
or the patient was sub¬ 
jected to an ether exami¬ 
nation or commonly to an 
exploratory laparotomy 
The possibility of a 
therapeutic use to which 
transutenne inflation may 
be put IS well illustrated 
by the report of this un¬ 
usual case 

A robust, healthy, Amen- 
can 71001311, aged 29, who 
had been married three and 
one-half jears, sought advice 
because of an inability to 
become pregnant Her entire 
history was negative, as was 
also the general and pelvic 
examination Examination 
of the vaginal and cervical 
secretions one hour after 
coitus revealed active sper¬ 
matozoa. October 24, a 
transuterme mflation was performed Dunng the first four 
attempts to introduce the gas, the pressure rose to 200 mm. 
of mercury without any gas passing through the tubes On 
the fifth attempt, gas entered at a pressure of 180 mm of 
mercury In November there was one normal menstrual 
period, but there have been none since. She is at present 
about five months pregnant. 

This seems to be an excellent example of what the 
future may hold for women with tubes closed or con¬ 
stricted by mild thickening or bght adhesions when 
subjected to transutenne inflation It is quite plausible 
to suppose that the gas separated the fimbnae of a tube 
or tubes, or at least opened the lumen sufficiently to 
permit the passage of an ovum down the tube Cer¬ 
tainly, in the case reported it brought about conception 
in an otherwise stenle woman It occurs to me that 
this method of introduction of gas might be used in 
conjunction and following salpingostomy, implantation 
of a tube or release of adhesions in an attempt to 
maintain a pathway between tlie ovary and the utenne 
canal 

CONCLUSIONS 

1 Transutenne and transabdorainal carbon dioxid 
gas mflation for diagnostic purposes can be safely used 


2 Transutenne inflation will reveal the patency or 
nonpatcncy of the fallopian tubes 

3 Bimanual examination is not sufficiently accurate 
to diagnose correctly the true condition of the lumina 
of the tubes 

4 Manometer readings of more than 150 mm of 
mercury dunng transutenne inflations usually signify 
obstruction to the inflow of gas tlirough tlie tubes, most 
commonly due to a salpingitis This interpretation 
should be especially so considered if tlie gas enters 
only after repeated attempts 

5 More than 50 per cent of tlie stenle patients had 
closed tubes, a higher percentage than is usually cred¬ 
ited to tins factor 

6 Stereoscopic roentgenography of the pelvic organs 
IS more accurate than bimanual examination Espe- 
aally is tins true in those cases in which palpation is 
unsatisfactory 

7 Fallopian tubes mth constneted or obstructed 
lumma at either the proximal or the distal end may be 
dilated sufficiently by the gas to permit the passage of 
an ovum 


ABSTRACT OF 
DISCUSSION 
Dk. George Gray Ward, 
Jr., New York In the 
Woman’s Hospital in New 
York we have used the 
method in about 300 cases, 
and no bad results have been 
noted, that is, no results 
caused by infection, that m 
any way would mitigate 
against iL But the indica¬ 
tions for its use, of course, 
must be home m mind We 
have eliminated the use of 
the- fluoroscope to locate the 
bubble of gas because we 
consider that the shoulder 
pain IS positive evidence that 
the gas has gone through the 
tubes The absence of per- 
meahilitj, however, is not 
100 per cent evidence that 
the tubes are closed. We 
have, endeav ored to check up by operation, whereven we had 
the opportunity, as to the condition of the tubes when they 
were apparently obstructed, and found m several cases that the 
tubes were apparently perfectly normal, and yet after repeated 
attempts at getting the gas through with a 200 mm pressure, 
we felt that they were closed, and made such a diagnosis It 
IS to be home m mind, however, that those tubes, while they 
were apparently normal to our view and touch at the opera¬ 
tion, may possibly have had an obstruction in the horn of the 
uterus, which, of course, is impossible for us to be certain 
about, without openmg the uterus Also, there may be cer¬ 
tain cases that do not allow the passage of the gas m which 
there are numerous convolutions m the tube which are pres¬ 
ent in the infantile type of tube and which have not been 
eluninated durmg the development at puberty The value of 
the method may be shown in a case of absolute obstruction 
in a young woman verv desirous of havmg children I found 
both tubes occluded at the utenne end The remamder of the 
tubes was normal The method of Dr Rubin enabled us to 
make a positive statement to the patient that her tubes were 
occluded, although we could not palpate the obstruction. The 
method is primarily a diagnostic aid, but it may have thera¬ 
peutic value We have had in our experience two cases of 
pregnancy following shortly after insufflation of the tubes 
We feel that it is a valuable diagnostic method and that we 
are not justified m operating on a woman for stenJity with- 



Fig 6 —Bilateral tubcrculou* salpingitis with dosed lubes No path 
ologic condition was detected on bimanual examination. Roentgen 
ographf revealed extensive pelvic pentonitis. 
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out first subjecting her to this test, just as Me consider it 
necessary to examine the husband for active spermatozoa. 

Dr. Roland S Cron, Ann Arbor, Mich I was greatly 
interested in what Dr Ward had to say about the case in 
which he made a diagnosis of obstruction I happened to 
be in New York at the time he operated on that patient. I 
have been very much interested to know whether she had 
patent tubes, and whether the gas passed through or not 
Da Ward We tested that case out, very soon after the 
operation, and the gas would not go through 
Dr Cron We have had a case or two in the hospital in 
which a salpingotomy was done The mucosa of the tube was 
brought in contact with the peritoneum, and in one of those 
cases at present the tubes, which were pre\ lously closed, were 
opened by the injection of gas under high pressure 


POSTOPERATR E MASSIVE COLLAPSE 
OF THE LUNG 

REPORT OF CASE * 

HERMAN ELWYN, MD 

AND 

JOSEPH GIRSD^NSKY, MD 

Assistant Visiting Physician and Assistant Adjunct Visiting Surgeon 
Respectuely Gou\emcur Hospital 

^E\V \ORK 

The term massive collapse of the lung was first used 
by Pasteur ^ in 1890 He had been studying cases of 
postdiphthentic paralysis of the diaphragm, and m 
fi\e such cases that came to necropsy he found the 
lower lobes of the lungs atelectatic and airless, and that 
when thrown into water they sank to the bottom He 
called this condition massive collapse of the lung In 



Fig 1—Appearance of chest April 11 

1908 he = reported cases of collapse of the lung follow¬ 
ing operations, and again in 1914 he ® reported sixteen 
cases of collapse of the lung among the postoperative 
pulmonary complications following 2,000 operations 

•From the surgical service of the Goa\emeur HospitaL 

1 Pasteur Am, J M Sc, 1890 p 242 

2 Pasteur Lancet 2 1351 1908 

3 Pasteur BnL J Surg lJl305 1914 


The sixteen cases were divided among the following 
operations ninety-seven operations on the stomach, 
one case, fifty-six operations on the liver and gall¬ 
bladder, one case, 692 operations on the appendiv, 
seven cases, 373 operations on the pelvic organs, seven 
cases 

About the same time, Elliott and Dmgley * reported 
eleven cases Crymble ° reported cases of massive 
collapse of the lung following gunshot wounds 



Fig 2 —Condition April 19 


During the ivar, the subject was especially studied 
by Sir John Rose Bradford" in the Bntish military 
hospitals, and his two publications cover the subject 
completely Further studies on the subject are by 
Scholtz,’ Senmger ® and Bnscoe" In this country, 
mention of massive collapse of the lung is made by 
Peppier,^® and recently Dr St John has reported to the 
New York Surgical Society two cases of massive col¬ 
lapse of the lung following abdominal operations 
Bradford defines massive collapse of the lung as “an 
unusual condition m which the lung, without the pres¬ 
ence of any gross lesion such as bronchial obstmehon, 
pleural effusion, etc , mterfenng with the free entry of 
air, becomes airless to a greater or less de^ee and 
therefore useless for respiratory purposes ” It occurs 
after abdominal operations as well as after injunes to 
the chest and trunk, after fracture of the pelvis and 
after gunshot wounds of the chest In cases following 
operations tliere are many factors which must be taken 
into consideration, such as anesthesia, posture, secre¬ 
tion in the bronchi, and injury to the diaphragm and 
Its nerves The ideal cases for the study of this 
condition are those following nonpenetrating gunshot 
wounds of the chest, and collapse of the contralateral 
lung occurnng when no anesthetic has been adminis¬ 
tered, and when there has been no operative inter¬ 
ference Bradford mentions such cases The wound, 
however, seems to be one of the essential conditions 
The collapse may involve a whole lung, one 
lobe or a portion of a lobe, or both lungs It occurs 
from one to four days after the operation or injury, but 


4 Elliott and Dinglcy Lancet 1 1305 1914 

5 Crymble, P T Bnt, J Surg 1 363 (Jnn ) 1918 , ^ - 

6 Bradford J R Oxford Loose Leaf Mrficinc It 127 Quart. J 

Med 12 127 (Oct,) 1919 

7 ScholU C. J M J S Africa 1G: 202 (June) 1921 

8 Senmger, F A (3, Surg Gynec, &. Obst, 02: 486 (June) 1921 

9 Bnscoe T C Quart J Med 13 293 (Apnl) 1920 

10 Pepper O H P M Clin N America 6 737 (No^ ) 19-1 
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usually wilhin the first twciity-four hours It may last 
from a few days to several weeks It may be compli¬ 
cated by areas of pneumonia in the collapsed lung, and 
am (.oiisiderablc increase in temperature is usually due 
to the presence of some inflammation, cither m the 
collapsed lung or in the bronchial tree 
The onset is sudden, with marked dyspnea, but this 
vanes greatly in its scierily Cough and expectoration 
depend on the presence of bronchitis or pneumonia 
The ph} sical signs arc as follows There is consid¬ 
erable cjanosis of the skin and of the mucous mem¬ 
branes The affected side is immobile or moves very 
little with respiration The heart and mediastinum 
are drawn over to the affected side This is the most 
charactcnstic sign The apex beat may be found m 
the axilla when the collapse is on the left side, or 
behind the sternum w'hen the collapse is on the right 
side Oicr the collapsed lung the percussion note is 
dull to flat The breath sounds are diminished or 
absent, or there may be bronchial breathing, depending 
on the patency of the bronchi Vocal fremitus may 
be diminished, absent or increased The presence and 
number of rales are a-anable and depend on the amount 
of secretion m the bronchi They become very' 
numerous when the lung begins to expand again 
Roentgen-ray examination is of diagpiostic impor¬ 
tance A diffuse, dense shadow' is seen o\er the side 
of the collapsed lung The heart and mediastuiimi are 
seen to be displaced toward the collapsed side, and 
w'lth the fluoroscope tlie diaphragm on the affected side 
IS seen to be high and immobile By following the 
case from day to day w'lth roentgen-ray examinations 
the heart may finally be seen to have returned o\er 
night to Its normal position 



Fig, 3 —Appearance April 26 


As the condition is as yet not generally known, or 
often goes unrecognized, we report a case w'hich 
occurred in the service of Dr Sellenmgs 

REPORT OF CASE 

H W, a schoolboy aged 14 jears was admitted, April 9, 
22 suffering from a stab wound m the abdomen He had been 
stabbed with a pen-knife by another schoolboj 


On admission, the patient presented a picture of intra- 
abdomiml injury There were marked rigidity, pain and 
tenderness in the upper epigastrium, anxious expression, and 
a rapid pulse In the epigastrium, just to the left of the 
median line, was a stab wound about half an inch long The 
heart was negative The lungs showed no impairment of 
breathing or of resonance No rales were heard 



Fig ^ —Normal appearance May 10 


An exploratory laparotomy was performed, the stab wound 
penetrated the peritoneal cavity The presence of free blood 
in the abdomen necessitated a thorough examination. All 
the abdominal organs were found intact, the bleeding being 
the result of a lacerated omental artery This was tied, the 
tract of the stab wound excised, and the wound closed with¬ 
out drainage The next day the patient’s temperature rose 
to 101 F, and later to 103 A diagnosis of pneumonia was 
made, and consultation with the medical service requested 
Elxamination revealed the patient dyspneic, with a flush 
on his cheeks and cyanosis of the mucous membranes The 
right side of the chest was flattened, and did not move with 
respiration Percussion gave dulness over the upper part of 
the right side anteriorly, and flatness below Posteriorly on 
the same side there was also dulness above and flatness 
below Over the areas of dulness there was bronchial breath¬ 
ing with a few rales Over the flat areas, breath sounds 
and vocal fremitus were absent The left side of the chest 
was hyperresonant, and the area of hyperresonance extended 
to the left border of the sternum The apex beat could not 
be felt We noted on the chart that the interpretation of 
these signs was difficult, that there was a possibihtv of con¬ 
solidation with effusion at the right base, that there was also 
a possibility of massive collapse of the right lung, and that 
roentgen-ray examination would be necessary 
The roentgen-rav examination made, April 11, disclosed a 
dense shadow occupying the whole right side of the chest, 
and the heart and mediastinum drawn over to the right side 
(Fig 1) On physical examination there wa« complete 
absence of breath sounds anteriorly and posteriorly on the 
right side, with the exception of the upper part of the right 
intcrscapular space, where bronchial breathing was heard. 
The apex beat could not be felt, and on the left side lung 
resonance extended to the left sternal border Roentgen-ray 
examinations were repeated, April IS and 17 with the same 
result as shown in Figure 1 The patient’s temperature con¬ 
tinued to be irregular Only once did it rise to 103, usually 
It was below 102 He had a slight cough with, at times, a 
small amount of mucopurulent sputum 
April 19 his temperature w as normal The roentgenogram 
taken on this date showed that the upper part of the right 
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lung had become aerated The lower part still showed a 
dense shadow, and the heart and mediastinum were still over 
on the right side The right border of the heart could be 
made out more distinctly, and the trachea could be seen to 
be over on the right side (Fig 2) Physical examination 
revealed tympany on percussion over the upper two right 
interspaces, with mixed bronchial and vesicular breathing, 
and many rales For the next two days the physical signs 
remained the same The dyspnea was much less, and there 
was no abnormal temperature April 22, the picture had 
changed entirely The apex beat was felt distinctly in the 
fifth interspace just inside the nipple line, and the right 
border of the heart could be made out on percussion, just 
outside the right border of the sternum The breath sounds 
were heard distinctly over the whole right lung anteriorly, 
and posteriorly with numerous rales The collapsed lung 
had again become inflated, and the heart and mediastinum 
were back in their normal position The roentgenogram 
taken on the 24th showed the heart and mediastinum in their 
normal position The lower part of the right lung was still 
not quite aerated The roentgenogram taken on the 26th 
showed the same picture (Fig 3) There were still some 
rales heard at the right base A roentgenogram taken. May 
10, revealed the heart and 
mediastinum m normal posi¬ 
tion and both lungs entirely 
clear (Fig 4) Physical ex¬ 
amination on the came date 
was negative 

COMMENT 

This case undoubtedly 
represents one of massive 
collapse of the nght lung 
following a stab wound m 
the abdomen What part 
the wound itself and what 
part the anesthesia played 
in the production of the 
collapse cannot be deter¬ 
mined As we become 
more familiar with this syn¬ 
drome, we shall probably 
find that many cases of 
postoperative pneumonia 
will prove to be massive 
collapse of the lung 

How the collapse is pro- 
Queed, we do not know 
Pasteur assumes that the 
collapse of the lung following operation is due to a 
reflex inhibition of the movements of the diaphragm 
He showed that paralysis of the diaphragm and chest 
wall, if persistent for two days, results m collapse of 
the lung Elliott and Dingley have assumed the con¬ 
dition to be due to obstruction of the bronchial tubes 
by secretion At necropsy no such obstruction is 
found Bnscoe assumes that, as a result of inflamma¬ 
tion of the diaphragm and of the pleural membrane 
covering it, the diaphragm and its synergic and 
antagonistic muscles are out of action, and that this 
results in massive collapse of the lung—an opinion 
not much different from that of Pasteur Perhaps 
expenmental studies will eventually solve this problem 

141 West One Hundred and Tenth Street—204 West One 
Hundred and Tenth Street 

Cancer a Local Disease—As cancer is a local disease, 
tliere is always a stage when complete removal and cure is 
possfble Successful surgical treatment tlien is a matter of 
early removal —Wolbach, New Growths and Cancer, Harvard 
University Press, 1922 


FIBROSIS OF THE LUNG FOLLOWING 
ROENTGEN-RAY TREATMENTS 
FOR TUMOR 

LAURENCE E HINES, MD 

CHICAGO 

There is little known about the effect of the roentgen 
ray on lung tissue as applied m the treatment of pul¬ 
monary neoplasms Holmes,^ in summarizing the 
present status of roentgen-ray therapy, emphasizes that 
investigation is necessary to determine the amount and 
quality of irradiation that should he used m different 
diseases, the effect of irradiation on both normal and 
pathologic tissues, and the effect of treatment on the 
patient as a whole The present report of the lesions 
m two cases of secondary lung tumors which were 
treated ivith roentgen rays may throw some light on 
the effect of irradiation on the normal lung and on 
tumors of the lungs 

REPORT OF CASES 
Case 1 — History —In 1919, 
a painful swelling of the left 
arm developed in a man, aged 
46 In February, 1920, because 
of the great swelling, he con¬ 
sulted a surgeon, who removed 
a tumor of the left arm The 
growth recurred, the pain per¬ 
sisted, and about eight months 
after the operation a cough 
developed In Julj, 1921, he 
was seen in the dispensarj of 
St Joseph’s Hospital com¬ 
plaining of cough, expectora¬ 
tion of a gray, tenacious spu¬ 
tum, and pain m the left arm 
He was then fairly well nour¬ 
ished, with a fever of 100, a 
pulse of 96, and respiration of 
22 A tender swelling of the 
left humerus adherent to an 
old scar was present There 
was limited excursion of the 
right side of the chest, and 
dulness over the right lower 
lobe The roentgenologist re¬ 
ported that the right costo- 
phrenic angle was obliterated, 
the right diaphragm could not he outlined, in the left lung 
near the vertebra, at the level of the sixth nb postenorly, 
there was a circumscribed nodule, and there were manj large 
nodules in the right lower lobe 

Treatment and Course —Three series of roentgen-ray treat¬ 
ments were given under the direction of Dr Jenkmson 
Oct 5, 1921, Series 1, 140,(XX) Peak vqlts at 20 indies target 
distance from the skin, with a filter of 1 mm. of copper and 
1 mm of aluminum, 2,610 milliampere minutes were given 
over all parts of the chest, November 17, Senes 2, 12S,0(X) 
Peak volts at 12 inches target distance from the skin, with 
a filter of 10 mm of aluminum, 2,400 milliampere minutes 
over the entire chest, Feb 2, 1922, Series 3 140,000 Peal 
volts at 20 inches target distance from the skin with a filter 
of 1 mm of aluminum and 1 mm of copper, 1,500 milliampere 
minutes over the front of the chest and 900 over the back 
of the chest were guen No further treatments were given, 
because the patient’s condition became worse 
After the first senes, improvement was almost immediate, 
the cough improved and he gained in weight and strength 
The third senes was interrupted because the cough became 
worse and dj spnoa developed March 3, the respirator y dis- 

1 Holmes G W Am / Roentgenol 8 S22 (Sept) 1921 



Fig 1 —Low power of section of lung from Case 1 showing extent 
of fibrosis. 
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tress t\as so pronounced tint he was ndmttted to Dr Fred- 
crickson’s scnice m St Joseph's Hospital He was mitdlj 
cianotic, and cotnplanu.d of air hunger Chest expansion 
s\as equal on the two sides and not limited A general 
decrease in lung resonance and moderate dulness o\er the 
right lower lobe was present There was no enlargement of 
the heart, nor were any heart murmurs audible The systolic 
blood pressure was 120, and the diastolic 70 Repeated bac- 
tcriologic examinations of the sputum revealed pneumococci 
and streptococci, but no tubercle bacilli Sometimes the 
sputum was mucopurulent, at other times of tenacious, 
mucoid consistency The hemoglobin estimation was 74 per 
cent bi the Sahli scale, there were 4,000,000 erythrocytes 
and 5600 leukocytes per cubic millimeter The urine and 
feces showed nothing abnormal The patient had a fairly 
constant fc\cr a ary mg from 100 to 101 The breathing was 
shallow and at a rate of from 30 to 50 a minute. The pulse 
was of good quality, not more than 100 a minute. He fre¬ 
quently complained of an inability to get sufficient air The 
breathing became more and more difficult, the cyanosis deep¬ 
ened, and on March 13 he died 
Nccrot>n' —At the postmortem examination, about six 
hours after death, the body was that of a well developed 
man, 170 cm. long, weighing 
about 170 pounds (77 kg) 

The nourishment was good 
The skin and the mucous 
membranes were moderately 
cyanotic The left elbow joint 
was ankylosed by a bony 
union Two old scars ex¬ 
tended vertically along the 
lateral surface of the left arm 
There was a palpable thicken¬ 
ing of the middle third of the 
left humerus adherent to the 
scars The humerus was re- 
moied and a fusiform enlarge¬ 
ment of the middle, 4 cm in 
diameter at the thickest por¬ 
tion, was composed of a soft, 
gray, friable growth that 
originated from the perios¬ 
teum 

The anterior and superior 
mediastinal areolar tissue was 
thick and tough 

In each pleural cavity there 
was not more than 50 c c of 
clear, straw-colored fluid 
Dense fibrous adhesions ex¬ 
tended between the lower lobe 
of the right lung and the pos¬ 
terior wall and diaphragm There were no adhesions in the 
left pleural canty The left lung weighed about 1,000 gm , the 
surface was smooth, crepitation was absent in all portions, 
the substance was tough on section, and the cut surface had 
a dry, liver-like appearance Multiple sections through all 
parts of both lobes revealed a lung substance of uniform 
dark brown appearance with but little air-contaming tissue. 
No pus could be expressed from the bronchi, and no fibrin 
plugs were visible in the small amount of blood-stained fluid 
that was scraped from the cut surface The right lung 
weighed about 1,100 gm. Except for a single nodule, 5 cm 
m diameter, the upper lobe of the right lung was similar 
in all respects to the left lung The lower and middle lobes 
of the right lung were densely adherent to each other by 
fibrous adhesions Tumor tissue had replaced more than 
half of these lobes There were several round gray-white, 
shining, circumscribed nodules averaging 2 cm. in diameter, 
closely set together and separated by a small amount of 
lung tissue similar in appearance to the parenchyma of the 
left lung There was slight edema of the peritracheal and 
peribronchial lymph nodes The lymph nodes m the superior 
mediastinum were enlarged, tough and surrounded by a thick 
fibrous capsule 


Except for slight fibrous tliickcning of the leaflets of the 
mitral valve, there was no change in the heart. The spleen 
was about twice its normal size, the capsule tliickencd and 
fibrous markings prominent 

Microscopic exam nation of sections from different parts 
of the tumor about the left humerus and from the nodules 
m the lung revealed a sarcoma with a predominance of large 
spindle cells of uniform size and appearance, arranged in 
twisted bundles At the site of the tumor m the arm, the 
tissue was more cellular, with only a small amount of 
fibrillar intercellular substance, while in the lung tumor the 
intercellular substance was more prominent and contained 
abundant young and old connective tissue cells The large 
spindle cells predominating in the sarcoma had a narrow rim 
of homogeneous protoplasm with large nuclei Mitotic figures 
were infrequent. 

Sections made from various parts of both lungs showed 
a decrease in the size of the alveoli and total obliteration of 
many of them, a striking feature, due to an increase in the 
alveolar walls by proliferation of fibroblasts, some of which 
extended into the lumen There was a small amount of 
round-cell infiltration In some of the alveoli, coagulum 
(edema) was present, in others, desquamatetd alveolar epi¬ 
thelium. The obliterated 
alveoli were filled with almost 
solid connective tissue There 
was also some hyperplasia of 
the perivascular and peri¬ 
bronchial connective tissue, 
and a proliferation of connec¬ 
tive tissue in the mediastinal 
lymph glands The fibrous 
tissue in the spleen was in¬ 
creased 

Case 2— History —A white 
woman, aged S3, was admitted 
to St Josephs Hospital, April 
20, 1922, complaining of severe 
dyspnea orthopnea and cyano¬ 
sis She lived only eight 
hours In 1913, the right 
breast had been amputated 
because of a tumor In July, 
1921, enlarged right axillary 
glands were removed, and 
microscopic examination re¬ 
vealed the presence of closely 
packed columns and strands 
of carcinoma 

Following the operation, 
under the direction of Dr H 
E. Potter, she was given four 
series of roentgen-ray treat¬ 
ments, in which three areas were exposed each time A 
voltage of 85,000 was used, and not more than 200 milliampere 
minutes were given over each area In December, 1921, she 
was also exposed to 500 mg hours of radium over the right 
supraclavicular region, 600 mg hours m the right axilla and 
two needles of radium m the right axilla for three hours In 
the first part of February, 1922, dyspnea developed and grad¬ 
ually increased in severity The attending physician diag¬ 
nosed left pleural effusion, and aspirated 1,000 c c. of sero- 
sanguineous fluid, cultures of which were sterile The 
dyspnea, which was only partially relieved by the aspiration, 
became more severe until her admission to St Joseph’s Hos¬ 
pital The report of the roentgenogram taken a few hours 
before her death was ‘ The left lung is collapsed and fluid 
IS present in the left base There are circumscribed nodules 
in the left lung which might be interpreted as being car¬ 
cinomatous nodules The right lung is practically solid.” 

Nccropsi —^At the postmortem, twelve hours after death, 
the body was 167 cm. long, weighing about 130 pounds (59 
kg ) Nourishment was good, and there was an abundance 
of subcutaneous fat. The right breast was absent, and an 
old scar extended from the right anterior chest wall to and 
around the axillary fold There were no nodules m tlie scar 



Fig 2 —High power of section of lung from Case 1 Bhowing pro¬ 
liferation of fioroblasti in the alveolar walls 
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or adjacent tis-^ue The subcutaneous tissue in the region 
of the scar was tightly bound to the chest wall by fibrous 
adhesions No tumor tissue was found in the axilla or 
regional lymph nodes There was about 1 liter of blood¬ 
stained fluid in the left pleural cavity Many strands of easily 
torn vascular adhesions extended from the left lung to the 
posterior parietal pleura There was about 1 liter of clear 
straw-colored fluid in the right pleural cavitj, but no adhe¬ 
sions Both right and left parietal pleurae were increased in 
thickness to 5 mm., owing to fibrous and hyaline changes 
On the pleural surface of both lungs were irregularly shaped 
gray nodules averaging 10 mm m diameter Dense fibrous 
adhesions bound the left lung to the diaphragm, and oblit¬ 
erated the left interlobar fissure The pleura over the pos¬ 
terior and diaphragmatic surfaces of the left lung was thick, 
gravish white, and of a tough consistency Both lungs were 
decreased in size, the right one weighing 6S0 gm, and the 
left one, 725 gm Three gray nodules averaging IS mm in 
diameter were found in the right lung No nodules were 
found in the left lung Both lungs were of a leathery con¬ 
sistency and noncrepitant The lung substance had a uni¬ 
form fleshy appearance, and dark, bloody fluid exuded from 
the cut surface There was no pus in the bronchi or bron¬ 
chioles, nor were any fibrin plugs found after squeezing the 
lung 

In the liver there was one nodule of tumor tissue 2 cm in 
diameter The myocardium was pale, and a few jellow 
plaques were seen about the mouths of the coronary arteries 
and m the ascending aorta No notable changes were 
observed m the other viscera 

Microscopic examination of the tumor nodules m the lung 
revealed closely packed columns and strands of carcinoma 
cells with a fine stroma The cells were of varying o\oid 
shapes the nuclei large and granular, and with frequent 
mitotic figures Degenerated areas were frequent In the 
liver was an area in which the liver cells were almost com¬ 
pletely replaced by carcinoma The parietal pleura was a 
dense, fibrous tissue with hyaline deposits The friable 
adhesions m the left pleural cavity were composed of hem¬ 
orrhagic fibrinous material 

Islands of carcinoma had invaded all parts of both lungs, 
the islands being sharply demarcated from the surrounding 
tissue b\ a dense fibrous capsule The alveolar walls were 
slightly thickened and compressed with resultant diminution 
of air space the thickening due chief!) to edema, hyperemia, 
and small round-cell infiltrations, but there were some con¬ 
nective tissue cells present 

COMMENT 

In Case 1, a spindle-cell sarcoma with lung metas¬ 
tasis, roentgen-ray treatment was given according to 
the newer method of higher voltage, greater filtration 
and longer target distance At first there was improve¬ 
ment in the patient's condition, but, dunng the last 
senes of treatments, symptoms of respiratory distress 
developed, and several days later death occurred All 
parts of both lungs, postmortem, were consolidated 
from proliferation of connective tissue in the alveolar 
wall, with resultant great decrease in air space, which 
accounts for the dyspnea and cyanosis, and might be 
considered as the immediate cause of death In 
Case 2, carcinoma of the breast with pleural and lung 
metastasis, only a limited amount of roentgen-ray 
treatment was given, and no large amount at any one 
time As in Case 1, cyanosis and dyspnea were promi¬ 
nent symptoms, and the gross appearance of the lungs 
was similar in the two cases, but microscopic examina¬ 
tion disclosed that the consolidation was due to a 
diffuse infiltration of the lung tissue with islands of 
carcinoma Therefore, the dyspnea and cyanosis and 
the cause of death may be attnbuted to the extensive 
eTO\\1:h of tumor m the lungs However, the hvper- 
plasia of connective tissue about the islands of 


carcinoma in the lun^ may have been the result, at 
least in part, of irradiation 

Numerous reports of the beneficial effects on deep 
seated tumors from roentgen-ray treatment give the 
impression that irradiation may inhibit the groivth or 
destroy it without harmful effect on neighbonng nor¬ 
mal tissue Thus, Soiland,^' though he admits that it is 
logical to assume that rays passing through normal 
and pathologic cells should exert a like effect on each, 
states that there is little clinical evidence that normal 
tissues are injured by deep roentgen-ray therapy In 
Case 1, in which heavy doses were used, it is difficult 
to explain the condition found except as the result of 
the irradiation 

SUMMARY 

The condition of the lungs m a case of secondary 
sarcoma indicates that normal lung tissue may become 
the seat of a pathologic fibrosis as the result of inten¬ 
sive roentgenization 

In a case of secondary carcinoma of the lungs, 
treated less intensnely, extensile infiltrations were 
encapsulated by fibrous tissue 
St Joseph s Hospital 


CONDENSED AND ACCURATE CHARTING 
OF THE DIAGNOSIS OF THE EAR, 
NOSE, THROAT AND TEETH* 

W PERRY REAVES, MD 

GREENSBORO, N C 

Records are of lalue m proportion to their etiologic 
accuracy, their accessibility and their legibility The 
lower half of the head contains, in a comparatively 
small area, the upper respiratoiy' tract, tlie beginning 
of the digesbve tract and four of the special senses 
Anatomically and physiologically, each two seem to be 
codependent The eye needs the lacrimal duct for 
drainage into the nose, the ear the eustachian tube for 
ventilation The olfactory bulbs function best in a 
weli-ventilated nose The gustatory sense is aided by 
the olfactory sense This territory has been dnided 
into sections or states of ophthalmology, otology, rhi- 
nology, laryngology and dentistry The fifth nerve and 
its ganglions seem to be in high command and often 
bind them together in pain An outbreak of tlie patho¬ 
logic conditions or focal infection in one section appears 
to have a selected affinity, by continuity or contiguity 
of tissue, for its sister state 

The oculist may find an abscessed tooth the cause of 
choroiditis or iritis, or a sinusitis the cause of an optic 
neuritis or a labyrinthitis the cause of a nystagmus 
The otologist IS kept on the defensive to prevent the 
invasion of the enemy through the eustachian tube In 
dentistry, we have thirty-two teeth which may harbor 
infection at some time in life In rhinology, we have 
a good example of reaprocity The nose and its acces¬ 
sory sinuses may be involved by the continuity and 
contiguity of tissue of the eye, ear, throat or teeth, and 
they seem willing at any time to reaprocate its patho¬ 
logic condition and infection with the eye, ear and 
throat The laryngologist may find local trouble result- 
ing primarily or secondanly from reflexes or irntation 

2 Soiland A Am. J Roentgenol 8: 276 (May) 1921 
•Read before the Section on Laryngology Otology and ^mology 
at the Seventy Third Annual Session of the American Medical Associa 
tion St. Louis May 1922 
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from pithologic condilions of the upper respiratory 
tract And this is not all we ha\e what might be 
termed referred pathologic conditions in other parts of 
the bodt, such as asthma, goiter, bronchitis, cliorca, 
neuritis, nephritis, heart lesions, lumbago, rheumatism 
or choIec}stitis which may come from these focal 
infections 

To chart the locations and area of the examination of 
the abnormal, anatomic and pathologic tissue and the 
focal infection of the head, it is essential to Know the 
normal anatomy, the physiologic function of the upper 
respiratory tract and its accessory sinuses, 
and the special senses, and to interpret the 
signals of distress of tlie special senses and 
the fifth nerve and its ganglions, of pressure 
either plus or minus, injury or insanitary 
conditions By inspection, the visible abnor¬ 
mal anatomic and pathologic conditions are 
charted By transillumination, a relative 
ivilue of the invisible anatomic and patho¬ 
logic conditions of the sinuses is found and 
charted By a stereoscopic study of the 
roentgenogram, the inspection and trans- 
illumination is verified and ma)' reveal a 
dark sinus to be a small one or absent 

I beheie all wall agree that one can 
become more efficient in operative technic 
and treatment bj confin ng himself to 
ophthalmology', otology and rhmolaryngol- 
ogy On the other hand, one w ho groups his 
examination may simplify the operative 
procedure and treatment so that the appar¬ 
ently less efficient may become the more 
efficient in the final analysis Delicate opin¬ 
ions are not so essential as concrete facts 

A well-balanced group w'ould be ophthal¬ 
mology, otology, rhinolaryngology and den¬ 
tistry, the rhinologist and the dentist doing 
the roentgen-ray w'ork 

It IS not a hardship for the rhinologist to 
read the roentgen-ray plate, but it is an aid 
m making the diagnosis, and the easiest way 
to review the anatomy and pathology before 
operation The subjective, functional and 
laboratory examinations have been pur¬ 
posely omitted 

Accessibility of records depends on their 
compactness, so that they can be filed in the 
minimum space and kept in easy reach 

Legibihty of records depends on the 
accuracy of history and examination, and 
the charting of the inspection, transillumina- 
tion, roentgenogram, operation, after-treat¬ 
ment and results, w'hich enable one to 
interpret and visualize the patients’ former 
conditions 


ABSTRACT OF DISCUSSION 
Dr George F Keiper, Lafajette, Ind I am 
much interested in this chart, because I keep 
charts and records mjself When I first began 
this line of practice I followed the usual method 
then in vogue of writing information obtained in 
a book. But the first thing I knew I was forget¬ 
ting to write down a lot of things I should hai e observed and 
failed to observe. In order that I might not miss anything, I 
began to search for means whereby I would haie this infor¬ 
mation on a printed chart Politzer ga\e me an idea which I 
amplified by printing on the back of his original record a num¬ 


ber of diagrams so I could fill in what I wished I have every¬ 
thing printed with record sheet that I ought to ohser\e and 
a space for making observations as to what the condition is 
The advantage of having ever}thing printed so that one can 
fill in IS tliat it eliminates a great deal of mental effort I 
sec some possibilities in this diagram Of course, we must 
amplify our charts to keep up with the progress that has 
been made in the different lines of work, and I believe that 
tlie best records w ill be made by having a printed form to go 
ba m order that we may not forget ana thing Of course, aaith 
ail} printed form it avill be impossible at times to record 
eacr}thing that ought to be recorded on the form, but it is 


easy to attach a piece of paper on which one supplements 
avhat one has alread} recorded on the printed form I like 
the idea of large filing cases in aahich to put the pnnted 
forms adding to them from time to time as is necessary, 
keeping them in a large enaelop or folder, and pasting on 



Card employed Suggestions fTd headacbe P pain shading^ ab ent—previous 
operation outlined area area in\ol\cd. outlined shaded area^ area inAolred and sub 
sequent operation area vrith broken outline outline of area —1 or —2 and -l-i 2 3 4 
degree ot transillumination roentgenojfram reading—clear hazy cloudy and size 
L of R error of refraction abbreviations can be used to show diagnosis and area 
(O M C. C.) condition of teeth line through root pulplcss circle at apex, abscessed 
lines at gum pyorrhea. Part of history can be charted a m. or p. m. time of occur 
rcnce arrow direction in which pain radiates Inspection (1) E. of R. should be 
refracted for glasses (2) middle turbinate has been removed (3) septum to right with 
ndge (4) hypertrophy of right posterior tip of inferior turbinate (5) b>pcrtrophicd 
tonsils. (6) nght tympanic membrane perforation (7) pyorrhea of loner ngbt cuspid. 
Transillumination right frontal —1 very^ clear suggests large frontal left frontal 
-[■s suggests sinusitis or small frontal, right maxillary ~\-4 suggests sinusitis or old 
sinusitis with hypertrophy of tissue rreferred to the roentgenologist) Roentgenogram 
right frontal—-clear and large left frontal—clear and small right maxillary doudy 
right upper molar abscessed (history mspcctionj transillumination and roentgenogram 
are grouped and referred to the surgeon s clinical experience for diagnosis) Group 
examination (1) error of refraction (2) deviated leptum to right wnth ndge (3> 
right maxillary sinusitis (4) hypertrophy of right post tip of inferior turbinate (5) 
hTOcrtrophied tonsils (6) teeth-—referred to dentist (7) referred to the surgeons 
clinical experience for the diagnosis o\erlappmg pathologic conditions obstruction, 
pain and reflexes Halftones can be made m any size to 6t any induudual record 
card Halftone in red gives good contrast in charting 
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subsequent records, that we-may have an accurate record of 
the patient We cannot trust our memory for everything 
Dr. Joseph D Heitger Louisville, Ky Dr Reaves has 
given us a unique chart, and its application, of course, depends 
largely on the individual I doubt very much whether any 
of us are satisfied with our case records As evidence of that 
we have only to go back through our case records of several 
years past and compare them with those of the present and 
note the variation Whether the variation is constant depends 
on the progress of our worL The average case record 
should contain a number of very fundamental things The 
way in which this information is placed would again depend 
on the individual But in an accurate history tlie most impor¬ 
tant thing is to get the chief complaint of the patient. A 
great deal of time can be saved in that way, particularly 
with a talkative patient who wants to give his whole life 
history Following that we should get a chronological history 
and pick out the major from the minor points Ne.xt in line 
would probably be the family history and then the personal 
history that is relevant to the case in hand Following 
that would be physical examination and findings, and subse¬ 
quent to that would come the summary Then from this 
we could arrive at a tentative diagnosis With the interpre¬ 
tation of the findings so far produced in terms of anatomy, 
physiology pathology and biochemistry, and the case 
approached from this standpoint, there might he a change in 
the tentative diagnosis, which would lead to a final diagnosis 
Then the definite, final diagnosis is usually put off until the 
completion of the case This will necessitate studj and 
repeated examination of certain phases of the findings Then 
can be noted what was done, and last of all, the follow-up 
Dr. W Perry Reai'es, Greensboro, N C As to printed 
suggestions it has been my observation that they lead one into 
maccuracies—putting what thej suggest rather than one s 
own observations The object was to do away with every¬ 
thing and make the man writing the record put down a 
record of that particular patient and nothing superfluous We 
find that the trouble with the mtern has been that he can 
write a beautiful historj , but let him put down concrete 
facts and then later if his observations are different he has 
another chance at it Let him get away from the sjmptoms 
and give the etiology Of course, this works out gradually 
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Every clinician learns by experience that there is a 
certain very small percentage of unavoidable ejTor in 
even the most expertly conducted complement fixation 
test for syphilis The present percentage of error is 
greater than this unavoidable error, resulting m further 
false positive and false negative reactions Therefore, 
we find vanation m the reaction on the same specimen 
of serum m different laboratories, and even on the 
same specimen in the same laboratory Thi^s condi¬ 
tion is^at once evident to any one who has been 
suffiaently interested to investigate it Uhle and 
MacKinney,^ Phelps = and Wolbarst all report such 

variations_____ 
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Our expenence Yvas repeatedly such, and in 1921 
seven Seattle laboratories agreed to cooperate in exam¬ 
ining the serums of seventy-five patients Each serum 
throughout this series was drawn at one sitting and 
divided equally among the laboratories Each patient 
was studied carefully clinically and classified as to 
positive, questionable or negative reaction All cases 
were selected, except for ten known negative cases, 
because of variation between laboratories in previous 
Wassermann tests, or because of Wassermann reac¬ 
tions being at vanance with clinical evidence No 
frank primary or secondary syphilids were included in 
the study Most of the syphilitic cases were latent or 
parasyphilitic 

The first twenty-five serums were examined only by 
the usual routine employed in each laboratory The 
results of this series are seen in the tabulation of 
Senes 1 Senes 2, consisting of fifty cases, was con¬ 
ducted on the following plan Seven laboratones 
cooperated three technics were employed. Technic A, 
the usual routine employed in each laboratory, 
Technic B, the same as Teclinic A, except that all 
serologists employed the same antigen, and Technic C, 
a common technic, employing the same reagents 
tliroughout m each laboratory In addition to this, the 
Dermatological Research Institute of Philadelphia 
examined each serum, using its usual routine and the 
new quantitative technic of Dr John A Kolmer Our 
laboratory' tested each serum, using Dr Kolmer’s new 
technic Although the chart shows only twenty-six 
reports on each case, some idea of the amount of work 
done by the laboratones is ev ident from the fact that 
fifty setups were made on each serum m the second 
series, or a total of over 2,500 Wassermann tests 

Analysis of the results reveals The percentage of 
vanation between laboratories is so nearly equal with 
the A and B technics that employing a common 
antigen has not seemed to result m any improv'ement 
Even the common Technic C does not show much less 
variation than the other two In the untreated positiv'e 
cases, all four technics, av'eragmg all laboratones, 
agreed with the clinical evidence in more than 90 per 
cent, the percentage of agreement for any given 
laboratory ranging from 78 to 100 per cent In the 
cases classified as negative, av'eragmg all laboratones, 
the percentage of agreement varied from 88 per cent 
for the C technic to 97 per cent for the Kolmer The 
large number of false positive reactions with the 
C technic, reported from two laboratones, is probably 
due to the fact that this common technic differed niore 
widely from their usual Wassermann test than it did 
from the usual technic in the other laboratones, thus 
emphasizing the importance of the serologist's famili¬ 
arity with the technic he is using Except for the 
C technic, the percentage of agreement for any given 
laboratory ranged from 75 to 100 per cent The 
Kolmer technic run in two laboratones averaged 95 
per cent agreement m the untreated cases giving a 
positive reaction and 97 per cent agreement in the 
negative cases 

The cases classified as questionable are remarkably 
interesting It was impossible to classify these cases 
as positiv'e or negative because of doubtful clinical 
evidence, because of vanation in previous Wassermann 
reactions, or because of vanation in the reports of the 
eight collaborating laboratones 

In the first senes, both questionable cases are 
believed to be nonsyphilitic, and hence the strong 
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positive reactions are considered by us to be false 
positnes In the second scries, no strong positne was 
obtained under 1 cchuics A or B 

Granting that little is known of the chemistry of the 
complement fnation reaction for syphilis, that the 
chcniistr)' of tlie reagents employed is poorly under¬ 
stood , that many internal conditioiib of the patient may 
cause variation in results, is it not surprising to note 
so great a disagreement between serologists employing 
senim drawn at the same time, using the same technic, 
and exactly the same reagents from the same sources 
and with the same degree of freshness? The only 
dilTerence which should appear under these conditions 
IS that ansing from the interpretation of the degree 
of henioI}sis Also, probably greater technical care 
was exercised in running this senes, because of the 
spirit of friendly competition, than would be employed 
in the average case 

The results with the new Kohner technic'* are to be 
discussed m a separate paper, but some conclusions to 
date may be mentioned here briefly’ The advantages 
in our hands Iiave been greater sensitivity and greater 
speeificitv than with our own quantitative technic To 
date, we have received no false positives and but one 
false negative result The reactions are sharp, clear- 
cut and easy to read Fewer serums are anticomple¬ 
mentary to this technic, and it is economical It 
requires more tune, but as Kolmer emphasizes, 
“accuracy should never be sacnficed for speed or labor 
saving” It requires a somewhat greater technical 
ability, although, again to quote the author of the new 
technic, “the simplest technic is a complicated problem 
for the unexpenenced and insufficiently trained 
worker, whereas a more eompheated technic is per¬ 
fectly simple to the experienced serologist ” The 
chance of technical error is less because of the smaller 
amounts of reagent employed in greater dilution 

It IS firmly believed that the great variety of technics 
now employed throughout the country as complement 
fixation methods for syphilis undoubtedly accounts for 
much of the variation in reactions and consequent 
growing lack of confidence in a test of undoubted 
virtue It IS believed that a great deal of this vanation 
would be corrected bv a standardized technic Anv 
additional expense of time or money’, if such be neces¬ 
sary, would be justified by some improvement in the 
present conditions in regard to a test dealing with so 
important a matter as syphilis This standardized 
technic should be sufficiently sensitive to detect the 
latent cases, with small amounts of reagin in the blood, 
and yet not so sensitive as to interfere with specificity 
and permit of false positive reactions The greatest 
sensitivity permissible with safety should be used 
False positive reactions are almost unforgivable—but 
it IS believed that false negatives are equally so We 
should not so fear an occasional false positive reaction, 
and, therefore, employ so insensitive a technic that 
many false negativ es are obtained The ideal ‘would 
be an elimination of both 

A second and possibly greater factor in the van¬ 
ation of results is the techniaan Certainly no test 
should be made with a greater feeling ot responsibility 
or with more implicit attention to exactitude for ev ery 
detail than the complement fixation test for syphilis 
And yet m some laboratones technicians are employed 

A Kolmer J A* Studies lO the Standarduatioa of the Waiaennaim 
Reaction VXX A New Complement Fuatltm Test for Sfphdti Based 
npon the Results of Studies in the Standarduation of Technioue Am 
J Sjph. 6 j 82 (Jan ) 1922 


to conduct the test who have bad little or no training 
along biochemical lines, feel little responsibility for 
their work and are purely meclnnical in what they 
do, and they often have little supervision Probably 
few of us realize tint, since inactivated serums have 
come to be generally used, a slight technical error, 
such as omitting one reagent, always produces a strong 
positive or a negative Wassermann reaction in the tube, 
which IS missed in adding the reagent Such a condi¬ 
tion of affairs is a serious reflection on a profession 
w’hich IS content with such work The technician 
sliould report what the test tube shows, and the inter¬ 
pretation of the result rests entirely with the clinician 
The requirements for technicians before they are per¬ 
mitted to perform complement fixation tests for 
syphilis should be very high, and the right to perform 
such tests should be regulated by proper authority 

A third and possiblj the greatest factor in the diffi¬ 
culties attending Wassermann tests today is the lack 
of knowledge of the profession at large concerning the 
interpretation of the laboratory report Alaiiy patients 
with no history or clinical evidence of syphilis are 
being given antisjphihtic treatment on the evidence of 
a single weak positiv’e Wassermann reaction The 
laboratorj’ cannot diagnose syphilis except by demon¬ 
stration of Spirocliaela pallida A single positive 
Wassermann reaction, even though it is a strong posi¬ 
tive, does not hnally prove that a patient has syphilis, 
although It IS unquestionably correct in the large 
percentage of such reports, nor does a single negativ e 
reaction decide that a patient is nonsyphilitic At 
present, a positive or a negative Wassermann reaction 
should nev er be considered final when it conflicts with 
the clinical ev idence, unless repeatedly checked through 
more than one laboratorj A weak positive reaction 
without clinical evidence should never be considered 
diagnostic of sjphihs However, it is not to be over¬ 
looked that a spinal puncture may supply conclusive 
support for a repeatedly weak blood Wassermann 
reaction 

Each member of the profession should have a full 
understanding of the pnnaples and general technical 
requirements of the Wassermann test, its limitations 
and shortcomings, and its diagnostic value, both in the 
presence and in the absence of clinical evidence The 
serologist should never be asked to give a Wassermann 
report in less than tvventj-four hours, and should be 
given a longer time if he considers it necessary He 
should be allowed a fee which will compensate him for 
the time, ability and care required for the highest 
quality of work The clinician should not demand that 
the serologist make either a positiv'e or a negative 
report on a giv en serum He should know something 
of the type of test made by the serologist from whom 
he obtains his reports and of his point of view’, as 
emphasized by Kaplan ■' Attention to these matters by * 
serologists and clinicians with certain standardized 
technical improvements should make the Wassermann 
the most valuable laboratory test for syphilis which 
we have today 

Ev’eii a rapid analysis of the table reveals at once a 
much greater agreement in results in the second senes 
than IS found in the first Also, it should be noted 
that the agreement between laboratones and the agree¬ 
ment with clinical evidence is higher than in any pre- 
■viouslj reported comparative senes As low as 20 

5 Kaplan 0 M Serology ot Nervous and McnUl Diseases Phila 
delpbia N\ B Saunders Company, 1914 
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per cent and never more than 70 per cent of agree¬ 
ment, when three or more laboratories have collab¬ 
orated, has been reported Those of us who m the 
past have insisted that the laboratorj' diagnose 
syphilis with the Wassennann test will do well to note 
that no laboratory in this study agreed with the clinical 
evidence in lOO per cent of cases, in spite of the 
excellent showing made by all laboratones partici¬ 
pating As Solomon “ has very pointedly stated, “No 
matter how small the percentage of error maj be, if it 
affects any given individual, it is a 100 per cent error 
for the individual, and therefore it is the duty of the 
clinician to protect him as far as possible ” 

CONCLUSIONS 

1 A safe and efficient standardized technic should 
be adopted and required of all laboratories 

2 A higher degree of efficiency should be demanded 
of technicians 

3 Laboratones performing the Wassermann test 
should be authorized and supervised by medical state 
or federal authonty 

4 The profession at large should have a better 
understanding of the technical difficulties of the 
Wassermann test and of its value as a diagnostic 
procedure 

IIOI Terry Avenue 


SUDDEN DEATH IN TWO PATIENTS 
FOLLOWING INTRAVENOUS INJEC¬ 
TIONS OF ACACIA* 


RUSSEL V4N ARSDALE LEE, MD 

SVN FRAVaSCO 


The intravenous administration of acacia m shock, 
hemorrhage and allied conditions came into vogue 
especially during the World War The objectU'e evi¬ 
dences which would justify its use in patients and 
indicate its limitations are rather limited Opinions 
of surgeons who have used it v^ary greatly as to its 
beneficial value, and there are those who regard it as 
actually harmful' 

Investigators are by no means agreed as to the true 
physiologic basis for the use of acacia Bayhss = 
asserts that it is chemically inert, and attributes the 
rise in blood pressure it produces m animals to its 
physical properties, i e, to its behavior as a colloid 
Erlanger ® and his associates, and Hurwitz also incline 
to this v'levv' On the other hand, Zondek ^ and Erich 
Meyer® regard the calcium in the acacia responsible 
for any improv ement in the circulation, and they report 
equally good results by the use of Ringer s solution 
containing an excess (08 gm per liter of the dned 
salt) of calcium chlond Bemheim found acacia 
solution to be no better than ordinary salt solution 
(09 per cent sodium chlond) for maintenance of the 
blood pressure m shock, and he preferred the trans- 
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fusion of citrated blood Stewart ® regards acacia as 
distinctly unphysiologic Foster and Whipple" have 
shown that acacia in dogs delays the restoration of 
fibrin to normal, and at times delays the coagulation 
time of blood for many hours Richet, Brodin and 
Saint Girons “ concluded that the use of acacia offers 
no adv'antages over salt, sugar and serum in dogs sub¬ 
jected to repeated hemorrhages, and m large doses 
exerts a toxic action Recently, Haggard and 
Henderson^' hav'e shown that acaaa is deletenous when 
injected intravenously into dogs suffering from sev'ere 
hemorrhage Henderson and Haggard believe that 
acacia cannot take the place of the essential element 
of the blood for suppljing oxj^gen to the tissues, 
namely, the red blood corpuscles The recovery of 
animals receiving other salt solutions was better than 
in those receiving acacia Other evidences^- m the 
literature indicate that the oxygen deficiency in the 
tissues may be a more useful criterion for judging the 
usefulness of therapeutic measures m shock than the 
blood pressure level If this is true, transfusions of 
blood would be superior to intravenous injection of 
acacia as a therapeutic measure However this may 
be, the phj^siologic aspects of the problem of shock 
are by no means settled and, therefore, it does not 
seem that the use of acacia and similar therapeutic 
measures is justified solely on the basis of certain 
physical properties which may or may not be of pnme 
importance m the treatment of the condition 

As far as is loiown, acacia is nontoxic when admin¬ 
istered by mouth or injected subcutaneouslj When it 
IS injected intravenously, however, the same dangers 
and the same limitations that apply to intrav'enous 
medication in general are involved The intravenous 
injection of acacia into guinea-pigs has been shown by 
Hanzhk and Karsner to be distinctly injunous, 
causing symptoms which resemble anaphylaxis, but 
differing from true anaphylaxis in sev'eral particulars, 
including the formation of emboli and thrombi, with 
the presence of pulmonarj' hemorrhages and congluti- 
nated corpuscles m tlie pulmonary capillaries Similar 
symptoms w ere reported by American surgeons dunng 
the World War and by others Bayhss showed that 
acacia agglutinated cat’s corpuscles m vitro, and this 
was shown to be true for several other species, includ¬ 
ing the red blood corpuscles of man, by Kruse 
and by Karsner and Hanzhk In connection vv ith their 
study pf the movements of intestinal villi in dogs. King, 
Arnold and Church^® report that intravenous injec¬ 
tions of the acaCia which they used were toxic, causing 
a rapid onset of shock, W'lth diminution in achvily of 
intestinal vilh and lymph flow Recently, Ohvecrona " 
reported the death of a woman following the injection 
of a 6 per cent solution of acacia, and he warns against 
Its indiscrmiinate use 

The experience of Ohv'ecrona prompts me to report 
two cases m which death occurred rather suddenly 
following the intravenous injection of acacia solution 
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Both patients presented symptoms, which, according to 
the advocates of acacia, constitute indications for the 
use of the drug No beneficial effects whatsoever 
were observed, and in both patients death occurred 
sooner than it was expected 

The acacia was used as a 6 per cent solution of gum 
arable No 1 (best (quality obtainable) in 0 9 per cent 
sodium chlorid solution The solution w-as filtered by 
suction, then the filtrate was neutralized witJi sodium 
hydroxid, and the second filtrate was filtered again, 
sterilized m an autoclave and then used for the 
injections 

The essential data pertaining to these patients are 
presented in the following brief protocols 

anPORT OF CASES 

Case 1 —R. N , a man, aged 78, entered Lane Hospital of 
Stanford ljni\ersit>, Dec 24, 1920 He was large and well 
built, but emaciated, and, on entry, m no discomfort Physi¬ 
cal examination revealed a large, hard, nodular mass m the 
right upper quadrant presumably attached to the liver, and 
a right inguinal hernia Aside from these lesions there were 
no abnormalities There was no history of circulatory dis¬ 
orders S\stolic blood pressure was 125 mm diastolic 78 
mm , hemoglobin was 80 per cent (Tallqvist scale), 
erjthrocytes, 4,110 000 and leukoc>tes, 20,100 per cubic milli¬ 
meter Blood was absent in the gastric contents A tentative 
diagnosis of carcinoma of the stomach was made 

On the morning following his admission to the hospital, 
the patient complained of some weakness, faintness and suf¬ 
focation These subjective sjmptoms increased in severity 
until about 10 a m,, when the patient appeared to be in a 
state of shock Marked dyspnea and orthopnea were present, 
the skin was pale and cold, the pulse rate increased from 
78 (the day before) to 140, the blood pressure was 120 mm, 
and respiration 40 a minute The nature of this collapse 
was not clear at the time, but m view of the suspected car- 
anoma it was thought likely that it was due to an internal 
hemorrhage, Tyramin, 006 gm, was injected subcutaneouslj, 
and m fifteen minutes the blood pressure had risen to 145 
mm The pulse and respiratory rates were unchanged, but 
the patient appeared to be improved The tyramin was 
repeated one hour later Following the second injection of 
tjramin, tlie patient was given 500 c.c of the acacia solu¬ 
tion intravenously His condition was immediately worse 
He became unconscious, the pulse was imperceptible at the 
v\ rist marked cyanosis was present, and death occurred 
about five hours later The following resuscitative measures 
were administered immediately after tlie injection of the 
acacia 1 c c of camphorated oil intramuscularly, 0 7 c.c of 
epinephrm (1 1000), subcutaneouslj and 8 c.c of tincture 
of digitalis by mouth When the heart sounds were no longer 
audible 0 7 cc. of epinephrm (1 1000) was injected into 
the right ventricle No beneficial effects were observed from 
any of these measures Necropsy was not permitted 

Briefly summarized, this patient, who was origmally in 
fairly good condition suddenly developed symptoms of shock 
The circulation was depressed but responded in the usual 
way to tyramin However, when acacia solution was admin¬ 
istered intravenously, the patient’s condition became worse 
immediately, and death occurred within a comparatively 
short time No beneficial effects from the acacia could be 
recognized The impression was gained that the patient’s 
decline was accelerated by the acacia injection 

For the descnption of the next patient, I am indebted 
to Dr D E Shepardson, house officer in the Depart¬ 
ment of liledicine. Lane Hospital of Stanford Uni¬ 
versity, who administered the acacia and made the 
subsequent observations The acacia solution used 
was the same as that administered to the first patient 

Case 2,—W S, a man entered the hospital in May, 1919 
with a diagnosis of pulmonary tuberculosis Jan 18, 1921, 
a pulmonary hemorrhage occurred, the patient losing about 


SOO cc of blood Tliree days later a second hemorrhage 
took place, with a loss of about 750 c c of blood After 
the second hemorrhage the patient was weak and anemic, 
but Ills general condition was fairly good On the day fol¬ 
lowing the second hemorrhage the patient was given ISO c-c. 
of 6 per cent acacia solution intravenously Just before 
the injection of the acacia, the systolic blood pressure was 
85 mm Immediately following the injection the patient’s 
condition became worse, although the systolic blood pressure 
had risen to 145 He became dyspneic and complained of 
a feeling of oppression in the chest, and expressed great 
apprehension of approaching death Fifteen minutes after 
the injection of the acacia, the blood pressure had fallen to 
75 mm, and shortly after this to 60 mm systolic At this 
time 1 cc of 1 1000 epinephrm was injected subcutaneously 
The blood pressure rose to 80 mm, but without improvement 
in the general condition Two and one-third hours after the 
injection of the acacia, the blood pressure was 50 mm Soon 
after this there was another small hemorrhage (less than 
100 cc of blood) Death occurred two hours and twenty- 
five minutes after the injection of the acacia Necropsy was 
not obtained 

Briefly therefore the condition of this patient, which was 
fairly good despite several pulmonary hemorrhages, was 
immediately and permanently impaired by the intravenous 
injection of acacia and death occurred rather promptly 

COMMENT 

Taken as a whole, the results obtained following' 
the injection of acaua in these two patients give the 
impression that this agent is not entirely harmless 
Both of the patients presented symptoms which are 
claimed to be indications for its use However, no 
beneficial results were obtained In Case 1, the sjTup- 
toms of collapse were not allewated, but on the con¬ 
trary, w'ere aggravated after the injection In CJase 2 
there was an abrupt cliange for the w'orse after the 
acacia was administered, and a rapid decline set m 
which resulted in death much sooner than it was 
expected In this patient there w^as only a transitory 
nse m blood pressure following the acacia The rise 
in blood pressure which occurred appeared to be out 
of proportion to the effects of the volume (150 cc) 
of solution that was injected However, despite this 
nse m blood pressure the patient suffered an immediate, 
sudden and alarming change m his general condition 
which, prior to the injection, w’as judged to be fairh 
good Neither patient was monbund, and there was 
no reason to believe that both patients could not have 
survived the time penod dunng wffiich death occurred 
had not acacia been injected 

As far as the method of preparation of the acacia 
solution and quality of the product and dosage are 
concerned, it is not believed that these in any wav 
contnbuted to the cause of death m these patients 
The acacia was of the usual variety , the solution was 
freshly prepared, neutralized and filtered according to 
the directions of Bayhss This is the smallest disad¬ 
vantage to the use of acacia The main difficulties 
arise when the acacia is introduced into the bloorl 
stream Whether emboli, or thrombi, and con- 
glutinated corpuscles occurred m these patients is not 
known It would be useless to speculate further, but 
the dangers of intravenous medication are emphasized 
again, and these are not confineo to acacia, whose role 
as a beneficial therapeutic agent m shock, hemorrhage 
and allied conditions maj, indeed, be questioned 

SUVIMARV AND COX CLL SIGNS 

1 Two patients died rather suddenly after the 
intravenous injection of acacia solution 
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2 No beneficial effects were observed from its use 
in these patients 

3 Definite and immediate deleterious effects were 
observed in at least one, and death was accelerated in 
both of the patients as a result of the injection of the 
acacia 

4 This is in accord with the deleterious effects of 
acacia in animals and man reported by others 

5 It is doubtful whether acacia is an absolutely 
harmless agent when used m shock, hemorrhage and 
allied conditions 


PRESENT STATUS OF THE TREAT¬ 
MENT OF TUBERCULOSIS* 

F M POTTENGER, MD 

MONROVIA, CALIF 

One of the most potent factors in retarding progress 
in the treatment of tuberculosis is the pessimistic psy¬ 
chology which has surrounded this disease from time 
immemonal, and which, in spite of the great progress 
recently made, still holds sway in the minds of both 
medical men and laymen Regardless of our lack of a 
specific remedy for its treatment, if the measures which 
have been gradually evolved dunng the last half cen¬ 
tury are applied during the early clinical stage, and 
continued for a sufficiently long time, with the hearty 
cooperation of the patient, nearly all patients with 
tuberculosis can be restored to health 

This optimistic statement presumes that 

1 Present measures used in treatment are sufficient 
to cause tuberculosis to heal 

2 Tliese measures must be applied early 

3 The treatment must be carried on for a sufficient 
time 

4 The patient must give a whole-hearted cooper¬ 
ation 

This paper will consist of a discussion and elabora¬ 
tion of these four points 

In this statement of the present status of therapy I 
believe that a discussion of fundamental factors is of 
more importance than a discussion of each particular 
remedy Such a discussion should outline what we are 
attempting to do by therapy, and, when this is made 
plain, the measures will naturally fall into the classes to 
which they belong 

HOW TUBERCULOSIS HEALS 

Nature heals tuberculosis by keeping the anatomic 
elements of the host, that is, the body cells, in a condi¬ 
tion of high physiologic activity An individual 
overcomes an infection when once established by 
destroying what bacilli he can by his own natural 
defensive elements supplemented by a specific reaction 
with which his body cells have been endowed as a 
result of the infection, and by sealing up and burying 
in a wall of fibrous tissue those bacilli which he is not 
able to destroy 

It IS self-evident that tlie nearer the body can come 
to maintaining a physiologic equilibrium, the more able 
It will be to overcome an infection It is also self- 
evident that tlie intensity of the process, or the amount 
of physiologic disturbance, is of greater weight in 
prognosis than the extent or the amou nt of anatomic 

* Read before the Section on riiarmacology and Therapeutics at the 
Seventy Third Annual Session of the American Medical Aasocialion, 
St. Louis May, 1922 


disturbance, except m widespread fibrosis, when the 
amount of lung destroyed becomes the really senous 
factor It IS further self-evident that the less the 
anatomic and the physiologic disturbance, the better 
the chances of healing, because under these conditions 
fewer baalh and toxic bodies are gaining access to the 
circulating fluids 

There are two methods of approach to the cure of an 
infectious disease, one by specific remedies which com¬ 
bat the organisms or their toxins directly, such as 
antitoxin in diphthena and quinin m malana, and the 
other by aiding the natural defensive forces of the 
patient so that he cures himself So far, tuberculosis 
has baffled search for a truly specific remedy, and 
while the search for such a measure still goes on and 
tlie hope of some such boon to the race being discovered 
IS deeply embedded m the minds of investigators, yet 
many of those who are most interested in the solution 
of the tuberculosis problem have greater hope that some 
method of vaccination may be discovered which will 
protect the individual against massive infection, dunng 
the early jears of life 

AIM OF THERAPEUTIC MEASURES 

The measures which have secured general recogni¬ 
tion in the treatment of tuberculosis havm one common 
aim, that of keeping tlie patient s physiologic equilib¬ 
rium so balanced that his bod> cells function to the 
best adv'antage These measures include open air, a 
sufficient supply of adequate food sun, air and water 
baths, rest when the disease is active, exercise w'hen 
the disease is quiescent, provided there are no other 
contraindications, medicinal tomes, measures vvhicli 
are directed against harmful symptoms and complica¬ 
tions , psychotherapy, and artificial pneumothorax One 
and all, these improve m one wa> or another, either in 
a large measure or m a small one, the physiologic work¬ 
ing of the organism The vmlue of measures m 
treatment will differ according to how great a service 
each can render to the patient 

The physiologic action of the important viscera is 
not only influenced but also controlled by the vegetative 
nerves and chemical substances which are termed 
internal secretions This herve and chemical control 
of the body is influenced by physical and psychic stim¬ 
uli Stimuli of both v'arieties may be salutary or 
harmful Symptoms of disease represent the effects 
of the latter Is it not possible that there is a marked 
stimulation of normal phjsiologic actinties caused by 
the disease’’ Ma> we not judge this from the fact that 
the s>Tnpathetic system is stimulated by toxins, and 
that the suprarenals and thyroid also respond^ While 
in fatal disease we see the breaking down of tlie entire 
physiologic response, yet m the great majority of infec¬ 
tions it proves sufficient to withstand the attack and to 
bring the patient safely through 

There is a generally accepted treatment of tubercu¬ 
losis today which consists of hygienic living in the open 
air with rest and a sufficient supply of adequate 
food This IS the nucleus around which all recognized 
regimens are established To this, one man may add 
climate, another, w’ater or sun baths, and still another, 
psychotlierapj, tuberculin, pulmonary compression or 
some other fav'orite measure, but the basis is alw aj'S 
tlie same 

This treatment is so generally accepted that it always 
comes to mind when the disease tuberculosis is men¬ 
tioned It is so well established that it is instituted as 
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a matter of routine, but, sinee things which are so 
instituted are not always employed with the greatest 
intelligence and discriminating judgment, it is well to 
pause and analyze the eflfecls exerted hj such measures 
on the disease 

The outstanding fact in sucli a therapy is that it is 
a natural one It is a method of making the well, no 
less than the sick, stronger In early clinical tubercu¬ 
losis, before serious harm has been done to the 
organism, the main purpose of therapeutic effort is to 
keep the phjsiologic processes of the body running in 
the most natural manner possible until the disease can 
heal This is relatively easy of accomplishment, because 
there are no great hindrances working in opposition 
beyond those peculiar to the individual in question 
Later, the physiologic processes of the individual arc 
disturbed not only by whatever peculiar deficiencies he 
may possess when in usual health, but also by harmful 
influences inadent to the disease, such as toxins, reflex 
impulses, and anatomic and psychic changes 
Tha^ patients differ greatly in the manner in which 
they react toward disease is well known That this 
may be due to differences in physiologic activity which 
are fundamental to the individual does not seem to be 
realized so fully, yet every one must recognize when 
the facts are presented that such fundamental factors 
as those which control growth, development and vis¬ 
ceral activity exert a determining influence on the 
manner in which such a patient will react when affected 
b\ such a disease as tuberculosis When patients with 
early clinical tuberculosis, either with or without funda¬ 
mental physiologic handicaps, are put upon a hygienic 
dietetic regimen, the really outstanding measures for 
improving this physiologic activity have been instituted 
They may be supplemented in one case by one measure, 
m another by others, but the purpose of all such 
measures is to fortify the patient and call out resistance 
to oppose the progress of the disease 

INDIVIDUAL THERAPEUTIC AIEASURES 
There are certain measures which are of value 
throughout the disease, from the lime it is first recog¬ 
nized as a clinical entity until the process heals or 
destroys the patient Then there are others which are 
particularly directed to certain conditions 
Rest lb always advisable w'hen the disease is active 
and when exertion produces any of those symptoms 
which we have learned to assign to the action of toxins 
Exerase, w'hile just as valuable in building up the 
patient’s physical strength as rest is in favoring a 
quiescence of the disease, is applicable only wdien the 
clinical process is so quiescent that exertion fails to 
cause toxic symptoms, and when the patient is able 
to provide the extra energy required without interfer¬ 
ing with his ability to supply the demands made by the 
normal physiologic processes 

There are hydrotlierapeutic measures which may be 
added to the requirements of the patient in all stages 
and conditions met in the disease, but some of those 
which are applicable in early and quiescent conditions 
are not at all suitable in active toxic cases 
The value of light and air baths is not sufficiently 
understood In all nontoxic conditions, exposure to 
the direct rays of the sun is of great value This pro¬ 
cedure may not have any specific effect, but it is 
probably one of the best measures that we have for 
unproMng the physiologic reactions of the patient 
ITirough the action of air and light on the slon, the 
sensory nene endings are stimulated and the entire 


physiologic mechanism of the body is favorably influ¬ 
enced rile value of open air is rendered many times 
greater by accustoming the patient to little clothing so 
that the air can circulate freely about the skin, and by 
exposing the naked skin to the air and light Full 
sunlight for a portion of each day can be given with 
great benefit to all non febrile patients and even to some 
who have slight elevation of temperature, and air and 
light baths can be used very generally 

now TUBERCULOSIS DISTURBS THE PATIENT'S 
PII\SrOLOGIC BALANCE 

Tuberculosis affects the patient’s physiologic balance 
m two way s, through the toxins which produce a gen¬ 
eral disturbance, and reflexly, which is more specific 
in that the effect is directed more specifically to certain 
tissues and organs It is tow'ard the toxins, however, 
that we must direct much of our therapeutic effort 
Patients do not die because of the extent of the pul¬ 
monary disease alone, or because of the reflex 
disturbances in other organs, although at times cough 
of reflex origin calls for a tremendous expenditure of 
energy and jiroves to be very hannful, and the reflex 
gastro-intestinal symptoms may become very trouble¬ 
some , but the chief factor which exerts the harmful 
influences in tuberculosis is the toxemia Toxins acting 
on the nervous and endocrine systems are responsible 
for disturbances in physiologic control of the body and 
ultimate injury to the body cells which may defy all 
efforts at repair and eventually lead to death In this 
I am omitting from consideration all senous compli¬ 
cations 

MEASURES WHICH COMBAT EFFECTS OF TOXINS 

There are accepted measures for treating tubercu¬ 
losis which aid the body in preventing the disease from 
becoming severely toxic, and further help it to combat 
the effects of the toxins when present There are three 
outstanding measures in the treatment of tuberculosis 
W'hen the toxic stage has been reached rest, artifiaal 
pneumothorax, and alkalis with large quantities of 
water 

If only we knew how toxins acted, we might be able 
to defend the body against them One of the most 
common misconceptions is that fe\er and toxemia are 
synonymous terms The eftects of toxemia are usually 
wrongly attributed to the fever An elevation of tem¬ 
perature, however, is only one of many symptoms 
which result from the action of toxins Malaise, lack 
of strength and endurance, nerve instability, loss of 
appetite, decrease in motility and secretory activity 
throughout the enteral system, and rapid heart action 
are just as much due to toxemia as elevation of tem¬ 
perature, so is necrosis favored by it 

Another effect of toxemia, and possibly its chief 
effect, is interference wth oxidation and the causing of 
retention of acids in the tissues This disturbs the 
acid-alkali balance of the body cells, and produces an 
increase in their Vater-binding power Balcar, Sansum 
and Woodyatt ^ believe that temperature elevation is 
due to the lack of free water m the body caused by an 
increase in the water-binding power of the body 
colloids It certainly seems as though all toxic symp¬ 
toms were assoaated with a retenbon of acid in the 
body cells w'hich necessarily results in an increase in 
the water-binding pow'er and a diminution of the free 

1 Balcar } O Sannim W D and Woodyatt R T Fever and 
the Water Rcaerve o{ the Body Arch Int. Med 24l 116-128 (July) 
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water in the body Whether it is the retention of acids 
or the lack of free water, or both, or neither, winch 
causes the symptoms is not quite clear Recent study 
of the normal activity of the intestine by Hammett - 
indicates that hydrogen-ion concentration stimulates the 
sympathetics predominantly Toxemia is accompanied 
by hydrogen-ion concentration, and this observation 
might be used as a basis for surmising that hydrogen- 
ion concentration is an important factor in the 
predominant sympathetic activity observed during toxic 
states 


Rest —One of the important functions of rest as a 
therapeutic agent m this disease is undoubtedly based 
on Its influence on the acid-alkah balance of the tissues 
Exerase calls for an amount of oxidation over and 
above that which is present during rest, and, even in 
health, results in a temporary stonng of acids in the 
tissues When tlie patient is suffering from toxins, 
this disturbance in tbe normal acid-alkali balance is 
still further disturbed both from the exercise itself 
and because of an increase in the amount of toxins 
thrown into the tissues The fatigue whicli results 
from exercise in the normal is exaggerated and marked 
by those S}Tnptoms which are recognized as toxic in 
the tuberculous Therefore, rest proves to be a potent 
measure for good during all stages of tuberculosis 
nhen the physiologic mechanism is being disturbed by 
toxins When intelligently applied, it is unquestion¬ 
ably the most effectual remedy that i\e possess m the 
treatment of tuberculosis Not only fever but all toxic 
symptoms as well as other conditions must be con¬ 
sidered in determining when rest shall be instituted and 
how long it shall be continued 

Artificial Pneumothorav —For the last decade, pul¬ 
monary compression has been gradually coming into use 
and has shown itself to be particularly beneficial in the 
treatment of cases of rapidly spreading caseation At 
times this method is very effective and relieves the 
toxemia, and restores the physiologic balance In other 
instances, however, when satisfactory compression can¬ 
not be had, or when other active foci in the other lung 
exist, the procedure, of necessity, fads In some cases 
necrotic areas and caaties are compressed and eventu¬ 
ally brought to a stage of quiescence One serious 
objection to this procedure is that it is available in only 
a limited number of cases, those in which the activity 
IS almost completely one-sided and the pleura is either 
free from adhesions or the adhesions, if present, Mill 
readily separate The other lung must be fairly free 
from disease, and should preferably be entirely free 
from activity The importance of the condition of the 
other lung is not sufficiently recognized If collapsing 
a diseased area is to be successful, the probability is 
that the entire lung will be compressed for an indefinite 
number of months because the normal collapses along 
with the infiltrated tissue In some instances it is 
permanently put out of use by fluid in the pleura fol¬ 
lowed by the laying donn of dense scar No lung 
should be compressed, then, unless the other will be 
fully competent to carry on tbe requirements of 
respiration 

Compression is not a cure for tuberculosis Any 
patient is better off if he can secure a healing without 
rather than with it, but m a small number of cases a 
cavity, particularly a recent one, may be compressed 


2 Hammett. F S The Role o£ the Change in Hydrogen Ion Con 
centratmn^n the Motor Actiut.e, of the SmaU Intestine Am J 
Phr lol 60 1 52 (March) 1922 


which would otherwise continue to secrete, and in acute 
softening, toxemia which otherwise might prove fatal 
may be cut short It requires considerable judgment 
to know when to compress and when not to do so 
When once the technic is learned, one is often impelled 
to compress when a result more favorable to the patient 
could have been obtained without it 

Alkalis and IVater —Four or five years ago, a patient 
with advanced tuberculosis under my care in the sana¬ 
torium had a prolonged siege of toxemia accompanied 
by the usual symptoms, including rise of temperature 
She became so ill that death seemed imminent I 
assumed that there must be a relative increase in the 
acid balance of her tissues under the conditions which 
ivere present, and ordered a rectal drip, using 3 per 
cent sodium bicarbonate instead of sodium chlorid 
The patient was given the soda solution for about four 
hours a daj To our great gratification, after two or 
three days she show'ed signs of improvement, and made 
a gradual recovery from her serious condition She 
later attained a better state of healtli than she had 
enjoyed for a long time 

The interesting thing was that all of those symptoms 
which we recognize as being of toxic origin improved 
She became less nerv’ous, lost her malaise and slept 
better The appetite improved and was accompanied 
by better digestion I attributed this to a restonng of 
the acid-alkah balance of the tissues We then adopted 
the use of soda drips for other patients who were 
severely toxic, and later extended it even to those.who 
were only mildly toxic Coincident with the gradual 
extension of this line of therapj, we found that the 
digestive disturbances of inanj of our patients were 
improved bj a mixture of sodium bicarbonate, mag¬ 
nesium oxid and bismuth subcarbonate Finally, we 
were led to believe that the alkalization of the tissues 
was a factor in the improvement of these patients too 

Our observ'ations were in this state of evolution when 
the experiments of Balcar, Sansum and Woodj'att,^ 
and Schmidt and Sansum,® dealing w ith the importance 
of free water in the body, came to my notice While 
these papers were dealing pnmanly with the relation¬ 
ship of fever to the free water in the bodj, they caused 
me nevertheless to take this w'ater factor into consid¬ 
eration in accounting for the good results that vve had 
obtained. 

There does not seem to be anj' doubt about toxins 
decreasing tbe alkali balance m the tissues There is 
also no doubt that this shifting of the acid-alkali bal¬ 
ance causes tbe body colloids to bind more wmter ■* Fur¬ 
thermore, there is no doubt that a reduction of the alkali 
balance of the body cells interferes with their normal 
action, and that the lack of free water, if sufficiently 
great, causes a nse of temperature ® 

Alkalis, when administered, will combine with the 
acid radicals of the tissues and set water free, tlius 
relieving tlie cells and increasing the free water reserv e 
of the body The administration of water alone will 
keep up the free water supply and thus provide condi¬ 
tions more favorable for the functioning of the cells 
Sansum has been able to carrj^ pneumonia patients 
through their illness with little nse of temperature by 
the administrabon of water 

3 Schmidt E C and Sansmn W D Further Studi« in the 
Nature of Fever California State J 19 371 (Sept.) 

A Fischer M H Oedema and Ncpbntis E<L 3 New York John 
Wiley and Son 1921, p 238 o . .. j 

5 Balcar Sansum and Woodyatt (Footnote 1) Schmidt and 
Sansum (Footnote 3) 
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We have tried some tuberculous patients with fever 
on large quantities of water (from 10 to 15 glasses a 
day) by the mouth, and have felt that it was of value, 
but it IS our impression that from 4 to 6 gm of sodium 
bicarbonate daily, taken with the free use of water, 
gives better results We find it difficult for many 
patients to drink large quantities of water, particularly 
IS this true m those advanced cases in which the 
patients suffer from an atonic condition of the gastro¬ 
intestinal tract It seems to me that alkalis plus water 
are better than either one alone in the clinical treat¬ 
ment of these conditions 

The effect in the more toNic cases has led us to 
employ this method m less toxic ones I wish to insist 
again that nse df temperature and toxemia are not 
synonymous terms We have been gradually coming 
_(o the conclusion that many patients suffer from a 
toxemia of sufficient gravity to undermine their ability 
to oppose the tuberculous infection with little or no 
elevation of temperature With this conception, we 
ha^e gradually extended our application of these 
measures to some patients who are practically fe\er 
free The result has been gratifying 

It IS difficult to judge of the value of remedial mea¬ 
sures applied in a disease such as tuberculosis, because 
it has so many variations m its course, each of which 
IS expressed in the patient’s general feelings, that one’s 
opinions can often be little more than impressions We 
are deadedly of the impression, however, that the 
alkalization of toxic tuberculous patients, accompanied 
bj the free use of water, preserves a better physiologic 
equihbnum and relieves them of many toxic symptoms, 
which if continued would ultimately break down the 
mechanism wnth which the patient resists the disease 

Since the disease is chronic and the toxic state often 
lasts for weeks or months, it is necessary that these 
measures be applied m ways that are acceptable to the 
patient We have used the rectal bicarbonate dnp for 
a penod of four hours daily for a month or six weeks 
in some cases without interruption As a rule, how¬ 
ever, we use It for about two or three weeks, then 
intemipt for a few days, and resume again We added 
glucose in some instances, but it proved too irritating 
for continuous employment Needless to say, local 
disease of the rectum, such as hemorrhoids, may prove 
to be a contraindication to the rectal method 

The bicarbonate by mouth may also be continued for 
several weeks at a time without interruption Patients 
sometimes get tired of the taste of soda In such 
instances it can be administered in tablets of 10 grams 
each A purified product should always be used From 
60 to 90 grams of soda a day by the mouth keeps the 
reaction of the unne neutral or slightly alkaline in 
most of these cases 

It IS now evident that, even without a specific remedy 
for tuberculosis, we have measures which, if under¬ 
stood and applied rightly at the nght hme, will help the 
human organism to overcome early acti\e tuberculosis 
m nearly all instances Open air, suitable food, water 
and sun or air baths, rest and exerase suited to the 
condition at the time, psychotherapy, and other tonic 
measures are apphcable to all cases for thar effect in 
producing as strong a physiologic equihbnum as possi¬ 
ble In those cases which are beyond the early stage, 
aside from these measures which produce a general 
action, pulmonary compression in a few suitable cases 
and rest and alkalis witli the free use of water may be 
utilized to combat the effea of the toxins 


TUBERCULIN 

While there is no remedy extant that may be con¬ 
sidered as a specific in tuberculosis m the sense of 
antitoxin and quinin, there are certain remedies which 
exert a specific action on tuberculous tissue, and call 
for discussion because of this fact 
All preparations made from the baallus and the 
medium on which it has grown will cause a specific 
reaction in and about the tubercle, which, when slight, 
is accompanied by a hyperemia and, when severe, may 
be accompanied by more marked inflammatory change 
If one understands these remedies, and has the patience 
to administer them carefully, the reactions may be kept 
under control and a hyperemia may be produced at 
intervals which brings about conditions favorable to 
the separation of the tuberculous from the nontuber- 
culous tissue and to the laying down of fibrous tissue 
which is essential to healing 

Tuberculin preparations are imperfect remedies, but 
they imitate as nearly as we have been able to do the 
products which nature provides for cunng the disease 
It IS probable that no patient could overcome a clinical 
tuberculosis if he were deprived of the speafic reactiv¬ 
ity with which the tubercle baallus and its products 
endow his body cells He would die of acute dissemi¬ 
nated tuberculosis the same as the small child when 
infected wth massive doses of baalh Every tubercu¬ 
lous patient treats himself with his own tuberculin, and 
as a result builds up a speafic resistance, which 
becomes so high that millions of baalh can pass over 
the bronchial mucous membrane without infection 
occurring, while before such resistance had been estab¬ 
lished a few bacilli would have caused infection 
Immumzation is essential to the preservation of the 
life of the infected patient The defense against the 
disease consists not only of an increased resistance to 
the Imng baalh which are found in the body, but also 
of a protection against the specific reaction which takes 
place between the patient’s bacilli and their products, 
on the one hand, and his body cells, on the other We 
can conceive of the latter being produced by some anti¬ 
body which IS developed by the body cells That it 
exists is evidenced by the fact that, while baalh are 
going into solution and setting free baallary products 
in the bssues and blood stream more or less constantly, 
particularly m the bodies of patients with advanced 
tuberculosis, yet the tuberculous tissue is not the seat 
of continuous focal reaction 

This protection, however, does not seem to extend to 
the products of other baalh grown on mediums other 
than the patient’s own tissues, for, on injecting into the 
tissues a very small quantity of a heterogeneous tuber¬ 
cle protein, a focal reaction may be produced at wall 
This property' by which tuberculin is able to cause a 
reaction in tuberculous tissue is, in my estimation, the 
foundation for the healing properties of tuberculin 
when administered in therapeutic doses 

It is not absolutely necessary that tuberculous 
patients be treated with artifiaal tuberculins, but it is 
my opinion, which has been strengthened by many 
years of experience, that by using tuberculin we can 
hasten the formation and increase the amount of fibrous 
tissue about the tubercle, and produce a firmer and 
more lasting scar m which to encapsulate or bury the 
tubercle baalh This further can be done without sub¬ 
jecting the patient to any risk All suggestion of 
reactivating quiescent foa and causing a spread of the 
disease presumes upon the wrong use of the remedy' 
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water in the body Whether it is the retenhon of acids 
or the lack of free water, or both, or neither, which 
causes the symptoms is not quite clear Recent study 
of the normal acbvity of the intestine by Hammett" 
indicates that hydrogen-ion concentration stimulates the 
sympathetics predominantly Toxemia is accompanied 
by hydrogen-ion concentration, and this obser\'ation 
might be used as a basis for surmising that hydrogen- 
ion concentration is an important factor in the 
predominant sympathetic activity observed during toxic 
states 


Rest —One of the important funchons of rest as a 
therapeutic agent m this disease is undoubtedly based 
on its influence on the acid-alkah balance of the tissues 
Exerase calls for an amount of oxidation over and 
above that which is present during rest, and, even in 
health, results in a temporary stonn^ of acids in the 
tissues When the patient is suffering from toxins, 
this disturbance m the normal acid-alkah balance is 
still further disturbed both from the exercise itself 
and because of an increase in the amount of toxins 
thrown into the tissues The fatigue which results 
from exerase m the normal is exaggerated and marked 
by those symptoms which are recognized as toxic in 
the tuberculous Therefore, rest proves to be a potent 
measure for good dunng all stages of tuberculosis 
vhen the physiologic mechanism is being disturbed by 
toxins '\\ffien intelligently applied, it is unquestion¬ 
ably the most effectual remedy that we possess in the 
treatment of tuberculosis Not only fever but all toxic 
symptoms as well as other conditions must be con¬ 
sidered in determining when rest shall be instituted and 
how long It shall be continued 

Artificial Pneumothorax —For the last decade, pul¬ 
monary compression has been gradually coming into use 
and has shown itself to be particularly beneficial in the 
treatment of cases of rapidly spreading caseation ^t 
times this method is very effective and relieves the 
toxemia, and restores the physiologic balance In other 
instances, however, when satisfactory compression can¬ 
not he had, or when other active foci in the other lung 
exist, the procedure, of necessity, fails In some cases 
necrotic areas and cavihes are compressed and eventu¬ 
ally brought to a stage of quiescence One serious 
objection to this procedure is that it is available in only 
a limited number of cases, those m which the activity 
IS almost completely one-sided and the pleura is either 
free from adhesions or the adhesions, if present, mil 
readily separate Tlie other lung must be fairly free 
from disease, and should preferably be entirely free 
from activity The importance of the condition of the 
other lung is not sufflaently recognized If collapsing 
a diseased area is to be successful, the probability is 
that the entire lung will be compressed for an indefinite 
number of months because the normal collapses along 
with the infiltrated tissue In some instances it is 
permanently put out of use by fluid in the pleura fol¬ 
lowed b> the laying down of dense scar No lung 
should be compressed, then, unless the other mil be 
fully competent to carry on the requirements of 
respiration 

Compression is not a cure for tuberculosis Any 
patient is better off if he can secure a healing without 
rather than with it, but in a small number of cases a 
cavity, parficularly a recent one, may be compressed 
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which would otherwise continue to secrete, and in acute 
softening, toxemia which othenvise might prove fat^ 
may be cut short It requires considerable judgment 
to know when to compress and when not to do so 
When once the technic is learned, one is often impelled 
to compress when a result more favorable to the patient 
could have been obtained without it 

Alkalis and Water —Four or five j ears ago, a patient 
with advanced tuberculosis under my care m the sana¬ 
torium had a prolonged siege of toxemia accompamed 
by the usual sjTnptoms, including rise of temperature 
She became so ill that death seemed imminent I 
assumed that there must be a relative increase in the 
acid balance of her tissues under the conditions which 
were present, and ordered a rectal dnp, using 3 jier 
cent sodium bicarbonate instead of soium chlond 
The patient uas given the soda solution for about four 
hours a da> To our great gratification, after two or 
three days she showed signs of improvement, and made 
a gradual recovery from her serious condition She 
later attained a better state of health than She had 
enjoyed for a long time 

The interesting thing vas that all of those sjTnptoms 
which we recognize as being of toxic origin improved 
She became less nervous, lost her malaise and slept 
better The appetite improved and was accompanied 
by better digestion I attributed this to a restonng of 
the acid-alkah balance of the tissues We then adopted 
the use of soda drips for other patients w'ho were 
severely toxic, and later extended it even to those,who 
were only mildly toxic Coincident with the gradual 
extension of this line of therapy, we found that the 
digestive disturbances of manv of our patients were 
improved b) a mixture of sodium bicarbonate, mag¬ 
nesium oxid and bismuth subcarbomte Finally, we 
were led to believe that the alkalization of the tissues 
was a factor in the improvement of these patients too 

Our observ'ations were in this state of evolution when 
the experiments of Balcar, Sansum and Woodyatt,^ 
and Schmidt and Sansum,“ dealing with the importance 
of free water in the bodv, came to mj notice While 
these papers were dealing pnmanlj with the relation¬ 
ship of fever to the free water in the bodj, they caused 
me nevertheless to take this water factor into consid¬ 
eration in accounting for the good results that we had 
obtained 

There does not seem to be any doubt about toxins 
decreasing the alkali balance in the tissues There is 
also no doubt that this shifting of the acid-alkah bal¬ 
ance causes the body colloids to bind more water ■* Fur¬ 
thermore, there is no doubt that a reduction of the alkali 
balance of the body cells interferes with their normal 
action, and that the lack of free water, if suffiaently 
great, causes a nse of temperature “ 

Alkalis, when administered, will combine with the 
aad radicals of the tissues and set water free, tlius 
relieving the cells and increasing the free water reserve 
of the body The administration of water alone will 
keep up the free water supply and thus provide condi¬ 
tions more favorable for the functioning of tlie cells 
Sansum has been able to carry pneumonia patients 
through their illness with little nse of temperature by 
the administration of vv'ater 
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We have tried some tuberculous patients with fever 
on large quantities of water (from 10 to 15 glasses a 
day) by the mouth, and have felt that it was of value, 
but it IS our impression that from 4 to 6 gm of sodium 
bicarbonate daily, taken with the free use of water, 
gives better results We find it difficult for many 
patients to drink large quanhties of water, particularlv 
IS this true in those advanced cases in which the 
patients suffer from an atonic condition of the gastro¬ 
intestinal tract It seems to me that alkalis plus water 
are better than either one alone in the clinical treat¬ 
ment of these conditions 

The effect m the more toxic cases has led us to 
employ this method in less toxic ones I wish to insist 
again that rise rff temperature and toxemia are not 
synonjauous terms We have been gradually coming 
to the conclusion that many patients suffer from a 
toxemia of sufficient gravity to undermine their ability 
to oppose the tuberculous infection with little or no 
elevation of temperature With this conception, we 
hare gradually extended our application of these 
measures to some patients who are practically fever 
free The result has been gratifying 

It is difficult to judge of the value of remedial mea¬ 
sures applied in a disease such as tuberculosis, because 
it has so many variations in its course, each of which 
IS expressed in the patient’s general feelings, that one’s 
opinions can often be little more than impressions We 
are deadedly of the impression, however, that the 
alkalization of toxic tuberculous patients, accompanied 
bj the free use of water, preserves a better physiologic 
equilibrium and relieves them of many toxic symptoms, 
which if continued would ultimately break down the 
mechanism with which the patient resists the disease 

Since the disease is chronic and the toxic state often 
lasts for weeks or months, it is necessary that these 
measures be applied in ways that are acceptable to the 
patient We have used the rectal bicarbonate dnp for 
a penod of four hours daily for a month or six weeks 
in some cases without interruption As a rule, how¬ 
ever, we use It for about tivo or three weeks, then 
interrupt for a few days, and resume again We added 
glucose in some instances, but it proved too irritating 
for continuous employment Needless to say, local 
disease of the rectum, such as hemorrhoids, may prove 
to be a contraindication to the rectal method 

The bicarbonate by mouth may also be continued for 
several weeks at a time without interruption Patients 
sometimes get tired of tlie taste of soda In such 
instances it can be administered in tablets of 10 grams 
each A purified product should always be used From 
60 to 90 grains of soda a day by the mouth keeps the 
reaction of the unne neutral or slightly alkaline in 
most of these cases 


It IS now evident that, even without a speafic remed} 
for tuberculosis, we have measures which, if under¬ 
stood and applied rightly at the right time, will help the 
human organism to overcome early active tuberculosn 
in nearly all instances Open air, suitable food, watei 
and sun or air baths, rest and exercise suited to the 
condition at the time, psychotherapy, and other tome 
measures are applicable to all cases for their effect ir 
produang as strong a physiologic equihbnum as possi¬ 
ble In those cases which are beyond the early stage 
aside from these measures which produce a general 
acUon, pulmonary compression m a few suitable cases 
and rest and alkalis with the free use of uater mav be 
utilized to combat the effect of the toxins 


TUBERCULIN 

While there is no remedy extant that may be con¬ 
sidered as a specific in tuberculosis in the sense of 
antitoxin and quinin, there are certain remedies which 
exert a specific action on tuberculous tissue, and call 
for discussion because of this fact 

All preparations made from the bacillus and the 
medium on which it has grown will cause a specific 
reaction in and about the tubercle, which, when slight, 
IS accompanied by a hyperemia and, when severe, may 
be accompanied by more marked inflammatory change 
If one understands these remedies, and has the patience 
to administer them carefully, the reactions may be kept 
under control and a hyperemia may be produced at 
intervals which brings about conditions favorable to 
the separation of the tuberculous from the nontuber- 
culous tissue and to the laying down of fibrous tissue 
which IS essential to healing 

Tuberculin preparations are imperfect remedies, but 
they imitate as nearly as we have been able to do the 
products which nature provides for curing the disease 
It IS probable that no patient could overcome a clinical 
tuberculosis if he were deprived of the specific reactiv¬ 
ity with which the tubercle bacillus and its products 
endow his body cells He would die of acute dissemi¬ 
nated tuberculosis the same as the small child when 
infected with massive doses of baalli Every tubercu¬ 
lous patient treats himself with his own tuberculin, and 
as a result builds up a specific resistance, which 
becomes so high that millions of bacilli can pass over 
the bronchial mucous membrane without infection 
occurring, while before such resistance had been estab¬ 
lished a few bacilli would have caused infection 

Immunization is essential to the preservation of the 
life of the infected patient The defense against the 
disease consists not only of an increased resistance to 
the living bacilli which are found in the body, but also 
of a protection against the specific reaction whicli takes 
place between the patient’s bacilli and their products, 
on the one hand, and his body cells, on the otlier We 
can conceive of the latter being produced bv some anti¬ 
body which is developed by the body cells That it 
exists IS evidenced by the fact that, while bacilli are 
going into solution and setting free baallary products 
in the tissues and blood stream more or less constantly, 
particularly in the bodies of patients with advanced 
tuberculosis, yet the tuberculous tissue is not the seat 
of continuous focal reaction 


- V.X , nut lU CAICIIU lO 

the products of other bacilli grown on mediums other 
than the patient’s own tissues, for, on injecting into the 
tissues a very small quanUty of a heterogeneous tuber¬ 
cle protein, a focal reaction may be produced at will 
This property by which tuberculin is able to cause a 
reaction in tuberculous tissue is, in my estimation the 
foundation for the healing properties of tuberculin 
when administered in therapeutic doses 
It IS not absolutely necessaiy that tuberculous 
patients be treated with artifiaal tuberculins, but it is 
my opinion, which has been strengthened bv mam 
years of experience, that by using tuberculin we can 
hasten the formation and increase the amount of fibroid 
tissue about the tubercle, and produce a firmer -S i 
more lasting scar in which to encapsulate or buiS^- 
tubercle baalh This further can be done w,tho“7St 
jecting the patient to any nsk AH cn -t 
reactivating quiescent foa Ind cauemg a '' 

disease presumes upon the wrong ui ofiCS-7 " 
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Where one patient has been harmed by tuberculin, 
hundreds, yes thousands, have been harmed by over- 
exertion, yet a degree of exertion incompatible with 
the state of the tuberculous disease is permitted and 
even prescnbed by men who are honestly afraid of 
tuberculin Unfortunately, while tuberculin, like exer¬ 
cise, may become a valuable aid to healing when 
properly administered in the right dose at the right 
time, few men will study the application of either of 
these remedies so as to be safe guides for patients 
When one does not know the technic of administration, 
it IS better to omit tuberculin in the one case, and stick 
to rest in the other 


TUBERCULOSIS SHOULD BE TREATED EARL\ 

That tuberculosis should be treated early should be 
self-evident, for the earlier any disease is treated the 
better, but m a disease like this, in which extensions 
occur and necrosis, with its accompanying symptoms, 
is fa\ored by time, it is especially desirable that the 
disease be treated early 

The time between early clinical tuberculosis and the 
advanced disease may be only a few weeks On the 
other hand, it inaj be months or even years, but the 
relationship between the percentage of healing and the 
percentage of failures is reversed when the advanced 
stage has been reached Early cases will yield from 80 
to 90 per cent of apparent healings, with from 10 to 
20 per cent of failures, far advanced cases from 10 to 
20 per cent of apparent healings, with from 80 to 90 
per cent of less favorable results No furtlier argu¬ 
ment should be necessary to establish the necessity of 
early treatment 


NECESSITY OF SUFFICIENTLY LONG TREATMENT 

Not onlj should treatment be instituted early, but it 
also should be carried out long enough to determine 
wdiether the patient can or cannot get well Most 
patients suffering from clinical tuberculosis are treated 
for an insufficient time The statistics of tuberculosis 
do the disease, the patient and medical science an injus¬ 
tice, because they are compiled from sanatoriums and 
are based on an average of the results obtained m all 
patients W’ho remain in the institutions for three months 
or more Thus, we are judging the abilitv of scientific 
medicine to cope with this disease by a length of treat¬ 
ment which IS wholly inadequate Therefore, our 
statistics misrepresent its curability and retard the gen¬ 
eral acceptance of medicine’s ability to restore 
tuberculous patients to health It w'ould be no more 
ridiculous to stop operating on appendixes, gallbladders 
or gastric ulcers after ten and fifteen minuses, and 
average the results with those when the operations were 
complete, in making up the statistics of the curability 
of these affections, than it is to compute the results 
of all cases of tuberculosis which are treated over tlwee 
months in making up the statistics of tuberculosis Ten 
minutes of operation for appendiatis is no more ridicu¬ 
lous than three months’ treatment of tuberculosis 

Excellent institutions show by this method of compu¬ 
tation no more tlian 30 per cent of arrestments in early 
cases My own statistics of early cases during the last 
ten years do not show a single failure among the 
natients who remained in the sanatonum for a penod 
of SIX months or more Some of these, however, 
required nearly trvo years of treatment to /ewe a 
favorable result In this group, t\vo relapsed but are 
again well and working This shows the difference 


between results based on a given time and those based 
on a sufficient treatment, regardless of how long it 
may be 

NECESSITY OF COOPERATION BY PATIENT 
The proper treatment may be instituted dunng the 
early period of achve clinical disease when the process 
should yield, and it may be carried out sufficiently long 
to permit a healing to occur, and yet failure maj result 
unless the patient is in earnest and cooperates with his 
physician Many patients are by nature passive and 
so do not make good fighters, others are naturally 
umvilhng to follow' a regimen, and, as a result, lessen 
their chances An intelligent appreciation of the dis¬ 
ease and the conditions to be met in its cure and a 
willingness and active, aggressive desire to cooperate 
are among the greatest aids to healing 


ABSTRACT OF DISCUSSION 

Dr William C Voorsascer, San Francisco There is 
hardl> an>thing to discuss in this paper All I can do is to 
concur We should have Dr Pottenger’s optimism We need 
optimism in treating tuberculosis We are not narrow tuber¬ 
culosis men If vve treat tuberculosis properb, we are 
clinicians Everj man who treats tuberculosis properh today 
was an internist before he took up tuberculosis We do 
not care what method is used and where it is used, but we 
do deplore the fact that the patients we get nowadays have 
advanced cases, and the general practitioner wants to get nd 
of them before they die to ease his conscience with himself 
and the world and the family We do not care if one treats 
tuberculosis One can treat tuberculosis as much as one likes, 
but It should be diagnosed early and treated properly One 
should not wait until the man is about to die and ask somebody 
to come and cure that man and then when that man cannot be 
cured, say that tuberculosis cannot be cured, and that every¬ 
body dies of tuberculosis Dr Pottenger stated that every 
one of his patients with a beginning case recovered I am not 
quite willing to admit that We can divide tuberculosis today, 
for therapeutic purposes, into two classes—patients who get 
well and those who will not get well I believe that for those 
who will not get well we can do very little. These are the 
advanced cases and the patients that improve m the beginning 
state but with practically no natural resistance Those 
patients will not get well Tlien there are the patients who, 
if they give one enough time to build up their lowered 
resistance, must get well After all, methods do not count for 
much Some of us believe in tuberculin and some do not It 
is like treating any other disease We have.our personal beliefs 
and our personal unbeliefs What we must realize, though is 
that we have no option but to keep on fightmg There are 
fundamental principles of treatment for tuberculosis Very 
early cases w ill v leld to some extent There are cases that are 
early but break down in spite of absolute rest and in spite of 
everything one can do But those are the patients that will 
not get well no matter what one does for them Dr Pottenger 
has simply outlined the methods of treatment on which all 
men who treat tuberculosis must absolutely concur 

Dr J J Singer St Louis For years and years people 
have been interested in tuberculosis Some societies have 
made it their business to bring out tuberculosis papers to be 
sure of an attendance We all have one purpose m view, 
and that is to find out what is new in the line of treating 
tuberculosis The old may or may not have been satisfactory* 
and vve want something new Dr Pottenger did not give us 
anything new, but gave us the old, old story It is our 
experience that the old, old story is tlie only true story The 
old story of rest, in whatever form, has been the only cure 
for tuberculosis that has ever been discovered and that has 
ever served its purpose Dr Pottenger was very kind in 
bringing out the fact tliat tuberculosis must be treated accord¬ 
ing to the recognized methods, but that the methods are not 
used properly I think he emphasized it sufficiently to have 
brought home the lesson that if vve treat the patients, if we 
use known remedies we are going to get results but vve can- 
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not get 100 per cent results Dr Pottcugcr cv-pressed my 
\ic\v when he slid tliat certain patients arc going to die no 
matter what one docs That is another problem There are 
two classes of phisiciaiis treating the diseaSc, the physicians 
nho treat tuberculosis and the physicians who treat general 
diseases Wiethcr all in the tuberculosis game arc optimists 
or not I am not prepared to state, but 1 do say that men 
who learn tuberculosis, learn the patients with tuberculosis, 
become optimists The> do sec these people get well and gel 
better So I feel that if a man is pessimistic he at once con¬ 
demns himself as an improper man to take care of tubcrcu 
losis patients We see patients in almost any condition of 
tuberculosis, we see them downhearted and see the family 
depressed, and almost like a miracle in two or three days, 
or a week when they base been established m that communion 
of spirit between the optimist physician, the patient soon 
swings o\cr and his pessimism becomes optimism In regard 
to pneumothorax I should like to ask Dr Pottcugcr to dis¬ 
cuss the reason for the relief of cough ft is my impression 
that by a steady mechanical pressure cough usually is les¬ 
sened and the products arc easily absorbed and the yicious 
circle of cough and congestion is overcome 

Db Edw AM F Wells, Chicago I am an optimist naturally 
and particularly in regard to tuberculosis A long tune ago, 
ysheu presiding as chairman of a committee to the health 
commissioner of Qiicago, I brought together a considcrihlc 
amount of statistics, and at that time I learned with a good 
deal of astonishment that the prcyalcncc of tuberculosis 
began to decline as early as 1851, and has been declining ever 
since One of the most important features we can bring to 
the attention of the tuberculous patient is that his malady 
should be recognized promptly not ultimately but promptly 
If one asks “How many people m your circle of fnends hayc 
tuberculosis now?’ yery few can answer m the affirmatiye 
Thev knoyv of none. Not more than a generation ago eycry 
person in the community knew somebody rather intimately 
who had tuberculosis With an early diagnosis and proper 
management one of the most important features of yyhich in 
my opinion, is that of easy circumstances m winch the patient 
can be surrounded by every means that experience has shoyyn 
to be useful m the management of that case, there are com¬ 
paratively few patients under those circumstances that yvill 
not rceoyer from tuberculosis 

Dr. F M Pottenger, Monrovia, Calif Climate is very 
much misunderstood Tuberculous patients can rceoyer in 
any climate This does not signify that they cannot recover 
more easily m certain climates yvhere they can be outdoors 
all the time yvith comfort. Sunshine and altitude have their 
advantages but the principal thing in the treatment of tuber¬ 
culosis is the physician yvho understands the case and the 
patient yvho cooperates Tuberculin is a valuable aid m the 
treatment of tuberculosis It has a specific stimulating effect 
on tuberculous tissue, and helps to lay doyvn scar tissue The 
reason it is not used more cxtensiyely is that it is not studied 
enough It takes time and trouble to use it Some are 
prejudiced against it Dr Voorsanger spoke of treatment by 
the general practitioner If yve are eyer going to make 
headway the general practitioner must knoiv he can diagnose 
tuberculosis By taking a history and carefully analyzing it, 
he can come within 80 per cent at least, of making a proper 
diagnosis But he does not haye confidence in his ability and 
pays more attention to his physical findings and less to the 
symptomatology I do not say that in eyery early case the 
patient can recover I said that m every early ease in my 
institution within the last ten years m yvhich the patient 
stayed o\er six months, the disease was arrested. What per¬ 
centage of early cases do you think I am dealing yvith? One 
year I did not have a single early ease I average from 5 to 
IS per cent, of early cases I admit that there are certain 
cases of early tuberculosis that cannot be cured The age 
period enters as a factor A massne infection in children 
cannot be cured The question of optimism versus pessimism 
mvoBes the psychic side of the patient, yvhich can no more 
be ignored than the physical side Pneumothorax does throw 
off and relieve tile cough in some cases TTie mam point I 
want to make is that there is no ground for the pessimism 
that surrounds this disease, if it is treated at the right time, 
sufficiently long and under nght conditions 


INTRA.VESICAL MANAGEMENT OF 
OBSTRUCTIONS IN THE 
URETER 

WtTU SPECIAL REFERENCE TO STONE AND 
STRICTURE * 

H W E W'\LTHER, MD 

NEyV ORLEA^S 

If is only recently that the chmaan has been devoting 
serious attention to the ureter We are now coming 
to appreciate the fact that not a few cases of intra- 
abdommal pain are directly traceable to abnormalities 
in tins structure Scarcely a decade ago ureteral 
calculus was considered an ailment which demanded 
surgical intervention The possibility of there being a 
definite pathologic entity which might be termed ure¬ 
teral stricture was but yesterday seriously questioned 
Eycn today hardly a textbook on urology contains 
within Its covers the term ureteritis Thanks to the 
courage of such workers as Kelly, Buerger, Bransford 
Lewis, Hunner, Crowell and many others too numerous 
to mention, our methods of diagnosis and treatment of 
ureteral obstructions have reached a plane of scientific 
exactness which are a source of great satisfacbon and 
pride to all Amencan urologists 

The fact that, by dilation and medicinal treatment 
to the ureter through the cystoscope, cases of early 
hydronephrosis, hydro-ureter and pyelonephntis have 
responded to such a degree as to preclude the necessity 
of surgical intervention, that many patients with 
abdominal pain have been completely relieved of symp¬ 
toms and that the majority of ureteral stones are today 
being extracted in this way should furnish suffiaent 
argument for reiterating briefly the most pertinent 
phases of the subject 

Obstructions m the ureter are either congenital or 
acquired, are partial or complete, are of intnnsic or 
extrinsic origin Aside from calculus and stneture, 
the ureter may be obstructed because of uretenbs 
(chiefly of tuberculous ongin), a kmk over an aberrant 
renal vessel or because of a ptosed kidney, or external 
pressure from a tumor, pregnant uterus, enlarged cal¬ 
careous glands postoperative adhesions, etc 

For obvious reasons it is most essenbal to know 
exactly the nature of the obstructing factor when, in 
the course of ureteral cathetenzation, an impediment 
is encountered Ureteral spasm, an exaggerated fold 
or valve in the mucous membrane, a temporary kink 
or twist, a sbffness or too great a flexibility of the 
catheter, transient pressure from without—these are 
among the agents that must be considered as causing 
obstruction not of pathologic import 

In arriving at a defimte diagnosis, the case history, a 
careful abdominal, vaginal and rectal palpabon, the 
urinalysis (of only cathetenzed speamens in females), 
a roentgen-ray study (including pyelo-ureterography), 
and a cystoscopy with ureteral sounding (by means of 
w'ax bulb or acom-bpped bougie) are collectively 
employed 

URETERAL STONE 

It is commonly observed that stones leaving the kid¬ 
ney become arrested at one of three points of 
narrowing m the ureter, namely, (a) at the uretero- 
pelvic juncture, (b) where the ureter crosses tlie iliac 

* Read before the SecUon on Urology at the Seventy Third Aonuil 
Session of the American Medical Association Sl Louis, May 1922 
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vessels at the bnm of the bony pelvis, and, (c) at the 
ureterovesical juncture It is at the last named locality 
(ureterovesical) that the vast majority of calculi will 
find lodgment, and Young has classified such ureteral 
stones as being (a) just above the bladder wall (juxta- 
vesical) , (b) within the course of the ureter in the 
bladder wall (intramural), and (c) at the orifice of the 
ureter, where it may project into the bladder cavity 
(intravesical) 

There are but few contraindications to the use of 
the cystoscope m attempting to remove these stones 
Whereas the location of the calculus may influence the 
degree of ease or difficulty with which extraction will 
be effected, this should 
by no means deter one 
from making every effort 
to deliver it by some non¬ 
operative procedure The 
size of tlie calculus must 
be taken into considera¬ 
tion Although larger 
stones have passed down 
the ureter, the largest I 
have removed measured 
13 mm across its trans¬ 
verse axis Shadows on 
roentgen-ray films, if 
measured, will compare 
very closely with actual 
size of stone (allowance 
being made for slight 
shadow-magnification) 

Trcatvi-ent —Ureteral 
calculi are best removed 
by either mechanical dila¬ 
tion or the injection of 
an anesthetic or an oil 
Dilation is attempted m 
several ways Merely 
passing sized 6 F 
olivary-tipped catheters 
up the affected side fre¬ 
quently suffices This 
method is particularly 
effective if, as Buerger 
describes, the stone can 
be “sandwiched" be¬ 
tween two catheters 
With catheters so placed, 

Buerger had the happy 
experience of bringing 
down the calculus 
through the ureter, bladder and urethra—all at one 
sitting Shifting the axis of a stone, \vith reestablish¬ 
ment of ureteral drainage, will give patient almost 
instant relief of pain The Garceau catheter size 11 F , 
u lien it can be introduced past the stone, is the most 
valuable agent for dilation we have at our disposal 
The dilating olives of Buerger and the Bransford 
Lewis dilator frequently aid materially in hastening the 
downward excursion of a stone Livermore has 
devised an ingenious stone extractor but, as yet, I 
have had no personal experience m its use 

Some years ago I ^ described a flexible metallic 
ureteral sound with a filiform guide to aid in surmmint- 
insr so-called impassable obstructions m the ureter Lon- 
structed of a spiral wi re shaft, tlie same as emp o>ed 

1 Walthsr n W E J Urol 2l 253 (Juno) 1918 


in Buerger’s operative instruments, the length of a 
ureteral catheter, it has a semiohvary tip sized 11 F 
the extremity being a screw-thread which joins on to 
a special ureteral filiform 8 cm in length With the 
filiform and olive well lubricated with a thin film of 
sterile petrolatum, and advanced up the ureter with a 
rotary motion, one will often succeed in getting past 
calculi when other instruments fail No superlative 
virtues are claimed for tfiis instrument It is offered 
as an adjunct to be employed when the ordinary bougie 
or catheter fails Recently I have had constructed 
some metal olives sized 9, 11 and 13 F which can be 
interchanged with the filiform I propose having 

screw-threads placed at 
both ends of olives, mak¬ 
ing all of them adaptable 
to the filiform guide 
The shaft of this instru¬ 
ment, being flexible, has 
all the resilience of any 
catheter, with the added 
adrantage of possessing 
infinitely more ngidity 
than a silk instrument 
Alechanical dilation 
with any or all of the in¬ 
struments named above 
has proied more satis¬ 
factory to me than either 
the injection of an anes¬ 
thetic (as procain and 
papatenn) or the instil¬ 
lation of an oil (as sterile 
olueoiland liquid petro¬ 
latum) Catheters can 
be left in situ for from 
t\\ elve to tiventy-four 
hours, some leave them 
in for days The catheter 
serves a twofold purpose 
in that it acts as a drain¬ 
age tube for the kidney 
and at the same time 
produces marked relaxa¬ 
tion of the Ureteral vail 
The secret of getting m- 
struinents past stones is 
to have them well lubri¬ 
cated Nothing for this 
purpose has proved so 
efficient in my hands as 
sterile petrolatum 
When an instrument encounters an unusual amount 
of resistance in the lower ureter, if a finger is intro¬ 
duced into the vagina or the rectum so as to serve as 
a guide, one will frequently be able to get by the 
obstruction with ease Stones impacted at the ureteral 
orifices are best liberated by cutting through the ostium 
with the high frequency spark, as advocated by 
Fumiss 

Tlie interv als at which ureteral dilations can be given 
vary considerably The degree of obstruction, the 
reaction to instrumentation and the stamina of the 
patient usually govern Five-day to fortnightly inter¬ 
vals are those most commonly practiced 

In a senes of 118 cases of definite ureteral calculus 
observed in my practice, 105, or 88 9 per cent were 
removed by transurethral nstrumental methods Of 
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Instruments used in ureteral dilation A Garceau catheter B 
Buerger olives C Bransford Lewis dilator D Walther flexible sound 
with filiform guide and olives h acorn tipped bougie 
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the remaining thirteen cases in the senes, it was iicccs- 
sar} to perform ureterotomy m eight because of the 
large size of the stones present, five other patients 
either refused cystoscopic or operative treatment, or 
they were lost sight of before it could be definitely 
ascertained whether or not the treatment given was of 
benefit The number of ureteral dilations required for 
expulsion of stone vaned from one to fourteen 
Between the instituting of treatment ?nd the final lib¬ 
erating of the calculus, the time elapsing was from 
twcnt>-four hours to eight months There was no 
niortaht} • 

URETERAL STRICTURE 

Stricture of the ureter, as a definite clinical and 
pathologic entitv, cannot longer be questioned The 
condition, as a common cause of abdominal pain in 
women, is dad} becoming more evident That some of 
these cases have erroneously been -grouped with the 
bladder neuroses, because of intractable bladder s}aup- 
toms, recent clinical investigations seem to prove 

The three main etiologic factors of intrinsic narrow¬ 
ing Ill the ureter are pjogenic infection, calculus and 
tuberculosis Whereas the first and last named condi¬ 
tions arc well conceded, I wash particularly to stress the 
point that ureteral calculus is a potent factor in the 
production of subsequent stneture formation This 
matter should be given more attention m taking the 
history of patients in whom ureteral stricture is sus¬ 
pected Some of the most severe types of ureteral 
stneture that I have observed have been m patients 
w ho gav e a history of having previously passed a ure¬ 
teral stone The inflammation produced by a stone 
remaining lodged for a penod in a narrow portion of 
the ureter, as vtell as the trauma such concretions 
produce m merely transcending that structure, is suffi¬ 
cient cause for the development of ureteral stneture 

Pyogenic orgamsms, m their role of establishing foa 
of infection either in the teeth, tonsils, paranasal 
sinuses, alimentary tract, prostate, seminal vesicles or 
kidnej, are frequently the cause of ureteral stricture 
Whereas focal infection is well recognized as a'disturb¬ 
ing factor in many cases of obscure abdominal pain, 
the ureter as a source of trouble is only too frequentlj 
overlooked 

Ureteral stricture cannot be diagnosed with a 6 F 
ureteral catheter The cystoscopist who feels that he 
can eliminate stneture, simply because the ordinarv 
sized ureteral catheter easily transcends the ureter to 
the kidney, will frequently fall into error Kohscher 
pointed out years ago that the only means of establish¬ 
ing with certainty the presence of ureteral stricture was 
by the passage of an acom-tipped bougie up to and 
through the stnetured area On the withdrawal of 
such an instrument, a definite “grasp” or “hang” is 
noted when the acorn encounters the constnction 
Repeated soundings in this fashion, noting the same 
obstruction, in the same location, will establish the 
diagnosis Ureterograms, although of value at times, 
may mislead one Braasch has called attention to the 
fact that spasmodic contracture, occurring at the instant 
the roentgenogram is made, may show “stnetures” 
which m reaht) do not exist 

Treatment —Dilation here, as with ureteral calculus, 
IS paramount The modes of applj ing it differ but little 
among cystoscopists Many doing gjiiecologic urolog) 
favor the straight endoscope of tlie Kelly type With 
such an instrument the wax bulbs in varying sizes are 
popular for dilating strictures In the male, in whom the 


prism cystoscope is generally used, acom-tipped bougies 
of silk have proved most satisfactory All of the 
instruments advocated under treatment of ureteral 
stone apply equally well here The intervals between 
dilations of strictures are usually about two weeks 

For the few who still doubt that ureteral strictures 
exist and arc accountable for VTirious obscure abdomi¬ 
nal symptoms, I will say that one expenence in dila¬ 
tion with total subsidence of symptoms (after all other 
procedures have failed) should convnnce even the most 
skeptical 

I have observed sixteen cases of stricture of the 
ureter Thirteen occurred in women and three in men 
Observers generally have noted a preponderance of 
these strictures in females Nine of the thirteen 
women had undergone laparotomy (in five of the nine 
cases, patients had been operated on twice) without 
relief of symptoms Seven women and two men had 
previously passed ureteral stones Symptoms had per¬ 
sisted 111 this small senes, for from four months to 
eleven vears Ureteral dilation gave complete relief m 
all of my cases The maximal number of dilations 
given in any one case was.eleven Just how often, and 
for what length of time, dilations will hav'e to be per¬ 
sisted m remains for the future to vmfold Hunner 
has patients remaining free of symptoms who received 
dilations just before his initial report in 1911 After 
relief of symptoms and after the ureter had been 
dilated to its maximum, yearly dilations over a penod 
of five years should be a sound dictum to follow 

CONCLUSIONS 

1 Many cases of obscure intra-abdommal pain are 
due to obstructions in the ureter Cystoscopy and 
ureteral sounding should be employed m all cases m 
which the symptoms of abdominal distress cannot be 
traced to some definite surgical condition distinct from 
the urinary tract 

2 Stone and stricture are the two pnncipal factors 
in the causation of ureteral obstruction 

3 -Approximately 90 per cent of ureteral stones 
can be removed by nonoperative means Transurethral 
instrumental ureteral dilation is rational, is safe in the 
hands of the expenenced^ and is effiaent m its results 

4 Ureteral stneture iS a definite clinical entity' and 
inents more careful consideration, especially m dealing 
with abdominal pain in women Thorough dilation 
produces definite and apparently lasting benefit 

1321 WbUnc>-Central Building 


ABSTRACT OF DISCUSSION 
Dr. L R Whamon, Baltimore This is a new subject, and 
in all new subjects there is great need for conservative 
scientific and constructive work We should all be careful in 
handling ureteral work lest we let our enthusiasm control our 
judgmenL This needs more investigation than any other 
subject interesting urologists at present In the first place, 
ever> patient with symptoms suggestive of ureteral stricture 
or stone should be subjected to a general examination There 
maj be some relationship between general conditions and the 
local lesion, the importance of which we do not yet realize 
It has been pointed out that focal infections have had a 
definite influence on the course of the disease. Whether we 
accept this as a definite source of disease or not, this phase 
should be investigated m patients with ureteral stones and 
stricture Secondly, it is important not to overlook anv 
lesions that may be situated in the pelvis along the unnafy 
tract It has been pointed out that infections ma> trav el along 
the Ij-mph nodes to the ureter and the ureter at times becomes 
infected in this way The Ij-mph nodes must be infected from 
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some focus, and this primary lesion may be in the pcKis or 
lower abdomen, the fallopian tube, appendix, cciwix or broad 
ligaments Furtliermore, abnormalities in these structures 
ma> gi\e rise to symptoms that cannot be differentiated from 
genuine ureteral pain, for pelvic pain is not specific Unless 
we get to the bottom of the situation by the examination and 
proper treatment of lesions in the associated viscera, we shall 
incriminate many ureters that are not in themselves diseased 
One will frequently find that if one treats the ureter and 
neglects tile associated lesions the results will he temporary 
and the disorder will recur, whereas if one eliminates focal 
infections, cures associated lesions and then, if necessarj, 
treats the ureter itself the results will he more permanent 
In the third place, every patient in whom one suspects the 
presence of stone or infection in the urinary tract must he 
subjected to a complete urologic examination Finally, as 
to the treatment of the ureter itself if one wishes to dilate 
it, I would suggest the use of well lubricated bougies Using 
the Kelly cystoscope in women, it is my custom to pass a 
bougie, measuring not more than 3 mm, lca\c it in the 
ureter for a minute or two, withdraw it and immediately 
introduce a larger one I repeat this treatment in ten days or 
two weeks, and it is surprising to find that the patients do not 
have the severe pain that follows dilations with the wax bulb 
The reason is, the dilation by a bulb made of wax or silk is 
effective only while the short bulb is traversing the affected 
area, the dilation is much more rapid, and it involves severe 
trauma With the bougie, howcser, the dilation is slower, 
IS more prolonged and causes less trauma I have been sur¬ 
prised to find that manj patients going to bed with hot water 
bottles ready and hypodermics prepared for them after such 
treatments have not had to use either and ha\c been relieved 
just as satisfactorily as with the wax bulb method 

Dr James A Gardner, Buffalo I think that Dr Walther 
is very modest about the instrument he has shown, which is 
practically a filiform bougie attached to a cable I hate used 
it with great satisfaction With such a filiform that can be 
shaped into a bayonet end, one can push by the stone If a 
small bougie or catheter is passed and left for twenty-four 
hours, a larger size can easilj be passed with case I think 
that this filiform can be passed more easily than a catheter In 
my opinion. Dr Walther’s instniment is one of die best aids 
in the removal of ureteral stones 
Dr Robert H Herbst Chicago A fair proportion of 
strictures of the ureter in the male occur at the lower end of 
the tube, and many of these are caused b> extension of infec¬ 
tion from the seminal vesicles The term occlusion rather 
than stricture describes the changes that occur m the ureteral 
wall Pathologicall> there are three types of obstniction 
(1) Congestion in which there is a swelling of the ureteral 
wall often accompanied by edema These usually subside 
spontaneously (2) Inflammatory type in which there is an 
infiltration of the wall of the ureter These may disappear 
following treatment directed to the infected seminal vesicle 
(3) Fibrous strictures which require radical dilation with 
bougies Those which do not dilate readily may be cut by the 
introduction of a hook shaped knife into the lumen of the 
ureter, incising the involved area by withdrawal of the knife 
This instrument may be used through an operating cystoscope 
In order to avoid cutting beyond the mural portion of the 
ureter, the incision should be limited to the last 2 cm of the 


ureter 

Dr Arthur L Chute, Boston 1 have enjoyed Dr 
Walther s paper very much, but it seems to me that certain 
words of caution should be given I do not think that Dr 
Walther gave us any definite rule as to which cases to dilate 
and which not He says that 90 per cent of the stones will 
be passed after dilation of the ureter, but I ^ doubt as 
to whether it is wise to use this method in 90 per cent ot 
ureteral stone cases I believe that if there i^s great pain, and 
continued temperature elevation, witli a moderate amount of 
nus in the urine we should not wait to dilate a ureter but 
should remove the ureteral stone surgically, 
part of the ureter it occupies 1 recently m-eteraj 

stone that was opposite the transverse 
lumbar vertebra This patient’s 

on for some time, and the ureter was so th.ctened that ^t 
looked almost tuberculous There was a history of attacks 


of fever occurring over several years, and I believe thu if 
this patient still retains a useful kidney, there is a very con 
siderable probability that he may develop a stricture of the 
ureter because of the long time the stone was allowed to 
remain It seems to me that in the presence of fever and 
pus in the urine one should not wait Then there are the 
little, irregular stones, seen often low in the ureter they 
have little prongs that extend into the ureteral wall and hold 
them fixed I doubt whether they are favorable ones for dila 
tion While Dr Walthcr’s method has great possibilities 1 
doubt that it should be applied to every stone in the ureter 
Dr. Benjamin A Thomas, Philadelphia Like Dr Oiule, 
I do not wish to throw cold water on the many valuable and 
indispensable intra-urcteral manipulations I have seen main 
of these cases and wish to throw out a word of caution, 
because we can go too far not only by waiting unduly long 
and repeating too often the ureteral manipulations, as Dr 
Quite savs, but by too vigorous intra-ureteral instrumenta¬ 
tion which may lead to serious and even fatal results One 
of my colleagues two or three years ago had a very unfortu¬ 
nate result from the use of the Bolucci catheter—that one 
with a short whalebone filiform tip This is certainly a very 
dangerous instrument, and in this instance caused perfora¬ 
tion of the ureter, peritonitis, and death of the patient So I 
feel that we should not postpone too long real surgical inter¬ 
vention in many of these cases, and it is up to us to decide 
verv often which is the safer and better procedure, radical 
surgery or intra-ureteral instrumentation 
Dr Benjaviix S Barrincer, New “Vork I have not seen 
Tiiy bad results from the removal of ureteral stone by dila¬ 
tion 1 have seen two cases of paracystitis following opera¬ 
tion for ureteral stone caused by a temporary closure of the 
opposite ureter 1 have seen the kidney from which a ureteral 
stone came sacrificed and the patient very nearly sacrificed I 
do not sec why one cannot cause the fever and pyemia to get 
better with treatment—water, he.xaniethylcnamin, etc—and 
then try nonopcrativc removal of the stone Just a point 
about the treatment of the strictures at the internal ureteral 
orifice sometimes causing a ureterocele I think that the 
mere cutting of the narrow ureteral orifice is not enough I 
have done that with the Buerger instrument, but I think that 
we have to treat this orifice either with fulguration or bite 
out a piece with cutting forceps I have done several of 
these, and for a long time the ureter has remained open 
Dr Henrv G Bucbee, New York Not infrequently, when 
we first see an impacted stone in the ureter we shall find a 
large stone in the intramural portion It is interesting to see 
how large a stone will be passed follow ing slight manipula¬ 
tion I saw such a case recently with fever, pus, and a large 
stone in the intramural portion The history dated six years, 
and vet by simplv passing a catheter the stone was loosened, 
the ureteral lumen was enlarged by cutting the wall at its 
orifice and the stone dropped out I agree vv ith Dr Barringer 
that we cannot have definite rules in these cases, but think 
that they are all worthy of at least one or two trials 

Dr Bransfocd Lewis St Louis If we compare the results 
of a number of cases of stones removed by tlie intravesical 
and cystoscopic method with stones removed by radical opera¬ 
tions, the comparison is much in favor of the cystoscope 
Many of these cases are subjected to the open operation Tliat 
held good in former years more than now, however, when 
surgeons gave no chance to the possible passage of the stone 
A ureteral calculus would occur, the patient would consult the 
surgeon, and he would shoot him up to the hospital without 
anv intervention at all, when a few days might have seen the 
entrance of that stone into the bladder Cases have been shown 
in which even slight manipulation will release the stones and 
let them drop into the bladder Since 1904 I hav e tried to 
develop a more positive plan of attack than these I then 
submitted the ureteral dilator, ureteral forceps and scissors 
and later the ureteral knife for prosecuting sucli work. I 
have had some interesting specimens showing that the patho¬ 
logic condition .emanated from a stricture at the ureteral 
orifice I had a physician from Illinois who died in coma 
within two days after coming in, nothing could be done for 
him, and yet the whole trouble (a large pyonephrotic kidney) 
resulted from constriction at the orifice I have anotlier case 
in which the man had been an invalid for ten years He had 
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nn enormous pjoncplirosis, and the wliolo trouble was a stric¬ 
ture at the orifice of the ureter Tlvc main thing is the dng 
nosis In inaii> eases I cannot tell whether it is stone or l 
stricture until I have studied it thoroughly 

Dr. Victor D Lespinasse, Oiicigo I think tint we arc 
all agreed that the intra-uretcrTl maiiipuhticm is a good 
method to rcmoic urctcril stone, and that we should bear in 
mind that we must not let mere mechanical ingenuities run 
a\ia> with us and tr\ to use them in removing e\ery stone 
The t\pe of eases in which we should use the manipulation 
arc the small stones under 1 cm, when there is no infection, 
or \crj slight infection, and we must consider the reaction 
of the infection to the stone in the ureter If there is infec¬ 
tion with a stone m the lower end of the ureter, probablj the 
best waj to rcmoic it is to dilate, and then the obstruction 
is drained, the feier is less and the patient recovers, whereas 
if there 15 the same clinical picture with a rclatnclj large 
stone high up m the ureter, we know that stone cannot he 
teased down without a good deal of pam and colic, and all 
this time the infection is active and progressive These 
points should all be given careful consideration when we arc 
considering future treatment, and should be weighed carefulh 
before we decide to continue ureteral treatments or perform 
an open operation 

Dr. Herman L. Kretscumer Chicago I wish to agree 
with the points brought out bj Dr Cliute and Dr Lespinasse 
and to call attentfon to the fact that one should not treat 
these patients in a routine manner and without consideration 
Occasionally one encounters a patient who docs not tolerate 
instrumentation so that each treatment is followed bj chills 
fever bleeding local pain etc. In these eases I think that 
operation is preferable to subjecting the patient to instru¬ 
mental manipulation and to having the patient severely upset 
by the treatment 

Dr. H W E Walther New Orleans It is true that we 
cannot have any definite, fixed rules in regard to the number 
of dilations to give a ureter before operating on it for cal¬ 
culus I do not think that anybody would be prepared to guc 
us such a rule, much as we should like to have it I agree 
with Dr Chute and Dr Barringer to the extent that we must 
not let these patients suffer indefinitelj I brought out in the 
paper the point that usuallj the passing of the catheter past 
the stone and leaving it in place will relieve the patient of 
fever and pain But if we do not get by the stone and there 
IS prolonged fever and pain, I agree vnth Dr Chute that 
operation should be done and tliat we should not contmue 
indefinitely with cystoscopic methods In regard to Dr 
Wharton's very important point relative to focal infection 
and Its bearing on stricture, I had to leave that point out of 
the paper because of lack of time Many of us do not recog¬ 
nize these infections as the cause of the stricture, and that is 
where we do not complete our job Dr Lewis and other 
members brought out certam facts about intravesical surgery 
which will be borne out by experience if urologists will 
attempt bj safe means, to get up Ae ureter There are many 
little tricks we all learn by experience and the kind words 
that Dr Gardner said about my little instrument were said 
because it has helped him to some extent 


Thymus Juice—The thick, milky juice that often runs out 
when a voluminous thymus gland normal or pathologic is 
cut through m fresh condition has not infrequently not only 
m older works but even of late, been called a thymus secre¬ 
tion Microscopic examination of the liquid shows how¬ 
ever, that it consists chiefly of lymphocytes m large numbers, 
a fact which has been known for a long time. If corre¬ 
sponding places in the fixed organ are investigated in sections 
one finds tliat the lymphocytes are collected in certam, gen¬ 
erally rather circumscribed, regions of the medulla, as a 
rule corresponding to the central parenchymatous cord It 
w ill be seen that in domg this they have dispersed and broken 
asunder the ordinary medullary elements The significance 
of the local surpluses of lymphocvtcs in the medulla and what 
has produced them is an unsolved problem One thmg how¬ 
ever, IS certam they cannot be considered as products of 
any real secretory process in the organ—Haramar, Endo- 
vmiolopv November, 1921 


A SUGGESTED CLASSIFICATION FOR 
ANORECIAL PROLAPSE* 

COLLIER F MARTIN, MD 

PHILADELPHIA 

The terms prolapsus and procidentia, while identical 
in meaning, by common usage have come to represent 
two different types of protrusion of the lower bowel 
The term incomplete prolapse has been given to a 
condition m which there is a downward displacement 
of the skill lining the anal canal or the rectal mucosa 
In contradistinction to this, the term procidentia has 
been used to describe a downward displacement of all 
the coats of the bowel 

As the term procidentia has for many years been 
used to describe the complete form of prolapse, it 
would seem perfectly feasible to use the word prolapse 
to signify those displacements of lesser extent m which 
the tissue involved is compnsed of only the skin or 
mucosa This would obwate the necessity of using tlie 
word “incomplete ” In this paper, then, the term pro¬ 
lapse will ahvays be used m the sense of incomplete 
prolapse, u bile the word procidentia will be used when 
all of (he coats of the bowel are involved 

It IS impossible to go into the question of etiology of 
prolapse in the limited time allotted, the subject is too 
complicated Essentially, a prolapse is caused by an 
increased mobility of tlie skin or mucosa on the under¬ 
lying tissue, while in procidentia the mam defect seems 
to be one of stretclung out, or tearing off, or tlie 
absence of, the normal fascial, muscular or peritoneal 
supports of the bowel Whether we classify a rectal 
proadentia as a form of hernia, or a pelvic procidentia 
as a form of intussusception, is of little consequence for 
classification, as the two condihons may be present at 
the same time 

Under the heading of procidentia, Tuttle has recog¬ 
nized three types, which unfortunately are called first, 
second and third degree proadentias In teaching, it 
IS found very difficult to make clear the conditions 
present in these types, unless there is a more distinctive 
method of descnption 

It is my contention that the terms first, second and 
third degrees of procidentia should not be employed, 
but that the condition should be desenbed according to 
the anatomic tissue displaced If the student is made 
to understand that the displacement is either of the 
anal sknn or of rectal mucosa, or of all of the bowel 
walls of the rectum or colon, or of all combined, he 
certainly has a clearer conception than would be 
obtained by any other classification To illustrate 

We frequently have a displacement of the skin lining 
the anus so that the anorectal line is dislocated dowm- 
ward, producing a large fold of skin about the aperture 
This IS an anal prolapse Of course, we understand that 
when the anorectal line is displaced some of the rectal 
mucosa must be dragged down with it, so this portion 
would logically be a rectal prolapse As the mucosa 
does not appear on the outer surface, we disregard it 
and simply classify it as above However, should the 
rectal mucosa be displaced so that it appears outside 
the anal margin, along with the skin which formerly 
lined the anal canal, we would then have an anorectal 
prolapse In a fair percentage of cases, the anal canal 

* Rtad brforc the Section on GastrO’Enterology and Proctology at 
the Scxqnty Third Annual Session of the American Medical A550ciatj''D 
St Louis May 1922 
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remains intact, the skin lining occupying its normal 
position The mucosa protruding through the aper¬ 
ture would then represent a true rectal prolapse 

The two types could be differentiated by tlie fact that 
in the first case the anorectal line, with the semilunar 
valves of Morgagni, are seen at the margin of the 
anus, while in the other a deep sulcus (its depth being 
limited by the length of the anal canal) would be found 
surrounding the protrusion of mucosa These two 
types are frequently found assoaated with hemor¬ 
rhoids, of ather the external or internal type, or both 

In all cases of prolapse there is a marked tendency 
for the protruding masses to take the form of small 
lobulations, the separation between the lobules forming 
lines radiating from the center of the anal canal The 
so-called hemorrhoidal prolapse is probably the most 
common example of this condition In procidentia the 
mucosa will be found puckered up on the underlying 
muscular wall, hence the peculiar form of concentric 
stnations seen in this form of tumor 

In procidentia a \ery different condition exists as 
contrasted with a prolapse Here we have a deficiency 
or absence m both the active and passive supports of 
the rectum and pelvic colon, the acbve supports being 
represented by the muscular fibers of the intestine 
Itself, the external sphincter muscle, the levator am 
muscles, and the rectococcygeus muscles According 
to Tuttle, the passive supports are represented by the 
connective tissue fibers which bind the rectum to the 
surrounding organs or tissues to the elastic tissue 
bundles formed by the pentoneal folds and to the blood 
vessels which supply the organ A very fair per¬ 
centage of these cases are of congenital origin In 
other words, while the procidentia may not appear until 
late in life, ^ere may never have been present a normal 
architecture of the supporting tissues The traumatism 
of a straining defecation, the trauma of labor, the 
presence of foreign bodies, such as tumors, or stncture, 
may increase this deficiency, or, m themselves, by 
mechanical action may so stretch or tear the normal 
supports as to produce procidentia 

According to Tuttle, the first degree of procidentia 
“begins at the margin of the anus, and its external sur¬ 
face IS continuous witli the skin surrounding this aper¬ 
ture ” He says that the outer surface of this tumor is 
covered by skin Actually, there is a prolapse or dis¬ 
placement of the skin lining the anal canal, whicli 
forms the outer surface of the tumor and a procidentia 
of the rectum itself There could not be a proadentia 
of the anal canal because the external sphincter could 
not be displaced 

A statement has been made that the term prolapse of 
the anus should not be used, since the anus is simply 
an aperture, and cannot be displaced The same thing 
would hold true of the rectum or pelvic colon, they 
also are apertures The aperture cannot be displaced, 
but certainly the tissues surrounding them can be 
moved upward or dowmward for a considerable extent 
In other w’ords, the aperture is not displaced but the 
lining is 

Tuttle further says that the second degree proci¬ 
dentia “begins at a point more or less above the anus, 
and, descending through tliat portion of tlie gut which 
remains m position, protrudes through the anal orifice 
He lays stress on the point that mucosa forms the outer 
surface of the tumor mass, and bet%veen it and the anal 
margin is a deep sulcus, the deepest portion of it repre¬ 
senting the anorectal line In this type we have no 


displacement of the lining of the anal canal, but simply 
have the procidentia of the rectal wall through the anal 
aperture This tve classify as a rectal proadentia 
Further, the same writer classifies a proadentia of 
the third degree as one which “begins high up in the 
rectum or sigmoid flexure and extends down into the 
ampulla of the rectum, but does not protrude through 
the anal orifice” He says, further, that, “speaking 
from a meclianical point of view, this degree is only 
the first step of the second degree of procidentia, only 
It IS higher up, and in the large majority of cases 
never proceeds to actual protrusion through the anus ” 
To the average student, this is an extremely com¬ 
plicated description After all, the condition is very 
similar to an intussusception It is simply a sliding 
downward of the pelvic colon, w’hich may or may not 
protrude through the anal cand 

Instead of the term third degree procidentia, I sug¬ 
gest the term pelvic procidentia, as the pelvic colon is 
certainly the portion of the bowel displaced Should 
this pelvic procidentia increase to such a size that it 
appears externally, and with it drags the rectum itself, 
then the term pelvirectal procidentia, or rectopelvic 
procidentia would be logical 

To my mind, the only difficulty to this entire classifi¬ 
cation IS the distincbon between the words prolapse 
and procidentia Until some new term is coined to 
take the place of the word prolapse, it is felt that this 
word may be used to refer only to the incomplete 
variety, while the term procidentia should be used only 
for those cases in which all of the bowel walls are 
involved 

We then have two varieties of each, the anal and 
rectal prolapse, or a combination, and rectal or pelvic 
procidentia and the combination of the two, or we 
might have a rectopelvic procidentia associated with 
an anal prolapse 


ABSTRACT OF DISCUSSION 
Dr. WniXAM H Stauffer, St, Louis I think that we have 
all appreciated a better designation of the disease condition 
involved in these cases First of all the nomenclature has 
improperlj designated the anatomy of the bowel, and, secondlj. 
It has inadequately described tlie pathologic changes imoKed 
Dr Martin has done well in simplifying the confusing terms 
we have been using for so many jears His modestj proba¬ 
bly prevents him from going a step farther and simplifying 
things just a little more I see no occasion for retaining the 
word procidentia We could use the words complete and 
incomplete, w ith each designation specifj mg the pathologic 
changes and the anatomy mi oh ed 
Dr Granville S Hanes, Louisville, Kj Wlien we go 
back to the earlier textbooks which deal with the anatomj of 
the large bowel, we find that it is not possible to determine 
where the sigmoid has its beginning, or where it tenninatcs 
More recently, howeier, Treves and others have suggested 
definite points at which this portion of the large intestine 
begms and terminates, which have been quite universally 
accepted Martin is to be commended for attempting to adopt 
terms that may more accurately describe various types of 
rectal prolapse. There is so much confusion m the use of 
terms employed to indicate the anatomic parts and their 
relations to one another and also the pathologic states of the 
tissues m the region of the rectal outlet that it becomes at 
once a difficult task to standardize the numerous terms that 
may be accepted at the exclusion of all others The fact is 
that the anatomic structures, their exact physiologic functions 
and the many disease conditions of these parts are most 
difficult to study in the living subject This undoubtedly, in 
a measure accounts for the lack of uniformity in the use of 
terms The levator am, which plays such an important role 
in certain types of rectal prolapse, as well as many other 
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nITcclion'; of these pirts, is difTiciiIt to imderstnnd both from 
its mcchamcnl -imnpemuUs and from its plnsiologic ftme- 
tions With reference to oml prohpse ne know tint m o 
perfectlj normnl state of the tissues the rectal mucosa caerts 
when the howels act hut that ii tlicsc stnictures arc m a state 
of chronic innammation the anal muscles nre hj pcriroplitcd 
and tighlh contracted, with the result that the mneosa docs 
not protrude at the time of defecation Mj conception of pro¬ 
lapsus of the rectum is that of a protrusion of the rectal 
mucosa or that of the mucosa with varjing degrees of pro 
trnsion of the rectal walls In hemorrhoids there is a pro¬ 
trusion of the rectal mneosa, hut the dilalcd blood xcsscls 
form the chief point of interest, and when they arc propcrlj 
cared for the prolapsing mucosa gi\cs no concern I hope 
that Dr Martin avill continue his efforts for they arc in the 
right direction and I am sure that he will succeed in relics- 
mg us of nmucroiis diflicullics 

Dr C F Martin riiiladclphia Classification is simplj a 
matter of gcopraphj Tliat is all I was talking about \\c 
must represent a thing gcographicall) in order to know what 
part of the hod> we arc talking about I have no ohjcitioii 
to Dr Stauffers amendment 1 do not care whether we use 
the terms prolapse complete and prolapse incomplete or 
procidentia It makes no difference, proatded we all under¬ 
stand what we arc talking about 


Clinical Notes, Suggestions, and 
New Instruments 


MODIFIED KEIDEL TUDE FOR COLEVCTING BLOOD 
SPECIMEN b 

C. C Vouto Lcisiso Mich 
D irtclor of Laboratories Michigan Depamneiil of llcatih 

Our moditication of the ordinarj \acuum tube wlimh was 
dcMsed b\ Kcidcl for the collecting of blood specimens, 
and which has demonstrated its usefulness in the hands ol 
the practicing physician will undoubtedly recene enthusiastic 
support from the laboratory technician From the labora- 
torians point of \iew the old form of Kcidcl tube is a 
nuisance for the reasons that 

1 It docs not fit the standard centrifuge tubes of the Inter¬ 
national Centrifuge Compani 

2 It iS \ery difficult to gam access to its contents without 
risk of contamination 

3 There is constant danger oi accidental cuts from jagged 
fragments of glass 



Modibcd Kcidcl tube for collccling blood specimens 

r 


The design of lube shown in the accompanying illustration 
IS constricted and scored so that the top of the tube can be 
rcraoied under aseptic conditions without danger to the 
operator It holds approximately See to the first shoulder 
and fits both the long and short ty-pes of brass centrifuge 
tube sleeves furnished for the International Equipment 
Company centrifuge 

Until this type of \acuum tube is in general use, we arc 
inclined to discourage the use of racuum tubes by physicians, 
although wc realize how much easier it is to collect the’ 
specimen of blood m this manner than by the use of a sterile 
hypodermic syringe 


Evidence for Cancer Origin,—There is strong evidence that 
rcdiffcrcntiation of epithelial cells docs take place m con¬ 
sequence of long continued demands upon one of their func¬ 
tions, that of repair miohing proliferation and that proc¬ 
esses creating this demand may be directlv responsible;^ for 
the origin of malignant new groivths —Wolbach New 
Crojilhs and Cancer, Harvard Uniiersity Press, 1922 


New and Nonofficial Remedies 


Tut FOUOWINr APPITIONAL ARTICLtS HAVE BEEN ACCEPTm 
AS CONFORMING TO TUt RULES OF TIIF COUNCIL ON PnAUMACV 
A\n ClfFMISTRV OF THE AMFRICAN McDICAL ASSOCTATION for 
AOMissioN TO Nrw ANn No tornaAT Rfmedifs A con of 

Tilt RULES ON VVlUCIt THE COUNCIL BASES ITS ACTION WILL DC 
SENT ON AFFLICATION \\r A PUCKNER, SECRETARY 


POLLEN ANTIGENS-LEDERLE—Liquids obtained by 
CNtncting the dried pollen of plants with a liquid consisting 
of 67 per cent glycerin and 33 per cent saturated solution of 
sodium chloride Pollen ‘Vntigcns-Lcdcrlc arc marketed m 
the following forms 

Scries \ five vials containing for each consecutive dose 
(Kos 1 to S inclusive) 2,5, S, 10 20 and 25 pollen units 
respectively, and five vials of sterile diluent with which to 
make the proper dilution of each dose 
Senes B five vials containing for each consecutive dose 
(Nos 6 to 10 inclusive) 30 SO, 75, 100 and 150 pollen units 
rcspoctivcK and five vials of sterile diluent with which to 
make the proper dilution of each dose 
Senes C live vials containing for each consecutive dose 
(Nos 11 to 15 inclusive) 250 375 500 750 and 1,000 pollen 
units respectively, and hvc vials 6f sterile diluent with which 
to make the proper dilution of each dose 
Complete Senes packages containing the IS doses, 
described in Senes A B and C 
Diagnostic consisting of 001 Cc, of a dilution represent¬ 
ing KX) pollen units It may be used cutaneously or intra.- 
dermally 

Manufactured by the Lcdcrie Antjtcmn Lnboratoncj Ivcw York Iso 
Ij S patent or trademark. 

Artcora Ash Pollen Antiffcn Lederlc Prepared frota the pollen of 
\rizona a^h iFrosinus Toumevt) 

Anzono IValnut Polltn AnUsen Lcderle Prepored from the pollen 
of Amona ^^aInul (/np/onr wc;ar) 

Block IPelnut Pollen Antt<;en Lederle Prepared from the pollen of 
black walnut (/«i 7 ^an^ ni(;ra) 

Coreless IVeed Pollen Antigen Lcderle Prepared from the pollen of 
carctc&a \;ced {dtnaronihus f-olmcn) 

Cottontcood Pollen Antioen Lederle Prepared from the pollen of 

cottonvood iPofuius macdougah) 

/line Crass Pollen Antigen Lcderle Prepared from the pollen of 

June grass iPoa fraJensis) 

Rogrcccd Pollen Antigen Lederle Prepared from the pollen of rag 
Viced (Ambrosia datxor) 

Red Top Pollen Amgen Lederle Prepared from the pollen of red 
top (Agrostxs polusSns) 

Saae Brush Pollen Antigen Lcderle Prepared from the pollen of 

MKc brush (Aricmisia tndmtato) 

Shad Scale Pollen Antigen Lcderle Prepared from the poUen of shad 
^ca!c {Atnplex conescens) 

Sheep Sorrel Pollen Antigen Lederle Prepared from the pollen of 
sheep sorrel {Rinnex acetoieih') 

Slender Ragweed Pollen Antigen Lederle Prepared from the pollen 
of slender ragweed (Franseno tenuifolta) 

Suect i ernal Pollen Antigen Lederle Prepared from the pollen of 
s\%-ct \cmal (AnthoTanthum odoratam) 

Ximothy Pollen Antigen Lcderle Prepared from the pollen of timothy 
(Phleum pmtense) 

Pollen antigens Lederle are prepared by grinding the dned pollen 
vrith glass dust in a mortar for 2.5 bonrj using a diluent composed 
of 67 per cent of glycerin and 33 per cent, of alurated sodium chlo¬ 
ride solution to moisten the pollen Then sufficient of the glycerin 
sodium chloride solution is added so that the total volume is such 
that 1 Cc IS equixTiIcnt to appro’amalcly 14 000 pollen units the pollen 
unit having been arbitrarily chosen as the cijmvalent of 0 001 mg of 
pollen This mixture is shaken for 30 ramutej and then kept at 37 C 
for 16 hours U is then shaken for \ hour ccntnfug^iied and 
passed through Buchner and Bcrkcfeld filters 

Pollen antigens Lederle are standardized by the complement fixation 
method to determine the active antigenic po>ser of their protein content 
Immune serum is obtained from rabbits which have been immunized 
with a gradually increasing number of units of pollen Using the 
aarac technic for complement fixation as that adopts by the Research 
Laboratoncs for the Department of HeaJth New kork, one pollen 
unit IS found to be equivalent approximately to 3 20 of a of 

antigen taking a unit of antigen as the smallest amount that gives 
complete fixation in the hc[nol>dic senes. 

THEOPHYIiLIK—Sec the U S Pharmacopeia under 
Thcoplu lima 

Theocin—\ brand of theophyUm-U S P prepared s>n- 
thcticalK 

Manufactured ^ The Bayer Company Inc. Rensadaer K \ (Win 
throp Cbenucal Co New York distributor) U S patent 716 994 
(issued Dec. 30 3902 expired) U S trademark 39 135 

Thcocm is obtained by heating the monoformyl derivative of 1 3 
dimethyl 4 5-dumido-2 6-dloxy pyrimidin with aJkalu resulting in the 

S rclimioary formation of an alkaline salt of the formyl compound 
In further h«tine, this spirts o5 one molecule of n-ater forming the 
alkali salt of thcocm Subsequent treatment with acids liberates 
theocm 
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SAFETY IN FLYING 

It IS well known that accidents during flight are not 
always the result of faults in the machine or in the 
atmosphenc conditions Statements from all countries 
are to the effect that of the total number of fliers inca¬ 
pacitated for flying service during the war, about 8 
per cent were rendered unserviceable because of 
mechanical shortcomings of plane or engine, adding 
to this 2 per cent incapacitated by the enemy, the 
remaining 90 per cent represent trouble in the flier 
himself 

With the armistice, the urgent need for aviators 
ceased, and economy demanded tliat experimental work 
in problems of flying be cut to a minimum But the 
concentrated work of the few years of warfare had 
home fruit It had interested many men of no physi¬ 
ologic training in problems of equilibrium It had con¬ 
centrated the attention of not a few able physiologists 
on the basic problems of balancing The choosing of 
fliers was no longer haphazard, but guided by uell 
selected tests Yet those best acquainted with the appli¬ 
cation of these tests are not fully satisfied Many 
problems remain unsolved France and England have 
awakened to the need of further investigation 
France proposes to establish aero stations along the 
great international roads, each with a complete medical 
unit That country has also established a labora¬ 
tory for the study of physiologic problems connected 
with flying In Europe, governments have vied uith 
commeraal houses m devoting money to further by 
scientific observations what will be an important means 
of rapid communication m the near future It is a sad 
commentary on our commercial progressueness that 
this country, the birthplace of the aeroplane, is tar 
behind the leading European countries It is notorious 
that, in Amenca, with an expanse offering a commer¬ 
cial'area uell fitted for aviation, enterpnse has been 
laggard All the important towns of central and eastern 
Europe are linked together by regular aeroplane service 
with flights at least two or three times a week, and m 
some cases twice a day 

Aviation is in its infancy, but its development is a 
certainty This development will come with the assur¬ 


ance of safety Aviation can be made safer by perfect¬ 
ing the machine and choosing the efficient pilot Experi¬ 
ence has taught that the latter is the greater essential 
“The pilot of the aeroplane is the heart and brain of the 
whole flying apparatus The engine may fail through 
lack of care, but the pilot brings the machine safely 
back to the aerodrome A carelessly inspected wire 
may snap in the air and nothing Serious results When 
the pilot breaks, even momentarily, nothing is left to 
direct the flight, and the plane and engine, no matter 
how well they have been cared for, crash and are lost ” * 

The fit pilot can be selected only by examination 
based on a scientific knowledge of the demands made 
for a safe flight These demands and how they can 
best be met are not wholly known and are awaiting 
investigation The United States flvmg corps officers 
are doing well with the equipment placed by the federal 
government at their disposal In nongovemnienf 
circles, many devoted scientific investigators are sttiv- 
ing under financial difficulties and even personal sacri- 
hces to see that this country is not behind in awation 
The National Research Council has a committee w'ork- 
ing on the problems involved, the solution of which 
promises important information prmnrily regarding 
''afety during flight Medical saence wull benefit by the 
light thrown on obscure physiologic problems These 
investigations must be carefully earned on by com¬ 
petent observers While safety is invohed so also 
is commercial development The latter cannot be 
expected to succeed if left to the federal government 
Success can come only from cooperation of state 
departments and indniduals of influence and authority 
We have aero clubs, are they interested^ A.re our 
large commercial corporations partiapating in the 
development of safe and speedy transportation? 

One lesson of the war was that fliers, even the best 
of them, will at times grow stale It ought to be 
imperative that pilots submit themselves iienodically 
to'medical examination as a protection to themselves 
and to others 


THE FAT REQUIREMENT OF CHILDREN 

A Study of the scientific literature of nutrition dur¬ 
ing the last quarter century or longer will reveal a large 
amount of attention paid to the standards of require¬ 
ment The question as to how much is desirable or 
how little IS essential recurs again and again, whether m 
reference to calories, protein, inorganic nutrients, vita¬ 
mins or to some other factor related to the diet To 
many persons, and particularly to physicians of the 
“old school,” it has doubtless often seemed as though 
the measurement of minimal or optimal nutritive needs 
has been unduly emphasized We are reminded that, 
thanks to dependence on his instincts, tempered w'lth a 
little common sense, man has survived through the ages 
without recourse to the balance or the calorimeter, 

1 Air Service Medical War Department Division of Military Aero¬ 
nautics Washington D C 1919t p 12 
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licnrc the futility, if not nctml dnngcr, of turning to 
new guides to idcquate luUnlion T here is undoiibt- 
(.dl) a vein of Inith pervading this argument, but most 
of us moderns arc prone to forget the enormous social, 
national and economic changes tlint arc tending in 
numerous often unsuspected waj s to alter our choices, 
to restrict our preferences, or e\ cn completely to thwart 
our instinctive demands The food supplies of millions 
have become modified in artificial w.ijs within com¬ 
paratively brief periods Refrigeration, rapid trans¬ 
portation, sterilization, desiccation, milling—these arc 
a few of the words that will suggest some of the almost 
reaolutionar}' changes in the food customs and dictarv 
possibilities of recent a ears 
That instincts, habits and fortuitous circumstances 
by no means nlwa)s lead to the most ideal results is 
shown 111 many fields of interest where nature has been 
“iinproacd upon” by the scientificallj warranted proce¬ 
dures of human selection Hence there need be no 
incoiignut) in seeking new'er or better standards m the 
midst of a novel and artificial environment In tlie 
science of nutrition, the standards for the energy 
requirement have been the subject of helpful debate in 
recent years With respect to calories and protein, it 
is possible today to make statements that are likely to 
command approval the world over The problem of 
fat and carbohydrate and the optimal quantitative con¬ 
ditions for their participation in nutrition is by no 
means equally clear On the one band, we are 
reminded that shortage of fat m the diet may lead to 
disturbances of metabolism while investigations on ani¬ 
mals bring the conclusion that ‘‘if true fats are essential 
for nutntion during growth, the minimum necessary 
must be verj' small ” ^ The issue is further compli¬ 
cated by the fact that some of the common dietary fats 
are earners of ritamm A and thus play a part only 
indirectly related to their role as sources of energy 

In the absence of more convincing evidence. Holt 
and Pales* have followed the statistical path to ascer¬ 
tain what healthy children are accustomed to consume 
They found that the older children studied by them 
took on the average more than 3 gm of fat per kilo¬ 
gram daily when under 6 years of age, and about 3 gm 
dunng the remainder of the growth period They 
regard it as rational to follow this lead and, further¬ 
more, to supply as much as 4 gm of faf per kilogram 
daily to children at 1 year of age Admitting frankly 
that many of the functions of fat still are the subject of 
debate, these pediatricians caution against such reduc¬ 
tions in fat intake as Pirquet * has sanctioned on the 
ground that carbohydrate may replace it without harm 
Holt and Pales are convinced that fat has an important 
influence on mineral metabolism in children, and that it 

1 Osborne, T B and Mendel, L. B J Biol Chem 46 145 (Dec.) 
1920 

2 Holt L. E. and Falei, Helen L. The Food Requirement of Chil 
dren HI Fat Requirement, Am J Dis Child. 23 471 (June) 1922 

3 Firqnet C System dcr Ernohrung Berlin 1917 


helps lo mninlain normal physical, bactcnologic and 
ciicnu'c il conditions m the intestine They believe, 
further, that a great reduction of fat in the diet 
increases the susceptibility to infection, especially to 
tuberculosis Such contentions, .as well as tlie some¬ 
what gratuitous assumption that fat is probably neces¬ 
sary for proper digestion and utilization of protein, 
may justly be debated Perhaps, too, some heed should 
be given to the widespread clinical impression that fat is 
often responsible for some of the common digestive dis¬ 
turbances of infants Nevertheless, the tentative con¬ 
clusions of Holt and Pales demand respectful hearing 
H'hilc it mav not >et be established, they say, that a 
large amount of fat is essential in the diet during 
grow'th, there are so many reasons for a liberal allow- 
Tiicc of fat, and there is so little evidence that this is 
harmful to children with normal digestion, that it does 
not seem wise with our present knowledge to reduce 
the fat much below the amount which healthy children 
itsmlly take while to exclude it entirely from the diet 
seems unjiistihable and hazardous 


ECONOMY AND EXTRAVAGANCE IN 
METABOLISM 

The failure of many persons to gam in w'eight 
rcadil), despite an apparently liberal or even over- 
generous intake of food, has long been a puzzle to 
those who have been taught to accept the conventional 
‘‘laws” of nutrition m a rigorous formulation For 
such the bodj is pictured as an energj'-converting 
machine with demands determined within narrow 
limits of lanation by the factors of size and activity 
With the latter accurately ascertained, any excess ot 
food fuel IS assumed to be stored and thus lead to incre¬ 
ment m body weight, any deficit, on the other hand, 
must be supplied b> the tissues themselves and lead to 
decline How, on this h> pothesis, are we to explain the 
experience of those perhaps exceptional but by no 
means unheralded persons, w'ho ‘‘eat and remain thin” ^ 

Students of the energy transformations in the organ¬ 
ism have long recognized conditions under which tlie 
metabolism is increased beyond what may be estimated 
as the actual requirement of the body Even before the 
modern introduction of the calorimeter, physiologists 
had come to believe that pfotein food somehow 
‘‘stimulates” metabolism, indeed, the increase of the 
protein factor in the diet w'as for this reason at one 
time made the basis of certain forms of the treatment 
of obesity Later, the fact that food per se can increase 
the resting metabolism, the effect being particularly 
noticeable for protein foods, became demonstrated 
beyond conjecture Rubner designated this phe¬ 
nomenon the “specific dynamic action” of foodstuffs— 
an expression that is far from self-explanatory The 
possible work of the digestive glands or the excretory 
organs will not account for the increased heat output 
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after a meal which more than covers the calorific needs 
estimated as the basal metabolism Somehow the chem¬ 
ical reactions of the body speed up when the products 
of digestion begin to circulate 

In recent years, evidence has not been wanting th it, 
instead of being fixed, the plane of metabolism may be 
altered by undemutntion Benedict and his co-workers 
in this country found it lowered when, during the war, 
a group of volunteers reduced their food intake and, 
in consequence, also their body weight The pulse 
rate was notably lowered in many of these persons 
In experiments on themseh es the German physiologists 
Zuntz and Loewy ^ ascertained that their metabolism 
following restncted diet imposed by food rationing 
decreased below what their altered body weights might 
bar e led them to expect This apparent protective fac¬ 
tor leading to great economy in the use of energy was 
attributed by Zuntz and Loewy to a great decrease in 
their actne protoplasm Other instances of an advan¬ 
tageous adjustment of metabolism to food shortage 
might be cited, notably m the case of chronic invalids 
vho experience prolonged illness under conditions of 
underfeeding enforced by pathologic circumstances 
The reverse condition—the “speeding up” of metab¬ 
olism in order to dispose of excess of available nutri¬ 
ment—has had few experimental demonstrations, 
although it has often been conjectured and spoken of 
as “luxus consumption ’’ Recently we referred to 
investigations of Gulick * which scarcely permit of any 
other interpretation Careful calorimetric observa¬ 
tions by Eckstein and Grafe ’ of Heidelberg, with 
uliich we have just become coniersant, demonstrated 
on dogs that in cases of prolonged overfeeding the 
body works more and more uneconomically so that a 
not inconsiderable part of a superfluous diet may be 
vastefully burned up at a rate far beyond that which 
would be encountered in the normal or basal metab¬ 
olism of the same individual In other words, onij a 
part of the unrequired surplus of food energy is stored , 
the rest is vastefully destroyed, relieving the body of 
the necessity of being encumbered by it If the condi¬ 
tions in man are analogous, it is conceuable that per¬ 
sons of certain “metabolic temperaments” fail to grow 
fat because the overfed organism, in them, was*^es 
rather than stores the surplus of intake Eckstein and 
Grafe have found that such extravagance of metab¬ 
olism after chronic overfeeding can no longer be noted 
in animals that have been deprived of their thjroid 
glands Perhaps, therefore, in ultimate analysis, the 
latter act as regulators of primary importance in deter¬ 
mining the possibilities of crediting surplus food 
intake to tissue storage on the one hand or metabolic 
u aste on tlie other _ 


1 Zunti X and Loewy A Berliner Uin. V\ chnschr 1916 No. 30 

Btochcm. Ztsch 00 244 1918 , t a ht a vatAKAA 

2 Underweight and Ovcmutntion editorial J A. M A 7»ti54l 

and Grafe E. U e.tere Beotachlnn^ uber Liut^ 

bonjumption und ihre EntstehnnB Ztschr f phjeiol Cheni. lOT 73 
1919 
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THE CENTENNIAL ANNIVERSARY OF 
A FAMOUS ACCIDENT 

American medicine is shll too young to be expected 
to claim many triumphs of scientific discovery for 
Itself, nevertheless, in the earlier history of the prog¬ 
ress of our profession in this country the novel 
researches on digestion in man, of the “backwoods 
pin Biologist” and army surgeon at Mackinac, Dr Wil¬ 
liam Beaumont, stand supreme It uas one hundred 
years ago this summer that the great opportunity came 
to this modest practitioner, whom Sir William Osier 
designated the pioneer physiologist of the United States 
and the first to make a contnbution of enduring value 
In 1822, just ten years after he was granted a hcense to 
practice “physic and surgery,” destiny let fall, in the 
words of Beaumont’s biographer, “the opportunity 
w Inch he recognized, grasped and improv ed w'lth a zeal 
and an unselfishness not excelled in the annals of med¬ 
ical science ” Through the outcome of the accident to 
the Canadian lad Alexis St Martin whereby he was 
left W'lth 1 permanent fistulous opening in his stomach, 
It became possible for Dr Beaumont, his physician and 
friend, to start a senes of direct observations on the 
nature and functions of the gastric juice and the 
phenomena of gastric digestion Of these investiga¬ 
tions k'aughan has remarked that Beaumont made such 
an exact study of the physical and chemical natures 
of the gastric juice that, with the exception of the 
discovery of pepsin, the closest research of modern 
times has added little to the work done b> him And 
Mv'er has pointed out in his admirable biographic studv 
of Beaumont that a companson of the latter’s deduc¬ 
tions with those of the most recent workers on the 
physiology of digestion shows that he anticipated some 
of their best results, notably the researches of Pawlow 
on the work of the digestive glands. Cannon on the 
mechanics of digestion, and others Thus the accident 
of a century ago remains as an illustration of how 
research of the foremost type can be conducted under 
the most discouraging conditions The pnme requisite 
for success, when the opportunity comes, is a "prepared 
mind ” 


ROENTGEN-RAY NEOPLASMS 

Knowledge of the frequency with which carcinoma 
of the skin has followed chronic roentgen-ray 
dermatitis has played an important part in adding to 
our understanding of the pathogenesis of tumors It 
is less generally appreciated that more deeply seated 
neoplasms may be produced bv the same agency, 
although apparently not so frequently Several years 
ago, v’on Jagic ^ pointed out that persons exposed to 
roentgen rays commonly show a greater or less degree 
of lymphocinosis, as do experimental animals exposed 
to the same influence or to radium, and that at least a 
few cases of lymphatic leukemia have been observed in 
workers exposed to these lymphocyte stimulators The 
occurrence of the lymphatic leukemia is presumably to 

1 Von Jagic Sch^Tirz and Siebcnrock Bcrl klin V chnschr 48 
1220 1911 
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be explained on tlie same basis as the rocn(gen-ray 
cancer, long continued stimulation of the lynTphoid 
cells leading sometimes to the exaggerated autonomous 
proliferation of malignancy So, too, sufficiently pro¬ 
tracted stimulation of the conncctne tissues may cause 
them to acquire the property of malignant growth, but 
roentgen-ray or radium sarcomas seem to be rare 
Presumably, this is because the connective tissues arc 
less sensitive to radiant stimulation than arc the 
lymphoid cells, and less exposed than the surface 
epithelium Ncierthelcss, roentgen-ray sarcomas haic 
been obsen-ed, both in experimental animals and in 
men Beck - has recently reported three cases m which 
tuberculous lesions in bones healed under the influence 
of rest and repeated roentgcmzatioii, but after some 
time a sarcoma developed in the area that had beep 
exposed to the rays These cases would seem to 
parallel the not infrequent cases of carcinoma arising 
in the lesions of lupus that ha\c been treated with 
roentgen rays, and possibly depend on the combined 
proliferative stimulus of the tuberculosis and the rays 
The facts cited abore are of clinical importance not 
only in su^esting a danger to be a\oided, but also 
as furnishing useful eaadence on the subject of tumor 
oausation They illustrate the fundamental law that 
agencies which, when concentrated, kill cells usually 
stimulate their growth when in sufifioent attenuation, 
and that any agency w hater er that causes cells to 
proliferate may in course of time induce a malignant 
tjpe of proliferation in these cells 


THE MARVELS OF ABRAMS AND YERGIN 

A few months ago The Journal published some 
articles^ regarding the marrcls of Mbcrt “kbrams of 
San Francisco Dr Abrams, it will be remembered, 
has evolved a system of abdominal percussion prac¬ 
ticed in connection wath his electrical apparatus, the 
‘ Osalloclast,” and from which he den\ es the “Elec¬ 
tronic Reactions of Abrams ” A piece of paper on 
which has been placed a drop of blood from an individ¬ 
ual Abrams may never hare seen, and who may be on 
the other side of the wmrld, is connected with the 
“Osalloclast”, at the same time, a healthy individual 
(the “subject”) is also connected with the “Oscillo- 
clast” and his abdomen is percussed Dr Abrams 
claims to be able, by means of various areas of 
resonance and dulness he finds in the "subject” ivhen 
undergoing this test, to determine whether the 
individual whose drop of blood is being "tested” 
is suffering from syphilis, caranoipa or tubercu¬ 
losis and, if so suffering, where the diseased area is 
located Nor is this all So skilful has Dr Abrams 
become in the percussion business that he can substitute 
for the drop of blood, the autograph of an individual, 
living or dead, and subject it to his tests and declare 
whether or not the individual is or was a sufferer from 
syphilis, etc He has, for instance, subjected the 
autograph of Samuel Pepys to his "electronic reactions” 
and found that this famous dianst suffered from con- 

2 Beck A 2or Fragc des Roentgensarkom# Munchen roed, 
Wchntchr 69 623 (Apnl 28) 1922 

3 These have been repnntcd and wiQ be sent on receipt of a request 
accompanied by a stamped, addressed cn\elop 
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genital syphilis, he has found the same for Henry 
Wadsw'orth Longfellow and also for Edgar Allan Poc 
and, for the latter, adds that he also gets the "reaction 
of dipsomania ” The autograph (dated Feb 7, 1775) 
of that stern old moralist Dr Samuel Johnson, gave the 
"reaction” for acquired syphilis and tuberculosis I In 
the Propaganda Department of this issue of The 
Journal an article appears dealing with an individual, 
one Ycrgin, who propounds a theory and a practice that 
bids fair to nnk well with the "electronic reactions of 
Abrams ” Yergin arranges the chemical elements 
according to their atomic weights and then adapts this 
arrangement to the keyboard of a piano Of course 
there is i chart (copyright) which elaborates this mat¬ 
ter in detail Yergin declares that, when such an 
arrangement has been made on a piano “perfectly 
tuned,” staking the keys "representing two or more 
elements" as they are known to be combined in the 
chemical field will produce the same effect on human 
beings as "would have been produced had the same 
Lompound been given in material chemical form ” We 
commend Yergin’s theories to the attention of Mr 
Upton Sinclair, they should furnish matenal for at 
least one good magazine article The subject may even 
seem worthy of study by Sir James Barr In any 
event, it is all very interesting hot-weather reading— 
when one does not want to think 


DRINARY INDIGO 

Although in recent years there has been little, if any, 
mention of indigo as a constituent of human urine, it 
received occasional notice in earlier days, particularly in 
the period when cholera was more prevalent than today 
in European countries Likewise, tlie older textbooks 
make mention of unnary concretions exhibiting indigo, 
whereas such findings apjjear to be uncommon at pres¬ 
ent Studies which Hoppe-Seyler' of Kiel conducted 
during the war furnish an explanation of many of the 
facts regarding so-called indiguna According to these 
investigations, urines w'hich give a strong test for indi- 
can (potassium indoxyl sulphate) are readily acted on 
by' bacteria, notably those of the colon type, so as to 
liberate indoxyl and subsequently form blue indigo in 
the presence of air It is not strange, therefore, that 
germ-laden unnes sometimes deposit the blue pigment 
on standing In the course of these investigations, 
Hoppe-Seyler * has at length disposed of the contention 
that the precursor of indigo blue in the well known 
Jaffe test is some as yet unrecognized substance, by 
actually isolating the potassium indoxyl sulphate, which 
Baumann and Brieger claimed as the antecedent of 
indican in their pioneer studies of many years ago 
Since then, indoxyl glycuronate has been added to tlie 
list of indigo-yielding occasional components of human 
urine Thus the history of urinary indigo has largely 
been unraveled 

1 Hopp< Seyler G Zur Kenntnis der indigobildcndcn Subatanzen 
im Unn 2 Ueb«r die Zeraetrung der Indoxylschwcfdsaurc im Urm 
durcb Bakteriea end die Entstebuog der eofrcnannteo IndJffune Ztschr 
f phyaioL Chem O7i 250 1916 

2 Hoppe Scyler G Zur Kenntnia der indigobildenden Substanzen 

tm tJnn 1 DarateUung von indoxylschwefelsaurem KaUum ant mensch 
hchem Unn Zuchr f physiol Chem 07 171 1916, 
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THE GORGAS MEMORIAL FHND 

At tlie St. Louis Annual Session the Board of Trustees 
reported to the House of Delegates that m response to a 
request received from the directors of the Gorgas Memorial 
Institute of Tropical and Preventive Medicine for the coopera¬ 
tion of the American Medical Association, the Board had 
taken action which resulted in the appointment of a commit¬ 
tee, representing the American Medical Association, to act 
on the project The following were appointed Dr Charles 
AV Richardson, Washington D C , Dr Fred B Lund, 
Boston, and Dr George E de Schweinitz, Philadelphia 
The House of Delegates unqualified!} endorsed the Gorgas 
Memorial as a tribute to a past President of the Associa¬ 
tion and one of its most distinguished and loved members 
At its recent meeting the Executive Committee of the Board 
of Trustees received tlie following statement from the com¬ 
mittee and directed its publication 

Statement and Appeal for Cooperation 
As a result of the stimulatmg suggestion of President 
Porras of Panama, it has been resolved that a fitting memo¬ 
rial shall mark the humanitarian service of the late Major 
General William C Gorgas, and the beneficent influence of 
Ins life and work on mankind throughout the world Follow¬ 
ing the thought of President Porras, it has further been 
decided that this memorial shall take the form of a scientific 
mstitute for the study of tropical diseases and of preventive 
medicine 

No better place could have been selected tlian Panama Citj, 
the gateway between the Atlantic and the Pacific, where 
General Gorgas' vvell-planntd and executed work made pos¬ 
sible the building of the Panama Canal 
It IS hardly necessary to call the attention of the medical 
profession to the far-reachmg effects of General Gorgas’ 
work on the welfare of the people of the whole, world, espe¬ 
cially m tropical and semitropical climates, and in all places 
subject to the inroads of infectious disease 
We of the medical profession remember him as our Surgeon 
General during the early part of the World War W^e 
remember his prompt recognition of tlie necessity of bringing 
into active service large numbers of phjsicians and surgeons 
from civilian life We remember his genial and kindly 
nature, his high character, and his steadfast effort directed 
toward the organization and equipment of the Medical Corps 
of the Army We remember the patriotic response We 
remember him as a great sanitary officer, to whom we wish to 
pa) a lasting tribute 

A central committee has been formed, w ith Admiral 
Braisted, retired, ex-President of the American Medical 
Association, as its president. The American Medical Asso¬ 
ciation has appomted a committee of three to work m accord 
with the central committee, and through its members this 
appeal is made to the American medical profession 

The plan is to build at Panama an institute for the study 
of tropical and infectious diseases, with a hospital, labora¬ 
tories, departments for research and all other facilities 
required m an institute of this character, erected and admin¬ 
istered according to the most progressiv e, modem ideals The 
Panamanian government, owing to the far-sighted philan¬ 
thropic vision of President Porras, has donated the great 
Santo Tomas Hospital, and also the ground on which it is 
proposed immediately to construct the buildings as they have 
been described Dr Strong has been appointed the scientific 
director 

In conjunction with this work in Panama, there will be 
established in Tuscaloosa, Ala , the Gorgas School of Sani¬ 
tation for the purpose of training countr) health workers, 
sanitary engineers and public health nurses, especially 
cated to deal with the problems peculiar to the Southern 

An endowment of six and one-half million dollars will be 
required to enable tlie institute to carry on the w ork accord¬ 
ing to the plans which have been formed 


The Republic of Panama has demonstrated its sympathetic 
and pracjiical interest in this enterprise with splendid liber¬ 
ality The physicians of our country, and especially the 
members of the American Medical Association, surely will 
not disregard the memory of a former President, and will 
seize the opportunity to make in this respect a contribution 
of which they w ill be proud 

The campaign for funds is to be international A large 
response is expected from North, Central and South America, 
since the nations of these countries have been the chief 
beneficiaries of the labors of General Gorgas It is fitting 
tliat his co-workers of the American medical profession 
should be requested to respond gencroush to this appeak It 
IS hoped that every member of the American Medical Asso¬ 
ciation will make as liberal a subscription as possible. Any 
sum will be gratefully received Checks should be drawn to 
the order of the ‘ Gorgas Fund" and should be mailed to the 
American Medical Association, 535 North Dearborn Street, 

Charles W Riciiardsox, Chairman 

Washington, D C, 

F B Luxd, Boston, 

G E DE ScHvVEixiTz Philadelphia 


THE SCIENTIFIC EXHIBIT MEDALS 

Here are reproduced (actual size) the obverse and reverse 
views of the gold medal, first award of the Scientific Exhibit 
of the American Medical Association at the St Louis session 
The medal was "awarded to Frank Hmman, D M Morison 
A. Elmer Belt R K. Lee-Brown for a study on renal 
circulation ” 




The silver medal is struck from the same die as the gold 
medal The silver medal was "awarded to Robert Shattuck 
Hodges, University of Alabama, for a study of certain cul¬ 
ture medium characteristics of ringworm fungi” 


COMMITTEE ON TOXIC EFFECTS OF 
LOCAL ANESTHETICS 

A Committee for the Study of Toxic Effects of Local 
Anesthetics has been appointed to act under the Therapeutic 
Research Committee of the Council on Pharmaev and Chem¬ 
istry The persormel of the committee is as follows, the 
several members representing the sections of the Scien¬ 
tific Assembly as indicated Emil Maver, chairman. New 
York (Laryngology), Elliott C Cutler, Boston (Surgery), 
Henn S Dunning New kork (Stomatology), Robert S 
Lamb Washington,!) C (Ophthalmologv) , David I Macht, 
Baltimore (Medicine) , Qiarles Norris, New York (Pathol- 
og>) Alexander Randall, Philadelphia (Urologv), and 
Robert A. Hatcher, secretary. New York (Pharmacology) 

The purpose of the investigation which it is proposed shall 
be conducted is to assist in increasing the safety, value and 
importance of local anesthesia All information receiv ed by 
the committee will be considered strictly confidential The 
committee will appreaate the cooperation of phvsicians 
This cooperation can most practically be given by furnishing 
the follow ing information to the chairman or to one of the 
committee 

1 Have >ou during 1920 or 1921 observed any toxic effects—fatal 
or not.—follovnng the use of cocain or any of the other local anesthetics? 

2 If lou have observed such toxic effects please submit a detailed 
report of each case record among other facts data concerning the 
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ralicnt a B'ltral craiilition the ofcnalon for tiniiR the local nncalliclic 
the drug employed the method of adminiatratioii nnd the doae adimn 

"T'Kindlj inform the committee of the mme and nddreaa of any ph> 
aieian whom you know to ln\c Ind any accident with any one of the 
local ancsthctica 
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(Pit\sictAK« WILL cosrrc A rA\OR ii\ scaniNr ro* 
THIS DcrARTur-tT irrua of Ncwa or noar or i raa rrN 

ERaL INTFRCAT FUCtt AS RFLATr TO ROCiril ACTIMTIFS, 
HEW HOSPITALS, rtlOCATIOT PUHLIC HFALTlI ITC ) 


ALASKA 

Appointment of Mcdtcal ETaminera — Go\ ernor Bone 
appointed eight phisicniis as nicmlicrs of the Alaska Terri¬ 
torial Board of Medical Txarntners, Jiih 1, gning each 
division two memhcrsliips The appointees arc, first division, 
Dr Harr) C DcViphne, Tuncau, and Dr Fred L Goddard 
Sitka, second division. Dr Curtis W Welch Nome, and 
Dr William Ramsev, Council, third division. Dr Flojd B 
Gillespie, Kennccoft and Dr Jolin B Beeson, Anchorage, 
and fourth division. Dr Frank R De LaVergne Fairbanks, 
and Dr Joseph H Romig, Ncnana These appointments arc 
for four-vear terms, and arc all reappointments with the 
exception of Dr Beeson 

CALIFORNIA 

Personal—Dr Wendell A Jones, Arlington, has been 
appointed director of the Riverside Count) Hospital to 
succeed Dr Edward H Wood, who resigned on account of 

ill health-Dr Garcnce D Dickc), San Bernardino, was 

appointed countv ph)sician, and local health officer for the 
sixth, eighth and tenth judicial townships, August 7 

Health Center—Whittier is to be made the health center 
for tlie part of Los Angeles County served by the physicians 
of that cit) A plan in contemplation involves a contract 
between the city of Whittier and the board of supervisors 
of Los Angeles County for the performance of the functions 
relating to the work of the health officers of Whittier The 
county will furnish a full-time health officer, and Whittier 
will pay the sum of $2000 a year to Los Angeles County for 
his services 

Physiotherapy Course —A course of study for the training 
of tethnicians in physiotherapy has recently been instituted 
at Stanford University Hospital, San Francisco This course 
IS designed to give adequate theoretical and practical knowl¬ 
edge to those persons who want to have efficient training in 
this branch of medical treatment to be administered under the 
supervision of the medical profession The course was insti¬ 
tuted to meet the demand for wider knowledge of physio¬ 
therapy in Its application to rehabilitation and industrial 
accident work 

Revocation of Licenses Reconsidered—At the meeting of 
the state board of medical examiners, June 28 29, various 
cases of revocation and suspension of licenses were recon¬ 
sidered In the case of Dr Jacob L. Arbogast, Sacramento, 
whose license was revoked at the FAruary meeting on 
account of conviction of violation of the Harrison Narcotic 

Law probation of one year was granted-The case of Dr 

Charles E. Brown, Fresno, whose license was suspended on 
conviction of violation of the Harrison Narcotic Law, as of 
February, on rehearing was dismissed 

Hospital News—A site has been purchased for a hospital 
at San Pedro More than $50000 has been subscribed to the 
Harbor Hospital Association of San Pedro for this purpose 

-A psychopathic ward will be added to the Orange County 

Hospital, Orange, at a cost of $28,000 A court room will be 
provided in connection with the addition-The corner¬ 

stone of the new fifty bed addition to the Paradise Valley 

Sanatorium at National City was laid July 2-Dr Paul 

M Carrington has taken over the management of the Alpine 
Sanatorium at Alpine San Diego County, and will continue 

it as an open staff hospital-The Cclite Hospital Lompoc, 

was completely destroyed by fire recently No lives were 

lost It will be reconstructed m the near future-A new 

$500,000 plant will be erected at Glendale for the Glendale 
Sanatorium The first unit of the **heatth plant*' will contain 
150 private rooms for patients, and accommodations will be 
provided for a training class of fifty or sixty nurses-^The 


People s ITosinfil Committee will erect a community hospital 

at Long Beach-An addition will be made to the Seaside 

Hospital, Long Beach, at a cost of $13SJ)00 

GEORGIA 

Wesley Memorial Hospital —The new Wesley Memorial 
Hospital erected on the campus of Emory University School 
of Medicine Atlanta, will be opened in September The first 
unit represents an outlay of $1,250,000, while the total cost of 
the institution when finished, will be more than $3,000,000 
Connected with the new hospital will be the Lucy Elizabeth 
Candler Memorial, which will be the maternity pavilion, 
i reeled with funds donated by the children of the late Mrs 
Asa G Candler The bed capacity of the first unit will be 
235 with a total capacity, when completed, of 500 This 
institution will ultimately become the teaching instrument 
of the medical school The staff will be elected in September 

INDIANA 

Physician's License Revoked —A report from the Indiana 
State Board of Medical Registration and Examination states 
that at a meeting July 12, the license of Dr William A 
Wenz to practice medicine in Indiana was revoked on the 
ground that he was guilty of obtaining money by misrepre¬ 
sentation and fraud Dr Wenz was formerly of Champaign, 
Ill, but later became a resident of Indiana The indictment 
on which he was tried was based on an action which occurred 
at Hammond 

IOWA 

New Quarantine Rules—At a meeting of the state board 
of health in Iowa City, August 5, new rules were formulated 
in regard to the quarantine of contagious diseases It was 
decided to adopt a placard covering the detection, care and 
exclusion from schools of various contagious diseases A 
copy of the placard will be furnished for every school in the 
state The board inspected the medical laboratory at the 
State Lnivcrsity of Iowa College of Medicine, and found that 
in the making of one test alone they had saved the state in 
the last year more than four times the cost of the health board 
to the state W assermann blood tests made m the commercial 
laboratories cost $5 During July the university laboratory 
made 2477 tests free of charge, saving the cituens of the 
state $12 385 

KANSAS 

Hospital News—A new infirmary building will be erected 
at the Kansas Masonic Home Wichita, at a cost of $20,000 

-The Julius Rotter Hospital, Parsons, will in future be 

known as the Parsons Clinical Hospital 

LODISIANA 

Permit Refused Tuberculosis Hospital—Permission to 
construct a free clinic and hospital on the Gentilly Road, 
near Bayou St John, was refused the Louisiana Antitubercu- 
losis League by the city commission of New Orleans, 
August 8 The society has been trying for months to obtain 
a permit for the hospital but each time a site was selected 
the protest against the hospital was renewed 

Training School for Girls —A school for girls who have 
presented unusual problems at home or in the ordinary graded 
schools was opened recently at New Orleans Examinations 
are made at the school by the examining staff which con¬ 
sists of Dr Charles L. Eshleman, internist, Drs Henry Daspit 
and Walter J Otis, neuropsychiatrists, and Prof J M 
Fletcher psychologist 

MAINE 

Personal—Stanley D Wilson, PhD, Belfast, has been 
appointed dean of the Premedical School in connection with 
the Union Medical College, Peking, China, and has also been 
appointed honorary professor of the chemistry department of 
Peking University, having been head of the chemistry depart¬ 
ment for the last fiv e years-Dr WAlliam G Chamberlain, 

Fort Fairfield, was recently elected president of the Aroostook 
County Medical Society 

MARYLAND 

Dohme Memorial Lectures—Prof H J Hamburger, pro¬ 
fessor of physiology histology and physiologic chemistry at 
the University of Gronigen, Holland, will deliver the Charles 
E Dohme Memorial Lectures at Johns Hopkins Medical 
School, October 10-12 This lectureship was recently estab- 
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THE GORGAS MEMORIAL FUND 

At the SL Louis Annual Session the Board of Trustees 
reported to the House of Delegates that in response to a 
request receued from the directors of the Gorgas Memorial 
Institute of Tropical and Preientne Medicine for the coopera¬ 
tion of the American Medical Association, the Board had 
taken action which resulted in the appointment of a commit¬ 
tee, representing the American Medical Association, to act 
on the project The following were appointed Dr Charles 
W Richardson, Washington D C , Dr Fred B Lund, 
Boston, and Dr George E de Schweinitz, Philadelphia 
The House of Delegates unqualifiedlj endorsed the Gorgas 
Memorial as a tribute to a past President of the Associa¬ 
tion and one of its most distinguished and loved members 
At its recent meeting the Executive Committee of the Board 
of Trustees received the following statement from the com¬ 
mittee and directed its publication 

Statement and Appeal for Cooperation 
As a result of the stimulating suggestion of President 
Porras of Panama, it has been resohed that a fitting memo¬ 
rial shall mark the humanitarian sen ice of the late Major 
General William C Gorgas, and the beneficent influence of 
his life and work on mankind throughout the world Follow¬ 
ing the thought of President Porras, it has further been 
decided that this memorial shall take the form of a scientific 
mstitute for the study of tropical diseases and of preventive 
medicine 

No better place could have been selected than Panama Citj, 
the gateway between the Atlantic and the Pacific, where 
General Gorgas’ well-planned and executed work made pos¬ 
sible the building of the Panama Canal 
It is hardly necessary to call the attention of the medical 
profession to the far-reachmg effects of General Gorgas’ 
work on the welfare of the people of the whole world espe¬ 
cially in tropical and semitropical climates, and in all places 
subject to the inroads of infectious disease 
We of the medical profession remember him as our Surgeon 
General during the early part of the World War We 
remember his prompt recognition of the necessity of bringing 
into active service large numbers of physicians and surgeons 
from civilian life We remember his genial and kindly 
nature, his high character, and his steadfast effort directed 
toward the organization and equipment of the Medical Corps 
of the Army We remember the patriotic response AVe 
remember him as a great sanitary officer, to whom we wish to 
pay a lasting tribute 

A central committee has been formed, with Admiral 
Braisted, retired, ex-President of the American Medical 
Association, as its president. The American Medical iVsso- 
ciation has appointed a committee of three to work in accord 
with the central committee, and through its members this 
appeal is made to the American medical profession 
The plan is to build at Panama an institute for the study 
of tropical and infectious diseases, with a hospital, labora¬ 
tories, departments for research and all other facilities 
required in an mstitute of this character, erected and admin¬ 
istered according to the most progressiic, modem ideals The 
Panamanian goiemment, owing to the far-sighted philan¬ 
thropic MSion of President Porras has donated the great 
Santo Tomas Hospital, and also the ground on which it is 
proposed immediately to construct the buildings as they have 
been described Dr Strong has been appointed the scientific 
director 

In conjunction \Mth this ^\ork in Panama, there ■will be 
established in Tuscaloosa, Ala , the Gorgas School of Sani¬ 
tation for the purpose of training countm health workers, 
sanitary engineers and public health nurses especially edu¬ 
cated to deal with the problems peculiar to the Southern 
states 

An endowunent of six and one-half million dollars will be 
required to enable the mstitute to earn on the work accord¬ 
ing to the plans which haie been formed. 


The Republic of Panama has demonstrated its sympathetic 
and practical interest in this enterprise with splendid liber¬ 
ality The physicians of our country, and especially the 
members of the American Medical Association, surely will 
not disregard tlie memory of a former President, and will 
seize the opportunity to make in this respect a contribution 
of which they will be proud 

The campaign for funds is to be international A large 
response is expected from North, Central and South iAmerica, 
since tile nations of these countries ha\e been the chief 
beneficiaries of the labors of General Gorgas It is fitting 
that his co-workers of the American medical profession 
should be requested to respond generously to this appeal It 
IS hoped that e\cry member of the American Medical Asso¬ 
ciation will make as liberal a subscription as possible jAny 
sum will be gratefully received Checks should be drawn to 
the order of the “Gorgas Fund” and should be mailed to the 
American Medical Association, 535 North Dearborn Street, 

Qiicago Charles AA’ Richardson, Chairman, 

AVashington, D C 

F B Luxd, Boston 
G E DE Schweinitz Philadelphia 


THE SCIENTIFIC EXHIBIT MEDALS 
Here are reproduced (actual size) the obierse and reierse 
views of the gold medal, first aw ard of the Scientific Exhibit 
of the American Medical Association at the St. Louis session. 
The medal was “awarded to Frank Hmman D M Monson 
A Elmer Belt, R. IC. Lee-Brown for a study on renal 
circulation ’ 



The siKer medal is struck from the same die as the gold 
medal The siher medal was "awarded to Robert Shattuck 
Hodges, University' of Alabama, for a study of certain cul¬ 
ture medium characteristics of ringworm fungi ’’ 


COMMITTEE ON TOXIC EFFECTS OF 
LOCAL ANESTHETICS 

A Committee for the Study of Toxic Effects of Local 
Anesthetics has been appointed to act under the Therapeutic 
Research Committee of the Council on Pharmacy and Chem¬ 
istry The personnel of the committee is as follows, the 
several members representing the sections of the Scien¬ 
tific Assembh as indicated Emil Mayer, chairman. New 
York (Laryngology), Elliott C Cutler, Boston (Surgery), 
Henry S Dunning New \ork (Stomatology), Robert S 
Lamb, Alffishington, D C (Ophthalmology ) , David I Macht, 
Baltimore (Medicine) , Charles Norris New York (Pathol¬ 
ogy) Alexander Randall Philadelphia (Urology), and 
Robert A Hatcher, secretary. New York (Pharmacology) 

The purpose of the my estigation yyhich it is proposed shall 
be conducted is to assist in increasing the safety, value and 
importance of local anesthesia. All information receued by 
the committee y\ill be considered strictly confidential The 
committee yyill appreciate the cooperation of physicians 
This cooperation can most practically be gi\en by furnishing 
the following information to the chairman or to one of the 
committee 

1 Have vou during 1920 or 1921 observed any toidc effects—fatal 
or not—follovnng the use of cocaln or any of the other local anesthetics? 

2 If you hare observed such toxic effects please suhniit a detailed 
report of each case record among other facts data concerning the 



VOLUMC 79 
ISUUBER 9 


MEDJC'iL NUVS 


745 


lalicnt’s general condition llie occaelon for iimig the loeni nnevthetic 
the drug emploTcd the method of ndnimfutratiim nnd the do<c admin 

'^T'Kindly inform the committee of the mmc nnd nddre^t of nny idij 
sician »honi you knon to hire had any accident with nii> one of the 
local anesthetics 
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(rn\JiciAXB WILL co^rrs a tanor FtKnivr rn» 

THIA nErAlTWrNT ITTMA Of WTWS OF MORE OR Lf^A ♦ rS 
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ALASKA 

Appointment of Medical E'cnminera—Goicnior Bone 
appointed ciglit phisicnns ns members of the \hska Terri¬ 
torial Board of Medical r’cammcrs, July 1, gisiiiR cicli 
dnision two memliersliips The appointees are, first dtiision, 
Dr Harr) C DeViglme, Juneau and Dr Fred L Goddard 
Sitka, second dnision Dr Curtis \V JVclch Nome, and 
Dr Williarn Ramscj, Council, third dtiision Dr Floyd B 
Gillespie Keiinecott, and Dr John B Beeson, Anchorage 
and fourth dnision, Dr Frank R De LaVergne Fairbanks 
and Dr Joseph H Romig, Nenana These appointments are 
for four-rear terms, and arc all reappointments with the 
exception of Dr Beeson 


People s Hospital Committee will erect a community hospital 

at Long Beach-An addition will be made to the Seaside 

Hospital, Long Beach, at a cost of $13SJ)00 

GEORGIA 

Wesley Memorial Hospital—The new Wesley Memorial 
Hospital erected on the campus of Emory University School 
of Mcdicmc Atlanta, will be opened m September The first 
unit represents an outlay of $1,250,000, while the total cost of 
the institution when finishcdj will be more than $3,000,000 
Connected with the new hospital will be the Lucy Elizabeth 
Candler Jfcmorial, which will be the maternity pavilion, 
erected with funds donated by the children of the late Mrs 
Asa G Candler The bed capacity of the first unit will be 
235 with a total capacity, when completed, of 500 This 
institution will ultimately become the teaching instrument 
of the medical school The staff will be elected in September 

INDIANA 

Physician’s License Revoked—A report from the Indiana 
State Board of Medical Registration and Examination states 
that at a meeting July 12, the license of Dr William A 
\Vcnz to practice medicine in Indiana was revoked on the 
ground that he was guiltv of obtaining money by misrepre¬ 
sentation and fraud Dr Wenz was formerly of Champaign, 
III but later became a resident of Indiana The indictment 
on which he was tried was based on an action which occurred 
at Hammond 

IOWA 


CALIFORNIA 

Personal—Dr Wendell A Jones, Arlington has been 
appointed director of the Riverside County Hospital to 
succeed Dr Edward H Wood, who resigned on account of 

ill health-Dr Qarence D Dickey, San Bernardino was 

appointed county phvsician and local health officer for the 
sixth eighth and tenth judicial townships, August 7 

Health Center—Whittier ts to be made the health center 
for the part of Los Angeles County served by the physicians 
of that city A plan in contemplation involves a contract 
between the city of Whittier and the board of supervisors 
of Los Angeles County for the performance of the functions 
relating to the work of the health officers of MTiitticr The 
countv will furnish a full-time health officer, and Whittier 
will pay the sum of $2,BOO a vear to Los Angeles County for 
his services 

Physiotherapy Course—A course of study for the training 
of technicians in physiotherapy has recently been instituted 
at Stanford University Hospital, San Francisco This course 
IS designed to give adequate theoretical and practical knowl¬ 
edge to those persons who want to have efficient training in 
this branch of medical treatment to be administered under the 
supervision of the medical profession The course was insti¬ 
tuted to meet the demand for wider knowledge of physio¬ 
therapy m its application to rehabilitation and industrial 
accident work 

Revocation of Licenses Reconsidered —At the meeting of 
the state board of medical examiners, June 28-29, various 
cases of revocation and suspension of licenses were recon¬ 
sidered In the case of Dr Jacob L Arbogast, Sacramento, 
whose license was revoked at the February meeting on 
account of conviction of violation of the Harrison Narcotic 

Law, probation of one y ear was granted-The case of Dr 

Qiarles E Brown, Fresno whose license was suspended on 
conviction of violation of the Harrison Narcotic Law, as of 
February, on rehearing was dismissed 

Hospital News—A site has been purchased for a hospital 
at San Pedro More than $50,000 has been subscribed to the 
Harbor Hospital Association of San Pedro for this purpose 
-—A psychopathic ward will be added to the Orange County 
Hospital, Orange at a cost of $28,000 A court room will be 
provided in connection w ith the addition-^The corner¬ 

stone of the new fifty bed addition to the Paradise Valley 

Sanatorium at National City was laid July 2-Dr Paul 

M Carrington has taken over the management of the Alpine 
Sanatorium at Alpine, San Diego County, and will continue 

It as an open staff hospital-The Celite Hospital, Lompoc, 

was completely destroyed by fire recently No lives were 

mst It will be reconstructed in the near future-A new 

$500,000 plant will be erected at Glendale for the Glendale 
Swatorium The first unit of the ‘ health plant” will contain 
150 private rooms for patients and accommodations will be 
provided for a training class of fifty or sixty nurses-The 


New Quarantine Rules—At a meeting of the state board 
of health in Iowa Citv, August 5, new rules were formulated 
in regard to the quarantine of contagious diseases It was 
decided to adopt a placard covering the detection, care and 
exclusion from schools of various contagious diseases A 
copy of the placard will be furnished for every school in the 
state The board inspected the medical laboratory at the 
State Lnivcrsity of Iowa College of Medicine, and found that 
in the making of one test alone they had saved the state in 
the last year more than four times the cost of the health board 
to the state \\ assermaiin blood tests made in the commercial 
laboratories cost $5 During July the university laboratory 
made 2 477 tests free of charge, saving the citizens of the 
state $12 385 

KANSAS 

Hospital News—A new infirmary building will be erected 
at the Kansas Masonic Home Wichita, at a cost of $20,000 

-The Julius Rotter Hospital, Parsons, will m future be 

known as the Parsons Clinical Hospital 

LOUISIANA 

Permit Refused Tuberculosis Hospital—Permission to 
construct a free clinic and hospital on the Gentilly Road 
near Bayou St John was refused the Louisiana Antitubercu- 
losis League by tlie city commission of New Orleans, 
August 8 The society has been trying for months to obtain 
a permit for the hospital but each time a site was selected 
the protest against the hospital was renewed 

Training School for Girls —A school for girls who have 
presented unusual problems at home or in the ordinary graded 
schools was opened recently at New Orleans Examinations 
are made at the school by the examining staff, which con¬ 
sists of Dr Charles L, Eshleman, internist, Drs Henry Daspit 
and Walter J Otis, neuropsychiatrists, and Prof J M 
Fletcher psychologist 

MAINE 

Personal—Stanley D Wilson, PhD, Belfast, has been 
appointed dean of the Premcdical School m connection with 
the Union Medical College, Peking, Chma, and has also been 
appointed honorary professor of the chemistry department of 
Peking University, having been head of the chemistry depart¬ 
ment for the last five vears-Dr William G Chamberlain, 

Fort Fairfield, was recently elected president of the Aroostook 
County Medical Society 


MARYLAND 

Dohme Memorial Lectures—Prof H J Hamburger pro¬ 
fessor of physiology, histology and physiologic chemistry at 
the University of Gronigen, Holland, will deliver the Charles 

J?’’"® Hopkins Medical 
School, October 10-12 This lectureship was recently estab- 
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lislicd b} Mrs Dobmc is i memorial to her husband, who s\is 
A manufacturer of pbannaceutical products It is the purpose 
of the donor to hive presented in these lectures discoveries 
uhich intimately concern chcmistrj, pharmacy and medicine 
Professor Hamburger has chosen as the subject of his lecture 
“The Increasing Significince of Permeability Problems for 
the Biological and Medical Sciences ” 


MASSACHITSEXTS 

Tufts Electa a Dean—Dr Stephen Rushmore, associate 
professor of gjnecologj, Tufts Medical School, has been 
elected dean of the medical school to succeed Dr Charles P 
Painter, who resigned a jear ago 

Personal—Dr Edwird P Richardson has been appointed 
chief of the full-time surgicil sen ice iihich the trustees of 
the Massachusetts General Hospital ha\c authorized to com¬ 
mence September 1-Dr Clarence J Gamble, Boston wis 

recentlj seriously injured in in leroplane accident at Friming- 
ham He is at the Frimmgham Hospital suffering from i 
broken nose, a fractured leg a crushed shoulder and con¬ 
cussion of the brain 

Hospital Construction—The new Swedish Hospital it Fiir- 
laiMi will be completed about December I It will lia\c 70 
beds, a large residence on the hospital grounds w ill be 

remodeled and used as a nurses’ home-A campaign will 

be conducted to raise $150,000 to build a permanent wing to 
the Cape Cod Hospital Hvannis To meet present needs a 
temporary portable building has been erected on the grounds 

-The contract has been let for ibc construction of the 

mam hospital and administration building the first two units 
of the Lawrence Memorial Hospital Medford This hospital 
will be erected and endowed from a fund of about $800 000 
left bi the Hon Daniel W Lawrence and his son Roswell B 
Lawrence It will be located on land donated b> Mrs Carol>ii 
Lawrence, 

MICHIGAN 

Personal—Dr Bert IJ Eastabrook, Detroit, has been 
appointed deputj commissioner of the state department of 
health to succeed W E Walker who has been permanenti) 
assigned in charge of the Detroit Tuberculosis Sanatorium at 

Northiille-Dr Milton B Kay Detroit, and Dr Adolph 

Schoenfield, Detroit, were elected recently president and 
secretary, respectivcl>, of the Maimonidcs Medical Society 

Hospital News—A new fiftj-four bed building will be 
erected for the County Tuberculous Hospital at Marshall, at 
a cost of $111000 This building will be part of a group to 

be erected in the near future-The contracts have been 

awarded for the construction of the Jennings Hospital m 
Detroit Drs Charles G and Alplicus F Jennings arc found¬ 
ing the institution-Plans arc being revised for the new 

cit> hospital and nurses’ home at Flint Bids on the contract 
will be awarded this month The new building will be a 
sixtecn-story structure and will have accommodations for 

300 patients The estimated cost is $1,500 000-The first 

hospital to be located in Monroe was opened August 14 


MINNESOTA 

Visiting Nurses Will Charge More—The Visiting Nurses’ 
^ssoclatlOll of Minneapolis has adianccd its charge for each 
MSit for one hour or fraction thereof from 75 cents to $1, it 
has been announced 

Hospital News—The contract has been let for the con¬ 
struction of the new cottage for women at the State Hospital 
for the Insane at St Peters The new structure w ill be 

erected at a cost of $57 345-The site has been selected for 

the new city hospital for Eseletli, which will be erected m 
tile near future 


MISSISSIPPI 

Change Name of Hospital—The Matty Hersee Hospital 
now in course of construction at Meridian will be known on 
completion as the East Mississippi Charitj Hospital it has 
been announced The plans call for a tile and brick build¬ 
ing with accommodations for 200 patients 
Personal-Dr Henry L. CooL Jackson, has been appointed 
full-time health officer of Hinds County——Dr Hubert H 
Ramsai Tjlertown has resigned as public health unit leader 
of Forrest County and has accepted the appointment to take 
charge of the Mississippi Home for the Feebleminded at 
EUismUc 


Survey of Blind in the State —The Mississippi Association 
for the Blind permanent organization of which was cfTectetl 
August 4 at Jackson plans to make a sur\c\ to dctcnninc 
the number of blind persons in the state and the cause of 
blindness in each case A social worker will be provided to 
make interviews and ascertam indnidual needs of the blind 
The organization hopes to wage an educational war for the 
prercntion of blindness and the conscnation of Msion, to 
assist the state board of health in stamping out diseases that 
cause blindness, and to help enforce the laws on the care of 
babies' c>cs 


MONTANA 

State Epidemiologist Appointed—Dr Francis A Coward 
Columbia S C, has been appointed state epidemiologist and 
director of the laboratory of the state board of healtb of 
Montana, to succeed Dr E, D Hitchcock who resigned 
reccntlj 

Laboratory Assistant Dies from Spotted Fever—William 
Gcttmger U S Public Health Sere ice died at Hamilton 
June 30 of Rockj Mountain spotted fe\er contracted while 
engaged in laboratorj work in connection with the micstiga 
tioii of the disease 

NEBRASKA 

Hospital News—The name of the Ford Hospital, Omaha 
was ehanged rccenth bj action of its board of trustees to the 

Paxton Memorial Hospital-Plans hare been prepared for 

ail addition to St Marj s Hospital Columbus-A $75,000 

hospital building will be erected at Beatrice bj the state, 

NEW JERSEY 

Inoculation as a Substitute for Dog Muzzling —A dog 
inoculated against rabies witbm one rear if dul> tagged to 
show that fact is permitted to be unmuzzled on the streets 
of .Englewood under an ordinance recentl) enacted br the 
common council of Englewood 

Personal—Dr Fred k Pringle on the staff of the Essc-v 
Coiinti Hospital at Oicrbrook Cedar Groie has been 
appointed supcrmteiidciit of the Essex Countr Hospital for 

Contagious Diseases at Belles die-Dr Jacob Rocmer 

Paterson, recently returned from abroad where he has spent 
nine months m Berlin, Vienna and Frankfort 

NEW YORK 

Medical College Will Be Enlarged—Although no definite 
plans ha\e been drawn, it is reported that new buildings will 
be erected at Siracusc Uni\ersit\ College of Medicine to 
enlarge that institution Proximiti of the medical college 
to the Siracusc Free Dispensari is a factor which will tend 
to keep the college in its present location although placing 
the college of medicine on the unuersitj campus proper has 
been discussed and is faiorcd bi mam 

Hospital News—The Vassar Brothers Hospital, Pough¬ 
keepsie will be enlarged from 117 beds to 225 m the near 

future It IS announced-After ten jears litigation oier the 

will of Mrs Juba Butterfield work on the hospital bequeathed 
bi her to tbc ullage of Cold Springs was started, Juli 22 

-k petition of the Jewish Aid Construction Socicti tohiiild 

a tuberculosis sanatorium near Whitt Pond was withdrawn 
at a bearing before the state health department Julj 20 
Health officers testified that the proposed sanatorium would 
threaten contamination to the New York Cit> water supplj 

White Pond is a part of the Croton watershed-Fire 

recently destroyed the eastern end of the administration build¬ 
ing of the Loomis Sanatorium, Loomis The estimated loss 
is $50 000 

New York City 

Causes of Death—Among the 129 575 deaths m New York 
111 1921 onlj 707 were listed due to old age It is reported 
that 104,600 persons who died hied to be 5 jears or more 
of age, and that 65,000 died before thtj were 65 jears of age 

Winter Coal for Hospitals—The department of health has 
ordered all hospitals to report immediately their fuel require 
meiits for the w inter The acting commissioner stated that 
fuel for the sick would be distributed from the first coal 
rcceiicd in the city after mining operations arc resumed 

Study Milk Pasteuriratloru — Under the direction of Dr 
Charles E North, director of the public health bureau New 
York a group of scientists started experiments August 9 at 
the Borden Farm Products Compam at Endicott, to deter 
mine the most satisfactory methods for tlic pasteurization of 
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milk T!ic work is t senes of hboritory tests, incl rcqitircf! 
14 000 Qtnrts of milk nnd millions of tjphou! niul tuberculosis 
germs The experiments will coscr the effect of pistciirin- 
tion It snrious tcnipcrnturcs on the bnetern of typhoid, tiihcr- 
ciilosis and bosiiic tuberculosis, with the aim of adopting a 
imifomi temperature for pasteuriiatioii 

Campaign to Reduce Infant Death Rale—The diMsion of 
matcriiitj, infancj and child hygiene, recently organized by 
the state department of health, issued a call, August 17, to 
the women’s organizations of the state to help in the new 
campaign to reduce the infant death rate The department 
suggested that cooperation follow, in general, along three 
lines (1) the formation of mothers’ health chibs, (2) the 
provision of mothers helpers, wlio will go into homes and 
help with household duties at the time of confinement, and 
(3) the formation of mother and child hygiene study classes, 
to inform members of existing conditions in the community 
and to promote improvements 

NORTH CAROLINA 

To Enlarge Barker Memorial—Construction work is 
expected to start early this fall on the new home for the 
Clarence Barker ^fcmonal Hospital and Dispensary at 
Biltmorc The orthopedic hospital, which was planned for a 
separate institute, will be a wing of this hospilal according 
to a recent decision The first group of new buddings will 
he erected at a cost of ?3S0,000 
Persona! —Dr John C Dye, formerU of Statcvillc, has 
sailed for Honolulu, where he will have charge of the eye 

department of the Triplcr General Hospital -Hunter 

McGuire Svveaney Durham, has been appointed citv and 

county physician-Dr Alexander Otester Bulla, Winston- 

Salem, in the midst of an inoculation campaign against 
typhoid fever, conducted bv the state board of health, himself 
contracted the fever 

OHIO 

Hospital News—The Henry L Wells Hospital, Cambridge, 
was dedicated and formally opened, June 29, with appropriate 

exercises-A three-story addition will he erected at the 

Flower Hospital, Toledo-A $100000 building will be 

erected at the Community Hospital at Berea 
Name Revised at Tlmversity—By the action of the hoard 
of directors of the University of Cincinnati, the Christian 
R Holmes chair of clinical medicine was recently changed 
to the Christian R Holmes chair of surgery This action was 
concurred m by the Carnegie Foundation, which had assigned 
$250,000 to establish a chair of clinical medicine in honor of 
Dr Holmes 

Peraonak—Dr Guy T Wasson, Jefferson, Ashtabula County 
Health Commissioner, assumed the office of commissioner ot 
the Bucyrus district Au^st 1, succeeding Dr James J 

Martin, resigned-Dr Hovtard D McIntyre, instructor in 

physiology, University of Cincinnati Medical College, and 
clinical instructor in nerv ous and mental diseases at the Gen¬ 
eral Hospital, recently resigned both these positions to become 
director of psychiatric research at White Oaks Farm Marion 
His wife, Dr Aurelia P McIntyre, has become director of the 

clinical laboratory at the Marion institution-Dr J Morton 

Howell, formerly of Dayton, diplomatic agent and consul gen¬ 
eral at Cairo, Egypt has been promoted to the post of envoy 
extraordinary and minister plenipotentiary to Egypt This 

change occurred when Egypt became a free state -Dr 

Howard M Brundage, Columbus, who has been ill since last 
November has now returned to the medical staff of the Mount 

Carmel Hospital-Dr R C Dysart, Columbus, has recently 

returned from two and a half years’ service with the American 
Red Cross as chief of medical supplies in the Baltic states 
He has been appointed assistant in the division of com¬ 
municable diseases of the state department of health-Dr 

Emery R Hayhurst Columbus sustained serious injury to 

his right knee in an automobile accident, August 2-Dr 

Edward J Schwartz, Columbus, has been appointed chief of 
tile division of vita! statistics to succeed Dr Ulysses G 
Murrell, Wilmington, who resigned recently 

PENNSYLVANIA 

Children to Be Revaccinated—Dr Charles H Witmer, 
county medical inspector at Lancaster, stated recently that 
there are hundreds of children in that city and county who 
have presented to the school authorities certificates stating that 
vaccination bad been performed but on examination it is found 
these children have never been vaccinated successfully Four 


county physicians Invc been appointed, and all children who 
have undergone unsuccessful attempts at vaccination arc to 
be rcvacciitatcd 

Personal — Dr Eugene J Hamhorsky, Farrell, has been 
appointed cxaiuming surgeon for the Bureau of Pensions of 
the Department of the Interior at Washington, D C, from 

lifcrccr County-Dr Leroy E Chapman coroner of 

Warren has been appointed trustee at Warren State Hospital 

-Dr Edmund C Bobby, chief of staff of the War Veterans' 

Hospital Mont Alto, gave a demonstration of pneumothorax 
at a meeting of the Franklin County Medical Society, held at 

lint hospilal July IS-Dr Richard D Jameson, Lock 

Haven has been appointed full time health officer for Ointon 

County-Dr Harvey A Price, Port Carbon, was seriously 

nijtircd July 10 when the steering gear of the automobile in 
which he was riding broke, and the machine plunged into 

the Schuylkill River-Dr George A Parker arrived in 

Reading August 4 to assume his duties as superintendent of 
the Reading Hospital Dr Parker was formerly superinten¬ 
dent at the Buttervvorth Hospital, Grand Rapids, Mich 

Philadelphia 

Philadelphia Pediatric Society—This society will celebrate 
Its t\vcnt> fifth anniversary, October 10, with a dinner and 
meeting In honor of the occasion a special committee has 
been appointed on increase in membership with the hope of 
bringing the membership to the five hundred mark 

Hoayital News—The contract has been let for the erection 
of a sixteen story addition to Jefferson Hospital It will be 
built on the site of the former nurses’ home, Sansom and 
Clifton Streets This addition is to be a memorial to the late 
Justice Samuel Gustine Thompson and will be erected at an 
estimated cost of $1400000-The West Philadelphia Hos¬ 

pital for Women has purchased additional property for an 
annex 

Personal — Dr M Luise Diez, Philadelphia, has been 
appointed obstetrician m the division of maternity, infancy 
and child hjgiene of the New York State Department of 
Health-Dr Arthur C Morgan has been appointed pro¬ 

fessor of applied therapeutics m the Temple University Med¬ 
ical Department Philadelphia, to succeed Dr Charles E 
dcM Sajous who resigned on account of the age limit, 

recently-Dr Carl F Schmidt, Philadelphia, who has been 

engaged by the Rockefeller Foundation to do chemical 
research work m China arrived in Peking, July 30 

Physical Development of Schoolchildren —The instructor 
of medical inspection of public schools of Philadelphia 
recently announced that the division is now assisting m the 
reiision of the school instruction courses in physiology and 
hygiene, about 1,000 undernourished children and their 
parents are being regularly instructed in proper health habits 
by the school physicians and nurses, stoop-shouldered children 
arc being informed as to the causes of ^eir condition by the 
school phjsicians and are given proper corrective exercises 
by the instructor of the division of physical education, and 
about 50000 children have been enrolled in the modem health 
crusade under the auspices of the Philadelphia Health Counal 
and the tuberculosis committee During the school year end¬ 
ing June, 1921 222 605 annual phjsical examinations of pupils 
were made Medical inspectors and nurses gave 100 talks 
in the schools at the annual celebration of Health Day 

RHODE ISLAND 

Rhode Island Medico-Legal Society —At the annual meet¬ 
ing of the society June 29 held under the presidency of Dr 
Roswell S Wilcox, the following officers were elected for 
the ensuing jear president James P Littlefield, vice presi¬ 
dent Dr Harry S Flynn Providence, and secretary- 
treasurer, Dr Jacob S Kelley, Providence 

SOUTH CAROLINA 

Board of Health Organized—At a meeting called by the 
mayor August 1 the Landrum Board of Health was organized 
Dr A R Walden was elected president of the board 

Hospital News —A new $60 000 hospital will be erected at 
Qiarleston by the Greater Citadel Hospital-tubercu¬ 

losis clinic has been established at the City Hospital, Green¬ 
ville under the auspices of that institution and the Greenville 
County Tuberculosis Association An appropriation of $6 000 
additional to the charity fund of the hospital was also voted 
July 17 This brings the total sum for chanty work to 
$12000-The new home for nurses at Columbia Hospital 
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hslied b> Mrs Dohme as a memorial to her husband, who was 
A manufacturer of pharmaceutical products It is the purpose 
of the donor to have presented in these lectures discoveries 
which intimately concern chemistry, pharmacy and medicine 
Professor Hamburger has chosen as the subject of his lecture 
‘The Increasing Significance of Permeability Problems for 
the Biological and Medical Sciences ” 


MASSACHUSETTS 

Tufts Elects a Dean—Dr Stephen Rushmore, associate 
professor of g^necolog^, Tufts Medical School, has been 
elected dean of the medical school to succeed Dr Charles F 
Painter, who resigned a year ago 

Personal—Dr Edward P Ricliardson has been appointed 
chief of the full-time surgical sen ice which the trustees of 
the Massachusetts General Hospital haie authorized to com¬ 
mence, September 1-Dr Clarence J Gamble, Boston, was 

recently seriously injured m an aeroplane accident at Framing¬ 
ham He is at the Framingham Hospital suffering from a 
broken nose, a fractured leg, a crushed shoulder and con¬ 
cussion of the bram 

Hospital Construction—The new Swedish Hospital at Fair- 
lawn will be completed about December 1 It will have 70 
beds, a large residence on the hospital grounds will be 

remodeled and used as a nurses’ home-A campaign will 

be conducted to raise $150 000 to build a permanent wing to 
the Cape Cod Hospital Hyannis To meet present needs a 
temporary portable building has been erected on the grounds 

-The contract has been let for the construction of the 

mam hospital and administration building, the first two units 
of the Lawrence Memorial Hospital, Medford This hospital 
will be erected and endowed from a fund of about $800 000 
left by the Hon Daniel W Lawrence and his son, Roswell B 
Lawrence It will be located on land donated by Mrs Carolyn 
Law rence. 

MICHIGAN 

PersonaL—Dr Bert U Eastabrook, Detroit, has been 
appomted deputy commissioner of the state department of 
health to succeed W F Walker, who has been permanently 
assigned m charge of the Detroit Tuberculosis Sanatorium at 

Northyille-Dr Milton B Kay Detroit, and Dr Adolph 

Schoenfield, Detroit, were elected recently president and 
secretary, respectively, of the Maimonides Medical Society 

Hospital News—A new fifty-four bed building will be 
erected for the County Tuberculous Hospital at Marshall, at 
a cost of $111000 This building will be part of a group to 

be erected in the near future-The contracts have been 

awarded for the construction of the Jennings Hospital in 
Detroit Drs Charles G and Alpheus F Jennings are found¬ 
ing the institution-Plans are being reused for the new 

city hospital and nurses’ home at Flint Bids on the contract 
will be awarded this month The new building will be a 
sixteen-story structure and will have accommodations for 

300 patients The estimated cost is $1,500 000-The first 

hospital to be located in Monroe was opened August 14 


MINNESOTA 

Visiting Nurses Will Charge More—The Visiting Nurses’ 
Association of Minneapolis has advanced its charge for each 
visit for one hour or fraction thereof from 75 cents to $1, it 
has been announced 

Hospital News—The contract has been let for the con¬ 
struction of the new cottage for women at the State Hospital 
for the Insane at SL Peters The new structure will be 

erected at a cost of $57 345-The site has been selected for 

the new city hospital for Eveleth, which will be erected m 
the near future 


MISSISSIPPI 

Change Name of Hospital—The Matty Hersee Hospital 
now in course of construction at Meridian will be known on 
completion as the East Mississippi Charity Hospital it has 
been announced The plans call for a tile and bnek build¬ 
ing with accommodations for 200 patients 

Personal—Dr Henry L. Cook, Jackson, has been appomted 
full-time health officer of Hinds County-—Dr Hubert H 
Ramsay, Tylertovvm has resigned as public health unit leader 
of Forrest County and has accepted the appointaent to take 
charge of the Mississippi Home for the Feebleminded at 
EihsiiJJe, 


Survey of Blind in the State —The Mississippi Association 
for the Blind, permanent organization of which was effected 
August 4, at Jackson plans to make a survey to determine 
the number of blind persons in the state and the cause of 
blindness in each case, A social worker will be provided to 
make interviews and ascertain individual needs of the blind 
The organization hopes to wage an educational war for the 
prevention of blindness and the conservation of vision to 
assist the state board of health in stamping out diseases that 
cause blindness, and to help enforce the laws on the care of 
babies’ eyes 


MONTANA 

State Epidemiologist Appointed—Dr Francis A Coward 
Columbia S C, has been appointed state epidemiologist and 
director of the laboratory of the state board of health of 
Montana, to succeed Dr E D Hitchcock, who resigned 
recently 

Laboratory Assistant Dies from Spotted Fever—William 
Gettinger, U S Public Health Service died at Hamilton, 
June 30 of Rocky Mountain spotted fever contracted while 
engaged m laboratory work in connection with the mvestiga 
tion of the disease 


NEBRASKA 

Hospital News—The name of the Ford Hospital, Omaha, 
was changed recently by action of its board of trustees to the 

Paxton Memorial Hospital-Plans have been prepared for 

an addition to St Mary s Hospital Columbus-A $75,000 

hospital building will be erected at Beatrice by the state. 

NEW JERSEY 

Inoculation as a Substitnte for Dog Muzzling —A dog 
inoculated against rabies within one vear, if duly tagged to 
show that fact, is permitted to be unmuzzled on the streets 
of .Englewood under an ordinance recently enacted by the 
common council of Englewood 

Personal—Dr Fred A Pringle, on the staff of the Esse-x 
County Hospital at Overbrook Cedar Grove, has been 
appointed superintendent of the Essex County Hospital for 

Contagious Diseases at Belleville-Dr Jacob Roemer 

Paterson recently returned from abroad where he has spent 
nine months in Berlin, Vienna and Frankfort. 

NEW YORK 

Medical College Will Be Enlarged —Although no definite 
plans have been drawn, it is reported that new buildings will 
be erected at Syracuse University College of Medicine to 
enlarge that institution Proximity of the medical college 
to the Syracuse Free Dispensary is a factor which will tend 
to keep the college in its present location, although placing 
the college of medicine on the university campus proper has 
been discussed and is favored by many 

Hospital News—The Vassar Brothers Hospital, Pough¬ 
keepsie will be enlarged from 117 beds to 225 in the near 

future It IS announced-After ten years litigation over the 

will of Mrs Julia Butterfield work on the hospital bequeathed 
bv her to the village of Cold Springs was started July 22 

- \ petition of the Jewish Aid Construction Society to build 

a tuberculosis sanatorium near White Pond was withdrawn 
at a hearing before the state health department July 20 
Health officers testified that the proposed sanatorium would 
threaten contamination to the New York City water supply as 

White Pond is a part of the Croton watershed-Fire 

recently destroyed the eastern end of the administration build¬ 
ing of the Loomis Sanatorium, Loomis The estimated loss 
IS $50 000 

New York City 

Causes of Death—\mong the 129 575 deaths in New York 
in 1921 only 707 were listed due to old age It is reported 
that 104,600 persons who died lived to be 5 years or more 
of age, and that 65,000 died before they were 65 years of age 

Winter Coal for Hospitals—The department of health has 
ordered all hospitals to report immediately their fuel require¬ 
ments for the winter The acting commissioner stated that 
fuel for the sick would be distributed from the first coal 
received in the city after mining operations are resumed 

Study Milk Pasteurization, — Under the direction of Dr 
Charles E North, director of the public health bureau New 
York a group of scientists started experiments, August 9, at 
the Borden Farm Products Company at Endicott, to deter 
mine the most satisfactoo methods for the pasteurization of 
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milk Tlic work is t senes of hbonlory tests, nnd rcfitiirccl 
MOOO qimrls of milk iiid millions of typlioid mid tiilierciilosis 
germs The experiments will cover the effect of pistciirirn- 
tion it Mrions tcmpcntiires on the bictcrn of typhoid, tiihcr- 
ciilosis ind box me tnhcrcnlosis, xvith the mm of idoptmg i 
miifonn tempenturc for pistcnrizition 

Campaign to Reduce Infant Death Rote—The dixision of 
maternity, infincy ind child hygiene, recently organized by 
the stitc department of hcilth, issued i cill August 17, to 
the women’s orginizitions of the state to help in the new 
campaign to reduce the infant death rate The department 
suggested that cooperation follow in general along three 
lines (1) the formation of mothers' health clubs, (2) tlic 
provision of mother’s helpers, who will go into homes and 
help with household duties at the tune of confmeineiit, and 
(3) the formation of mother and child hygiene studv classes, 
to inform members of existing conditions in the coniniutnty 
and to promote improxements 

NORTH CAROLINA 

To Enlarge Barker Memorial —Construction xvork is 
expected to Start early this fall on the nexx home for the 
Clarence Barker SfemornI Hospital and Dispensary at 
Biltmorc The orthopedic hospital, which was plaiimd for a 
separate mstitutCj xvill be a wing of this hospital according 
to a recent decision The first group of nexx buildings will 
he erected at a cost of ?3SO,000 

Personal —Dr John C Dye, formerly of Statcxille, has 
sailed for Honoliihi, xxhcrc he xvill haxe charge of the eye 

department of the Triplcr General Hospital -Hunter 

McGuire Swcancy Durham, has been appointed city and 

county physician-Dr Alexander Oiester Bulla, Winston- 

Salem in the midst of an inoculation campaign against 
typhoid fexer, conducted by the state board of health, himself 
contracted the fexer 

OHIO 

Hospital News—The Henry L Wells Hospital, Cambridge, 
was dedicated and formally opened, June 29, with appropriate 

exercises-A three stoo addition will be erected at the 

Flower Hospital Toledo-A $100000 building xxill be 

erected at the Community Hospital at Berea 

Name Revised at University—By the action of the hoard 
of dir,.ctors of the Unixersity of Cincinnati, the Christian 
R Holmes chair of clinical medicine was recently changed 
to the Qinstian R Holmes chair of surgery This action xxas 
concurred in by the Carnegie Foundation, xxhich had assigned 
$250000 to establish a chair of clinical medicine in honor of 
Dr Holmes 

Personal—Dr Guy T Wasson, Jefferson, Ashtabula County 
Health Commissioner, assumed the office of commissioner ol 
the BucyTus district Au^st 1 succeeding Dr James J 

kfartin, resigned-Dr HoxVard D McIntyre, instructor in 

physiology, University of Cincinnati Medical College, and 
clinical instructor in ncrxous and mental diseases at the Gen¬ 
eral Hospital, recently resigned both these positions to become 
director of psychiatric research at Wliite Oaks Farm Marion 
His xvife Dr Aurelia P McIntyre, has become director of the 

clinical laboratory at the Marion institution-Dr J Morton 

Howell, formerly of Dayton, diplomatic agent and consul gen¬ 
eral at Cairo, Egypt, has been promoted to the post of envoy 
extraordinary and minister plenipotentiary to Egypt This 

change occurred xvhen Egypt became a free state -Dr 

Howard M Brundage, Columbus, xvho has been ill since last 
November has now returned to the medical staff of the Mount 

Carmel Hospital-Dr R C Dysart, Columbus, has recently 

returned from two and a half years’ service with the American 
Red Cross as chief of medical supplies m the Baltic states 
He has been appointed assistant in the division of com¬ 
municable diseases of the state department of health-Dr 

Emery R Hayhurst Columbus, sustained serious injury to 

Ins right knee m an automobile accident, August 2-Dr 

Edward J Schxvartz Columbus, has been appointed chief of 
the division of vital statistics to succeed Dr Ulysses G 
Murrell, Wilmington, xvho resigned recently 

PENNSYLVANIA 

Chiiaren to Be Revaccinated—Dr Charles H Witacr, 
county medical inspector at Lancaster, stated recently that 
there are hundreds of children in that city and county xvho 
liaxe presented to the school authorities certificates stating that 
vaccination had been performed but on examination it is found 
these children haxe nexer been vaccinated successfully Four 


county physicians have been appointed, and at! children xvho 
haxe undergone unsuccessful attempts at vaccination arc to 
he rex acciiiatcd 

Personal — Dr Eugene J Haniborsky, Farrell, has been 
appointed examining surgeon for the Bureau of Pensions of 
the Department of tlic Interior at Washington, D C from 

Mercer County-Dr Leroy E Oiapman, coroner of 

Warren has been appointed trustee at Warren State Hospital 

-Dr Edmund C Bobby, chief of stall of the War Veterans’ 

Hospital Mont Alto, gave a demonstration of pneumothorax 
at a meeting of the Franklin County Medical Society, held at 

that hospital. July IS-Dr Richard D Jameson, Lock 

Haxci), has been appointed full time health officer for Ointon 

County-Dr Harvey A Price, Port Carbon, was seriously 

injured, July 10 when the steering gear of the automobile m 
xxhich he was riding broke, and the machine plunged into 

tile Schuylkill River-Dr George A Parker arrived in 

Reading August 4 to assume Ins duties as superintendent of 
the Reading Hospital Dr Parker was formerly superinten¬ 
dent at the Buttcrworih Hospital, Grand Rapids, Mich 

Philadelphia 

Philadelphia Pediatric Society—This society will celebrate 
Its txxcnty fifth annixcrsary, October 10, xvith a dinner and 
meeting In honor of (he occasion a special committee has 
iieen appointed on increase in membership with the hope of 
bringing the membership to the five hundred mark 

Hospital News—The contract has been let for the erection 
of a sixteen story addition to Jefferson Hospital It xvill be 
built on the site of the former nurses home, Sansom and 
Cbhon Streets This addition is to be a memorial to the late 
Justice Samuel Giisttnc Thompson and will be erected at an 
estimated cost of $1 400 000-The West Philadelphia Hos¬ 

pital for Women has purchased additional property for an 
annex 

Personal — Dr M Luisc Dicz Philadelphia, has been 
appointed obstetrician in the division of maternity, infancy 
and child hygiene of the New York State Department of 
Hcaltli-Dr Arthur C Morgan has been appointed pro¬ 

fessor of applied fherapeuiics in tlie Temple University Med¬ 
ical Department Philadelphia to succeed Dr Charles E 
dcM Sajous who resigned on account of the age limit, 

recently-Dr Carl F Schmidt Philadelphia, who has been 

engaged by the Rockefeller Foundation to do chemical 
research xvork in China, arrived in Peking, July 30 

Physical Development of Schoolchildren —The instructor 
of medical inspection of public schools of Philadelphia 
recently announced that the division is now assisting in the 
rcxision of the school instruction courses in physiology and 
hygiene, about 1,000 undernourished children and their 
parents are being regularly instructed in proper healtli habits 
by the school physicians and nurses, stoop-shouldered children 
arc being informed as to the causes of their condition by the 
school physicians and are given proper corrective exercises 
by the instructor of the division of physical education, and 
about 50 000 children have been enrolled in the modem health 
crusade under the auspices of the Philadelphia Health Counal 
and the tuberculosis committee During the school year end¬ 
ing June, 1921, 222,605 annual physical examinations of pupils 
were made Medical inspectors and nurses gave 100 talks 
in the schools at the annual celebration of Health Day 

RHODE ISLAND 

Rhode laland Medico-Legal Society—At the annual meet¬ 
ing of the society, June 29, held under the presidency of Dr 
Rosxvell S Wilcox, the following officers xvere elected for 
the ensuing year president James P Littlefield, vice presi¬ 
dent, Dr Harry S Flynn Providence, and secretary- 
treasurer, Dr Jacob S Kelley, Providence 

SOUTH CAROLINA 

Board of Health Organized—At a meeting called by the 
mayor August I the Landrum Board of Health xvas organized 
Dr A R Walden xvas elected president of the board 

Hospital News—A nexv $60 000 hospital will be erected at 
Qiarleston by the Greater Citadel Hospital-A tubercu¬ 

losis clinic has been established at the City Hospital, Green¬ 
ville, under the auspices of that institution and the Greenville 
County Tuberculosis Association An appropriation of $6 000 
additional to the chanty fund of the hospital was also xoted 
July 17 This brings the total sum for chanty w'ork to 
$12000-The new home for nurses at Columbia Hospital 
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to be known as William Weston Hall, was formally opened 
by the major, July 28 The structure is named for Dr 

William Weston and was erected at a cost of $100 000-The 

contract has been let for an addition to the South Carolina 

Sanatonum, Columbia, to be completed, September 1-The 

Julia Irby Hospital Laurens, has been leased by Drs Hugh 
R Black and Samuel O Black of Spartanburg, and will be 
reopened September 1 


SOUTH DAKOTA 

To Enlarge State Sanatonum.—The South Dakota State 
Sanatorium for Tuberculosis Custer, will be enlarged by 

the addition of two new pavilions soon to be erected-A 

new thirtj bed hospital will be erected at Vermillion and it 
IS expected to be ready for occupancy about September 15 
Dr Eugene M Stansbury of Vermillion will be director of 
the mstitution 


WASHINGTON 

Nurses’ Club for Seattle —At the annual convention of 
nurses held recently in Seattle, it nas announced that a club 
house for nurses r\ould be erected m Seattle at a cost of 
$400000 The building will be seven stories high ufith 200 
rooms, and will provide central headquarters for all nursing 
organizations 

Personal—Dr Frank M Crosbj Kennewick, has resigned 
as health officer of East Benton County, and will be succeeded 

by C F McCluskey of Kennewick-Dr Walter Conan has 

been appointed city and county health officer of Walla Walla 
to succeed Dr E A. Montague, who resigned recently to take 
up work at the U S Public Health Service Hospital at Fort 
Walla Walla 

Hospital News—The new $150 000 building at St Anthony’s 
Hospital Wenatchee is completed and will soon be opened 
to patients-Construction work on the U S Veterans’ Hos¬ 

pital to be erected at Camp Lewis, Tacoma at a cost of 

$3 000 000 was started in August-The Valley Hospital 

Puyallup, was opened for patients, August 15-A new 

hospital will be erected at Ejerett at a cost of approximately 
$350,000 


CANADA 


Society News —The Winnipeg Medical Societj offers a 
prize of $200 for the best essay on any subject related to the 
science or art of medicine The essay must be in the hands 
of the secretary not later than December 31 and the society 
reserves the right to withhold the prize unless, in the opinion 
of the judges, the essays are of sufficient merit 

Canadian Radiological Society—At the third annual con¬ 
tention of the society held recently in Winnipeg, the following 
officers were elected for the ensuing year president. Dr 
Lewis J Carter Brandon, Manit , tice presidents, Drs 
Charles W Prowd Vancouver, J C McMillan Wmnipeg 
and Leo E Panseau Montreal, secretary-treasurer. Dr Louis 
K Pojmtz Victoria The rules and regulations governing 
the Canadian Registrar of Technicians established in 1921 
were adopted, and Dr Poyntz was appointed registrar and 
examiner 


Personal —Dr William Magner of Cork, Ireland, has been 
appointed pathologist to St Michael’s Hospital, Toronto- 
Sir Edward Worthington, MD, R A. M C has been 
appointed Companion of the Order of the Indian Empire for 
services rendered with the Duke of Connaught in India 
Dr John Fenton Argue, Ottawa, was recently ele^ed presi¬ 
dent of the Ontario Medical Council-Dr Frank H 

Pratten, medical superintendent of the Queen Alexandra 
Sanatorium, Byron, Onk has been appointed an instructor in 
medicine at Western University Faculty of Medicine, London 

Ont_Brig-Gen F E Burnham MD, of the Canadian 

White Cross, has been awarded the Medaglia Commemoratna 

by the state of Fiume in recognition of his services--^r 

George W Graham Toronto, has been appointed chief 
coroner for Ontario Dr Graham has been acting chief for 

more than a lear-Dr Madge T Macklin AB has been 

appointed instructress in histology and embryology m the 
medical college of Western University London Dr Mackim 
It IS asserted, is the first woman appointed to the staff ot the 
university 

Hosmtal News —A new $100 000 municipal hospital is 
being planned for Walkerv die, Ont follow mg a recent v ote 

of tL aty council-Plans liave been prepared for a new 

municipal hospital for Hardisty Alberta which will be 

at an estimated cost of $30000-The provincial government 


of Alberta will add to the Strathcona Hospital m Edmonton 
an eighty to 100 bed wing, for the use of ambulant soldier 
patients The cost of this new construction will be $100,000 

-^Work has been started on the new wing of the St 

Sauveur Orphanage at Quebec It will be a seven-story struc¬ 
ture, providing space for a dispensary offices and bed rooms 

and will be erected at a cost of $86,000-The Grey Nuns 

Hospital at Regma, Sask, will erect a ninety-bed addition at 
a cost of $150 000 The new structure will contain thirty 
private wards and an isolation section of twenty-five beds 

-The Victoria County Council, Nova Scotia has accepted 

the offer of Charles T Carruth of his summer residence, 
grounds and farm at Baddeck, valued at $25 000, to be used 

as a public hospital-The province of Quebec will make a 

grant of $150 000 to the Mount La Salle Tuberculosis Hos 
pital at Montreal, in addition to the grant of $100,000 already 
made The hospital will be operated bv the Sisters of Provi 
dence under a contract with the city of Montreal which 
requires that 200 free beds shall be maintained for patients 
the city to pay $73,000 yearly, and the 250 remaining beds to 

be available to the public on payment of half the cost-The 

minister of Soldiers' Civil Reestablishment will make a tour 
of inspection of all the hospitals, sanatoriums, and other insti¬ 
tutions under the judisdiction of his department He will 
V isit the eighteen hospitals operated directly bv the depart¬ 
ment and also a number of others containmg “government 
patients ’ It is also stated that the government has decided 
to appoint a royal commission to investigate charges made by 
the War Veterans’ Association, as to mismanagement of pen¬ 
sions and insurance granted to returned soldiers A new 

wing will be erected at the General Hospital Oshawa, and 
will be known as the Robert McLaughlin Memorial Wing 
The new wing will contain twenty-five rooms and will be set 
apart as a maternity department It is expected that the 

building w ill be completed about October 1-At a spenal 

meeting of tlie city council of Kingston Ont, the additional 
sum of $25 000 was voted for the construction of a contagious 
disease building in connection with the General Hospital The 
new structure vnll be erected at a cost of $200,000 

GENERAL 

No Duty on Scientific Apparatus for Education —^The tariff 
bill as finally passed by the Senate provides that philosophical 
scientific and library instruments and apparatus which are 
imported by educational institutions and used solely for edu¬ 
cational purposes shall be admitted free of tariff duty It was 
pointed out by Senator Sterling that this privilege had been 
accorded educational institutions in all prevuous tariff bills 
The duty free provision was adopted by a vote of 30 to 26 

Government Investigation of Causes of Cancer—It was 
announced by the Treasury office, August 10 that Dr Joseph 
W Scherechevvsky, assistant surgeon-general U S Public 
Health Service Washington, D C has been commissioned 
to conduct an investigation into the cause of cancer Head¬ 
quarters for the investigation will be established in Boston 
where it is planned to invite the cooperation of leading medi¬ 
cal men and utilize the facilities there for collecting data 

Eye Sight Conservation—The Eye Sight Conservation 
Council of America, New York City, is establishing a special 
mailing list for lecturers and writers interested m the sub¬ 
ject of conservation of vision Data and material will be 
prepared and issued periodically to persons whose names are 
on the special mailing list There is need for lecturers who 
will appear before local organizations, such as Rotarian and 
Kiwanis Clubs, chambers of commerce school and colleges, 
to present the subject of conservation of vision 

Pharmaceutical Aaaociation Takes Action on Alcohol 
Question—According to the Oil Pawl and Drug Reporter 
the American Pharmaceutical Association meeting last week 
in Cleveland, again went on record advocating the estab¬ 
lishment of government dispensaries for the distribution of 
alcoholic beverages, advocated more uniform state narcotic 
laws and opposed a proposed prov ision prov iding for the 
use of premedicated alcohol for use m maufacturmg medic¬ 
inal preparations ’’ 

Hospital Beds for Lepers.—^The House of Representatives 
has referred the bill appropnatmg $650 000 to be used in the 
erection of additional buildings at the National Leper Horae 
at Carville Iowa to the Committee on Public Buildings and 
Grounds The measure recently passed the Senate without 
a dissenting vote It provides that the number of beds shall 
be increased to accommodate 500 lepers w ith the understand¬ 
ing that the appropriation shall be increased at the next ses- 
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tion of Congrcis 'o tint ultmnfcb the Cnn illc icpronriimt 
mil lie wrticicntl} hrge to circ for cterj leper in the Umtcil 
Sntei The home ib noiN tmder the control of the U b 
Public Hcilth Scr\ icc 


Mental HjRicnc Session of Educational Association—At 
the anninl nicctiitg of the Natioin! Dliicatioii Assocntioii it 
Boston. Inb 6-8, the afternoon of Jiilj 6 was dcaolcil to 
mental InRicnc Wilhani H nurnlnm PhD, professor of 
fiedieoira ami school Ingicnc Clark Unnersit) read a paper 
on Mental HsKiciie for the School llcginiier ’’ Dr Walter 12 
Fcmald siipcnntcndoiit of the Massachnsetts School for the 
Feebleminded, spoke on ‘The InaiiRuratioii of a State Witte 
School Clinic in Massachusetts Dr Walter Timiiie New 
TorW Citj, ga\c an address on ‘Some Internal Cilaiidiilar 
Influences on Quid Mcnlalili ” and the director of the hiireati 
of education Harrisburg Pa , spoke on FatiRUc as a Factor 
in Education ” 


Association for the Study of Discnscs of the Circulation — 
At a meeting of a group of phjsiciaiis interested in the studs 
of diseases of the heart and circiilatorj si stem held in 
St Louis Maj 23 this new national organiratiou was foriiKti 
for the purpose of proiidmg a suilahlc forum for the discus¬ 
sion of matters pertaining to the studj of diseases of the 
circulation The ofliccrs for tlic tear arc president Dr 
Stewart R, Roberts \tlaiila Ga , iicc president Dr S 
Call in Smith Philadelphia sccrclar), Dr Carj Eggleston, 
New Tork, treasurer Dr Waller W' Hanihurgcr Clncago 
Dr Joseph Sailer, Philadelphia is chairman of the coiiimillcc 
on organization The association will incct on the Tticsdai 
immcdiatclj preceding the annual scientific session of tlic 
American Medical Association The m.\l meeting will take 
place in San Francisco June 26 1923 TItc oflicc of tlic asso¬ 
ciation IS at 34 East Scicnti-Fifth Street, New ’‘lork Citi 


Revocabon of Permits—^Thc Treasury Department has 
ruled that Permits mai he rciokcd hj the Federal Prohilii- 
tion Commissioiicr or hi an) assistant or agent designed hi 
him for that purpose Prior to am such relocation however 
the permittees shall be given a hearing upon citation issued b> 
anj of the persons authorized to revoke and served pcrsonall) 
or by registered mail as provided in the act During the 
pendenc) of such revocation proceedings the pniilcgcs under 
all permits issued to such permittee shall be temporanh 
suspended, unless the Federal Prohibition Commissioner shall 
otherwise order Am such revocation proceedings nia) lie 
reviewed b) the Federal Prohibition Commissioner or the 
Commissioner of Internal Revenue and the a«ion taken 
therein affirmed, modified or reversed as the facts and law 
ma) warrant The permittee ma) bv appropriate proceedings 
m a court of cquit) have the final action in a revocation 
proceedings reviewed as provided in Sections 5 and 9 of the 
Act." 


Senate Adopts Prohibibve Duty on Dyes and Drugs—In 
the final passage of the tariff bdi the Senate reversed us 
position on the importation of d)cs and sjmthctic medicines, 
and placed cxtremelj high duties on all such articles This 
action of the Senate is in accord with the position taken h> 
The Jomtt,At. m its editorial announcement of August 12, in 
behalf of American-made s>nthcuc chemicals for medical 
purposes There was read to the Senate a letter from 
Secretar) of War John W Weeks urging that the American 
d)e industry and S)nthehc medicine industrj be protected 
m the interest of national defense and public health While 
the Senate did not vote that there should be an embargo on 
these products the tariff duties are of such nature that they 
will m ^ect be a conservative check on the importation of 
d>es and s)Tithchc medicines derived therefrom The new 
American instead of foreign valuation 
the) hx the dut> on coal-tar dje intermediates at 10 5 cents 
I pound an additional 75 per cent ad v alorem, and on 
hmshed d>es and coal tar products. 50 per cent, ad valorem 
in urging Ae adoption by the Senate of these rates, Senator 
W adsvvorth of New York showed that England Prance and 

importation of 

dyestuffs He said that as a people uc have paid little atten- 
bon and given small encouragement to scientific research 
unle^'tW laboratories cannot be maintained 

® chemical industry, and Aat research in the 
mdustrj go hand m hand As a 
tfi? 1 * ‘ favorable acbon taken by Ac Senate on this 
’t approximately 200 laboratories and 

m«4icinals and coal-tar products which 
“P country since thV vvar wd! hr 

must hale 


LATIN AMERICA 

Personal—Tiic Anates de la Socudad dil Guavas mentions 
the return to Guayaquil of Dr Francisco Rojas, after a 
special cotit-sc iii Inctcriolog)' in the United States 
Election of Officers—The Socicdad Medico-Quirurgica of 
Guayaquil liold its election June 28 Dr j F Hcincrt was 
dieted president Dr J V Payeze G, vice president, Dr 
(i Hiirliano and G \ Fassio, secretaries, Dr T Maldonado 
Cailio inasiirir and Dr P IZguez Baqucrizo librarian 
Preparations for the Mexican National Congress—The 
comiiiiilii 111 I barge of the organization of the Seventh 
Nattoinl Midiia! tongriss of Mexico is issuing a senes of 
hnlh tills IS [iropaganda and aid The fourth number just 
nrtivtd Is liaiidsonulv illustrated, with views of the city 
whin the iiuitmg is to be held medals to be awarded, etc 
Tlu iitv IS Siltillo the date Sept 3 to 10, 1922 Besides 
tlic V irioiis iifficial notices and appeals this Bulletin contains 
a iiii |u>,i irlidi of instructions for those writing medical 
artiilis f,,r tlu congress or for publication The selection 
of till till nil till title the general plan the conditions mdis- 
jmisiliU I ir I uiLiliial work etc and finally the signs used 
111 lorn lull, (iroof in discussed in detail The bibliographv 
consist 111 , rdv ot Jim rifcrciiccs one to a similar article in 
the (,ii ii \l dun d, Mi rue m 1921, one to an article bv 
Lrilu V It ,m 1--0 111 the [<i ista Ctibana de Otabnologia and 
one hv K iiiioii V iajal hut the first on the list is the "Sug¬ 
gest u n I Ml dill! \iitliors ’ published by the American 

Mcilii il \ I I latii II Dr D M \‘clcz is the editor of the 

Built III Old pri I lilt i>l till congress 

FOREIGN 

Biology Centennial —Prof M J Sirks in an article in a 
Rottirliiii i! Ills rill inly cmphasizctl the importance to biol- 
ogv , I ilu n ir 1x22 as m that vear Gabon Mendel and 
Pasti iir uiri I wn \11 three were pioneers in an unbroken 
field It m wliuh rub harvests have been reaped since 

Prohibition for Minors in Austria—According to the new 
law 111 \u irta iitir Viikust ! every person givmg or selling 
liquor i- a uui ir iindi r Ifi is liable to a penalty of not less 
than lirim r ni. re than 100000 crowns or two weeks 
iinprisoiiMii 11 1 hi 111 , III r kimisilie il ocltciischrifl adds 

that no iiniltv 1 - ti 1)1 enforced it the minor is merely 
getting tb liquor i r an adult 
Memorials to Physicians —A memorial to Dr A Qiarpv 
professor 1 iiidU mi at the University of Toulouse, was 

rcecntlv ii til h' the famlty of medicine-One of the 

pioncirs 111 111 IT' aimmt nt tuberculosis in Italy Prof A. if 
Maiiuiit I 11 havi i niarbli memorial in the mam publn. 
square u hi iiitivi. town Cahtri Prof A Ferrannini col¬ 
lected till fund lor thi purpose 
Typhus Fever on Scottish Island—An outbreak of typhus 
rcccnth < niirrcd on the Island of Raasay and the theory has 
bicii advain i th it thi infection was traceable to the German 
pnsoiitrs vvh diinitg thi war were employed in the iron 
mines thin x, v^-ral men from another island were recenth 
given holdings n kaasav and occupied the houses in which 
the (iirmin had iircvioush lived It is among these people 
that the lisia I hi hrnkcii out Physicians from Edinburgh 
and inir e havi arrivtd on the island and the patients are 
under triatinnit m a Uild hospital 

Practice of Medicine in the New Danish Provinces—The 
return to Dniinark ot iiorthirn Schleswig has brought con- 
sidcrahlt I iiliisinn into the practice of medicine there the 
Danish g inuinni not accepting German credentials and 
not allow in., (divsKiaiis from Germany to practice there 
unless ihi \ had In m sittled in the country before Jan 1 1913 
The mull al l milti at Copenhagen voted against accepting 
German dium aving that the medical course in Germain 
IS not so thoroucii is III Denmark being shorter This shut 
out all thi vouiiv, phisKians who took part in the war and 
were uiiihle to graduate until after 1918 
Election ol Officers—The president and vice president of 
the Associali 11 iiiidiiak des hopitaux de Paris were until 
recently Prut - t 1 ukre and Broca but thei insisted on 
resigning thin pit v hen retiring from their official duties 
elsewhere on nuhiiu the age limit They were elected 
honorary prisul ni nid the duties of acting president were 
conferred on Dr Mi hoii Dr Sergeiit was elected viii 
president and Dr Ki oicau-Dumas secretary general witti 
Dr Courcoux a-si * nit secretary 

International Anihcnl Pneumothorax Association—1 In 
Sclnveiserisclu u d n tsclic U oihius hnTt j nbli lies i 
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appeal from the general secretary of this association that 
physicians who make a practice of artificial pneumothorax 
will send him their names and addresses so that the published 
list will be as complete and perfect as possible The annual 
dues are 5 francs, to be sent to Dr U Carpi, the secretary 
general, Lugano, Switzerland He attends to international 
exchanges of reprints, etc, and supplies information on 
demand The organ of the association, Pneumothorax tMro- 
pciiUque, has not been revived since the war, on account of 
financial reasons, but arrangements are being made with the 
more important special journals in different countries to 
devote a special number to artificial pneumothorax 
Technical Verdict in “Rad-Jo" Suit Against Medical 
Publication—The Munchener mediaiutschc Wochenschnfl 
brings the first report of the court decision in the appeal of 
the suit of the "Rad-Jo” manufacturers against the editor 
of the Deutsche medmnische Wochenschrtft for slander on 
account of the denunciations in the latter journal of this 
nostrum and its manufacturers The suit was an appeal by 
the plaintiff and the court fined the editor 500 marks because 
he had styled the plaintiff as “belonging to the Gesindel der 
Kurpfuscher,” ‘the tag-rag of quacks,” which the court 
decided was technicallv "slanderous" according to the law, 
and the fine is inevitable “gewissermassen als Ordnungs- 
strafe." Otherwise the court decision is a brilliant justifica¬ 
tion of the editor and an annihilating criticism of the 
‘Rad-Jo’’ firm and their method of doing bu^siness and 
advertising In order to prevent any misuse of this decision 
by the firm, the court decreed that in publishing the judgr^t 
the reasons for it would have to be published with it this 
IS a most unusual precaution by a court but the court deemed 
It necessary in dealing with this plaintiff Our exchange 
adds, ‘In spite of the imposed fine, we can congratulate our 
brother editor. Dr Schwalbe, on this outcome of the suit 
Personal.—Prof Adrian Stokes has been appointed to the 
Sir William Dunn chair of patholo^ by the Univwsity of 
London at Guy’s Hospital Medical School —Dr H J L 
Gibson has been appointed medical superintendent of Dundee 
Royal Infirmary Scotland, to succeed the late Dr Fraser- - 
Dr Charles Roberts has been appointed lecturer in practical 
surgery at the University of Manchester, England, and Dr 
John A C Roy has been appointed clinical lecturer in mental 
diseases-The honorary degrees conferred by the Univer¬ 

sity of Edinburg, July 21, included the doctorate of laws on 
Sir Charles Scott Sherrington, professor of Phys'olo^ ■" 

the University of Oxford-Dr Wertheimer ''^s tendered 

an ovation by friends and ^udents at his '/I* ® 

professor of physiology at the University of Lille having 
reached the age limit after thirty-nine years of incumbency 
His final lecture was on the pancreas and was ma'n'y “ 
summary of his extensive research on this orgM-—A Dust 
of Professor Duret was recently insulled by his 

tho faculty of medicine at Lille-Dr Hinojar of Madrid 

was the guest of honor at a banquet at hona——Dr r 
Belou of Buenos Aires recently presented 
Cajal of Madrid a parchment address sent by the students 
^the Argenbne republic Dr Belou was on his way to *e 
- otoloCT congress at Pans as delegate from the Buotos Aires 
Otor^nolaryngologic Society The 
that he has been asked to give a graduate course 
this summer-Dr Pi y Suner, 

Barcelona, has been given an honorary degree by the Uni 
fersi^ of Toulouse—A gold medal was awarded to Dr 
Man^of Trieste by the local medical society m recognition 
^f his work in organizing the — A 

and leading it successfully during the last "“'f. 15®/* r .. 
somenir volume depicting interesting 'Y/nts m the life of t 
Netherlands Medical Association in the last si'deen years 
i^rpresented recently to Dr^ S^re- m apP-iation^oJ^ h.s 

Professor Burger made the presentation and called attention 

5? ‘^Isr ^mStor ^PattSTnS 

accepted a call to the chair of pathologic anatomy at Basel 
as successor to Hedinger 

Deaths m Other Coantnes 

A T TTflrrles sDccialist in electrotherapeutics. 

Dr Arthur J _Dr William F Litch- 

died in the section of diseases of children 

field, foraer ° ss died, June 22 from 

of the Austral^ Medica^^Cjjr^^ 

uracticed at Monteiideo during his act>i= pro¬ 
aged 8S He prac^ Bernard of Pans, assassinated by a 

seS—Oriertens, director of the orphan asylum at 
Cologne 


Government Services 


New Reserve Organizations 

The Surgeon-General of the Army annoimces three new 
organizations in the Reserve Corps General Hospital No 
56 University of Oklahoma School of Medicine, Oklahoma 
City, General Hospital No 43, Emory University Unit, 
Emory University School of Medicine, Atlanta, Ga , and Gen 
eral Hospital No 25, University of Cincinnati College of 
Medicine and Cincinnati General Hospital, Cincinnati 


Changes in Public Health Service 
In accordance with departmental policy and regulations go\- 
erning the U S Public Health Service, changes have been 
made in the administrative personnel of the service at Wash¬ 
ington as follows Asst Surg-Gen C C Pierce, in charge 
of the division of venereal diseases, has been relieved from 
this duty, and Dr Mark J White, formerly engaged in hos¬ 
pital work in Chicago, has been appointed to succeed Dr 
Pierce The tour of duty of Dr C H Lavindcr as chief of 
the division of marine hospitals and relief has been termi¬ 
nated, and he has been succeeded by Dr F C Smith, formerly 
on duty in Washington as chief of the tuberculosis section 
of the hospital division Dr A M Stimson, formerly assis 
tant director of the hygienic laboratory, has been appointed 
chief of the division of scientific research, to succeed Dr 
J W Schereschewsky Dr A J McLaughlin has been 
relieved from duty as chief of the division of the domestic 
quarantine and is succeeded by Dr W F Draper, who has 
for a number of years been engaged in rural sanitation work 
of the public health service Dr R H Creel has been relieved 
as assistant surgeon-general in charge of foreign and msular 
quarantine and immigration, and has been succeeded as chief 
of this di\ ision by Dr J D Long Dr Long is an officer 
who has had quarantine experience and latterly has been 
engaged in connection with the treatment of ex-service men. 
Asst Surg-Gen B S Warren is relieved from the division 
of sanitary reports and statistics and is succeeded by Dr B J 
Lloyd who for the past few years has been engaged in admin¬ 
istrative duty in the hospital division and in the Veterans 
Bureau, in connection with the hospital treatment and care 
of ex-service men The assistant surgeon-generals who are 
being relieved from the bureau have, with one exception, been 
on duty in the bureau for at least four years and have per 
formed efficient services in the respective administrative posts 
which they have held During their tours of duty under the 
supervision of Surg -Gen Hugh S Gumming, the public 
health service has performed with credit the task of building 
up a hospital system and organization for the care of the 
ex-service men These hospitals and their administration 
have onlv recently been transferred to the Veterans' Bureau 
by order of the President 


Hospitaluation Provided for Spanish-American War 
Veterans 

Under the provision of the Langley bill, approved April 20, 
1922, the U S Veterans’ Bureau is authorized to provide 
hospitalization to veterans of the Spanish-American War, 
the Philippine Insurrection and the Boxer rebellion, in hos¬ 
pitals under the control or jurisdiction of the U S Veterans 
Bureau when such veterans are suffering from tuberculosis 
or neuropsychiatnc disease A regulation is in progress of 
being issued covering the question of hospitalization of these 
veterans, and it is anticipated that it will be distributed 
shortly 


Consultation by Correspondence 
The division of venereal diseases of the U S Public Health 
Service has recently developed a plan whereby the advice 
and counsel of several of the nation’s most prominent syTib'!" 
ographers and genito-urmary surgeons will be made available 
to practicing physicians without cost The plan allows pri¬ 
vate practitioners to forward information and data concern¬ 
ing their patients either through the state department of 
health or direct to the Public Health Service in Washington, 
D C, who will promptly place it in the hands of the proper 
specialist for detailed discussion and reply The plan is 
referred to as the ‘ Consultation by Correspondence ’ service. 
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LONDON 

(from Our Rrgular Corrrrl- 01 tJ 1 .nl) 

Auk 1 1922 

Annual Meeting of the British Medical Association 
The ninctictli aiiiunl mectiUB of the British Mcdicil Asso- 
cntion Ins been held nt GhsRoii Tlic spncioin IniiklinR of 
the uiiucrsitj proiided ample accommodation for all tlic sec¬ 
tions, and the gathcrinK, whicli nas attended li) 1 500 mem¬ 
bers, was a great success from both the scientific and the 
social standpoint The foreign guests included Dr Forbes of 
New \ork Professor Bull of Christiania and Dr Hindhcdc 
and Dr Jhgind of Copenhagen No German or Austrian 
guests were present 

TUE PRESIDENTIAL ADDRESS DRMN SURGFR\ 

The president, Sir William Maccweii, after sketching the 
histor) of the Uni\ersit\ of Glasgow founded in 1450 In Pope 
Nicholas V, delnercd an address on brain surgen, a sub¬ 
ject which he has made his own and on which he gaie a 
memorable address to the association as long ago as 1S8S He 
was then able to show eases of lesions of manj ditTcreiit 
regions of the brain which had been localized and remoicd by 
operation He paid a tribute to the work of other surgeons— 
Horslej, Godice and Ballancc m this countrv and Allan Star, 
his "old friend Keen, the louiigcst man in America," Cush¬ 
ing D'Antona of Naples Durante of Rome Lucas- 
Oiampionnierc of Pans, and Bergmanii and Krause of 
Berlin Haling giien an outline of the dciclopmcnt of local¬ 
ization, he pointed out that white there are 'silent areas ’ 
whose functions we do not know sufTicicntl> to detemimc 
when thej are iniadcd b} small neoplasms jet when these 
enlarge sufficientlj to iniolic adjacent parts bj pressure or 
othenvise, the implication of these parts, in definite order, 
aids in indicating the position of the lesion 
Thus the symptoms of a small abscess in the middle of the 
temporosphenoidal lobe aboic the tegmen arc insufficient for 
a definite diagnosis, but those produced bj a large abscess 
(or tumor) are quite distinctiie The sjndromc pointed out 
bj him in 1884 had been confirmed The symptoms are due 
to pressure extending upward from the temporosphenoidal 
lobe to the adjacent structures and affecting them in ordered 
sequence They arc, first, passu itj of the face on the opposite 
side, which, as the lesion extends becomes definite paresis 
and maj end in paralysis It is important to note that the 
facial paraljsis is cortical and therefore the eje can be shut 
thus distinguishing the condition from facial paralysis due 
to a lesion of the nerie in the temporal bone After the face 
the arm becomes paretic, but not the leg Coincidentally with 
the facial paralysis and sometimes preceding it, there is 
mydriasis on the same side as the lesion, with ptosis when 
the lesion is large The president surveyed the whole sub¬ 
ject of the localization of brain tumors, and narrated seieral 
cases from his great experience 

PROFESSIONAL SECRECV 

At the representatne meeting, there was a long and keen 
debate on the question of professional secrecy—a subject 
which as recent letters show (The Journal, April 15 1922, 
p 1139), 15 a burning topic m the profession At the last meet¬ 
ing the following resolution was passed “That the association 
use all its power to support a member who refuses to divulge 
without the patient’s consent, information obtained in the 
exercise of his professional duties except where it is already 
proiided by act of Parliament that he must do so" The 
council of the association considered that this resolution went 
too far and seemed to promise support to any member who 


chose to disobey an order that he should diiulge iiifornntioii, 
and that to hold out tint prosjiect would bo to accept wider 
responsibility than was justified It ins therefore moved lint 
this resolution be rescinded and the follow mg substituted for 
It "Tint the association support m every possible way any 
member who iit the opinion of the council is deemed to have 
been justified iii refusing to disclose any information he may 
have obtained in the exercise of his professional duties’ 
Considcrahic opposition was expressed to this weakening of 
the original nsolution, but the motion was earned by a 
nnjoriti The general sense of the meeting however, was 
that the position of the medical witness was not sufficiently 
protected in the courts and after discussion, the following 
resolution was carried unanimously “That as it is an 
essential principle ot medical conduct that information 
obtained in connection with the treatment of patients should 
not be divulged without the consent of the patient concerned 
the representative meeting expressed the opinion that the 
proper preservation of professional secreev necessitates a 
measure of special consideration being recognized for medi¬ 
cal witnesses 111 courts of law above and bevond what is 
accorded to the ordinary witnesses ’’ 

THE NATION VL INSURANCE ACT 

The following recommendation of the council was moved 
"That the measure of success which has attended the experi¬ 
ment of providing medical benefit under the national health 
insurance act svstem has been sufficient to justify the pro¬ 
fession in uniting to insure the continuance and improvement 
of the svstem’ In the debate, the insurance acts were 
strongly criticized but the motion was carried, 81 to 21 

TUB HOSPITAL POLICY OF THE ASSOCIATION 

The report of the council on the policy of the association 
in regard to the voluntary hospitals, stated in a previous 
letter (The Journal April 15, 1922, p 1138), came up for 
consideration After much discussion and opposition, the 
paragraphs of the report were carried with one important 
exception The report claimed that a percentage of the pav- 
ments made by or for patients (other than private patients 
I c persons who are in a position to arrange directly for 
medical attendance independent of the hospital) should be 
passed into a fund for the benefit of the medical staff Objec¬ 
tion was made to this proposal as being much too sweeping 
It costs $15 or $20 to maintain a patient in a hospital, and 
the staffs of the great London hospitals almost unanimously 
refused to take a percentage of the payments made by patients 
toward that maintenance One speaker made the important 
point that if a patient contributed $10 a week toward main¬ 
tenance and the medical staff took $2 of that it would really 
come from the gratuitous contributions made toward the 
support of the hospital By a vote of 64 to 55, an amend¬ 
ment was earned confining tlie claim for a percentage of the 
payments to those made by public authorities and to those 
made by patients m excess of the cost of maintenance and 
accommodation 

PRESENTATIONS 

The association’s gold medal of merit and illuminated 
address were presented to Arthur Martin-Leake VC 
F R C S who has the unique distinction of being the first 
man to whom was awarded a bar to the Victoria Cross for 
most conspicuous bravery and devotion to duty throughout the 
war In 1902 he was awarded the Victoria Cross (the high¬ 
est distinction in the British Army for valor) “for great 
devotion to duty and self sacrifice, when he went out into the 
firing line to dress a wounded man under heavy fire from 
about forty Boers 100 yards away He then went to attend 
a wounded officer, and while trjnng to place him in a more 
comfortable position was shot three times He gave up only 
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appeal from the general secretary of this association that 
physicians who make a practice of artificial pneumothorax 
will send him their names and addresses so that the published 
list will be as complete and perfect as possible The annual 
dues are 5 francs, to be sent to Dr U Carpi, the secretary 
general, Lugano, Switzerland He attends to international 
exchanges of reprints etc, and supplies information on 
demand The organ of the association, Pneumothorax ihfra- 
pculiguc, has not been revived since the war, on account of 
financial reasons, but arrangements are being made with the 
more important special journals m different countries to 
de\ote a special number to artificial pneumothorax 
Technical Verdict in “Rad-Jo” Suit Agamat Medical 
Publication. — The H/unchener medimntsche IVochenschnft 
brings the first report of the court decision in the appeal of 
the suit of the “Rad-Jo” manufacturers against the editor 
of the Deutsche medisimschc Wochcnschnft for slander on 
account of the denunciations in the latter journal of this 
nostrum and its manufacturers The suit was an appeal by 
the plaintiff and the court fined the editor 500 marks because 
he had styled the plaintiff as “belonging to the Gesindel der 
Kurpfuscher,” ‘the tag-rag of quacks," which the court 
decided was technicallv “slanderous" according to the law, 
and the fine is inevitable, “gewissermassen als Ordnungs- 
strafe ” Otherwise the court decision is a brilliant justifica¬ 
tion of the editor and an annihilating criticism of the 
Rad-Jo” firm and their method of doing business and 
advertising In order to prevent any misuse of this decision 
by the firm, the court decreed that in publishing the judgment 
the reasons for it would have to be published with it This 
IS a most unusual precaution by a court, but the court deemed 
It necessary in dealing with this plaintiff Our exchange 
adds, In spite of the imposed fine^ we can congratulate our 
brother editor. Dr Schwalbe, on this outcome of the suit ’ 
Personal—Prof Adrian Stokes has been appointed to the 
Sir William Dunn chair of pathology by the University of 

London at Guy’s Hospital Medical School-Dr H J C 

Gibson has been appointed medical superintendent of Dundee 

Royal Infirmary Scotland, to succeed the late Dr Fraser- 

Dr Charles Roberts has been appointed lecturer in practical 
surgery at the University of Manchester, England, and Dr 
John A C Rov has been appointed clinical lecturer in mental 
diseases-The honorary degrees conferred by the Univer¬ 

sity of Edinburg, July 21, included the doctorate of laws on 
Sir Charles Scott Sherrington, professor of physiology in 

the University of Oxford-Dr Wertheimer was tendered 

an ovation by friends and students at his last lecture as 
professor of physiology at the University of Lille, having 
reached the age limit after thirty-nine years of incumbency 
His final lecture was on the pancreas and was mainly a 

summary of his extensive research on this organ- A bust 

of Professor Duret was recently installed by his friends in 

the faculty of medicine at Lille-Dr Hinojar of Madrid 

was the guest of honor at a banquet at Soria-Dr P 

Belou of Buenos Aires recently presented to Prof Ramon y 
Cajal of Madrid a parchment address sent by the students 
of the Argentine republic Dr Belou was on his way to the 
otology congress at Pans as delegate from the Buenos Aires 
Otorhinolaryngologic Society The Rniista Espafiola states 
that he has been asked to give a graduate course in Pans 

this summer-Dr Pi y Suiter, professor of physiology at 

Barcelona, has been given an honorary degree by the Uni¬ 
versity of Toulouse-A gold medal was awarded to Dr 

Mann of Trieste by the local medical society m recognition 
of his work in organizing the profession in the Trieste region 

and leading it successfully during the last nine years--A 

souv enir volume depicting interesting events in the life of the 
Netherlands Medical Association in the last sixteen years 
was presented recently to Dr Schreve in appreciation of his 
serv ices during that time as secretary of the association 
Professor Burger made the presentation and called attention 
to the autographed signatures of 400 medical friends Dr 
R Rossle, director of the Pathology Institute at J^t'3-> 
accepted a call to the chair of pathologic anatomy at Basel 
as successor to Hedinger 


Deaths in Other Countries 

Dr Arthur J Harnes, specialist in electrotherapeutics, 
died in London July 28, aged 66-Dr William F Litch¬ 

field former president of the section of diseases of children 
of the Australasian Medical Congress, died, June S from 

angina pectoris-Dr K Brendel died recently in Munich, 

acred 88 He practiced at MonteMdeo during nis active pro- 

fessional life-Dr A Bernard of Pans, assassinated by a 

servant _Dr Mertens, director of the orphan asylum at 

Cologne 


Government Services 


New Reserve Organizations 

The Surgeon-General of the Army announces three new 
organizations in the Reserve Corps General Hospital No 
56 University of Oklahoma School of Medicine, Oklahoma 
City, General Hospital No 43, Emory University Unit, 
Emory University School of Medicine, Atlanta, Ga and Gen 
eral Hospital No 25, University of Cincinnati College of 
Medicine and Cincinnati General Hospital, Cincinnati 


Changes in Public Health Service 
In accordance with departmental policy and regulations gov 
erniiig the U S Public Health Service, changes have been 
made in the administrative personnel of the service at Wash¬ 
ington as follows Asst Surg -Gen C C Pierce, in charge 
of the division of venereal diseases, has been relieved from 
this duty, and Dr Mark J White, formerly engaged in hos¬ 
pital work m Chicago, has been appointed to succeed Dr 
Pierce The tour of duty of Dr C H Lavinder as chief of 
the division of marine hospitals and relief has been fermi 
nated, and he has been succeeded by Dr F C Smith, formerly 
on duty in Washington as chief of the tuberculosis section 
of the hospital division Dr A M Stimson, formerly assis 
tant director of the hygienic laboratory has been appointed 
chief of the division of scientific research, to succeed Dr 
J W Schereschewsky Dr A J McLaughlin has been 
relieved from duty as chief of the division of the domestic 
quarantine and is succeeded by Dr W F Draper, who has 
for a number of years been engaged in rural sanitation work 
of the public health service Dr R H Creel has been relieved 
as assistant surgeon-general in charge of foreign and insular 
quarantine and immigration, and has been succeeded as chief 
of this division by Dr J D Long Dr Long is an officer 
who has had quarantine experience and latterly has been 
engaged in connection with the treatment of ex-service men 
Asst Surg-Gen B S Warren is relieved from the division 
of sanitary reports and statistics and is succeeded by Dr B J 
Lloyd who for the past few years has been engaged in admin¬ 
istrative duty in the hospital division and in the Veterans’ 
Bureau, in connection with the hospital treatment and care 
of ex-service men The assistant surgeon-generals who are 
being relieved from the bureau have, with one exception, been 
on duty in the bureau for at least four years and have per¬ 
formed efficient services in the respective administrative posts 
which they have held During their tours of duty under the 
supervision of Surg -Gen Hugh S Gumming, the public 
health service has performed with credit the task of building 
up a hospital system and organization for the care of the 
ex-serv ice men These hospitals and their administration 
have onlv recently been transferred to the Veterans’ Bureau 
by order of the President 


Hospitalization Provided for Spanish-Amencan War 
Veterans 

Under the provision of the Langley bill, approved April 20, 
1922, the U S Veterans Bureau is authorized to provide 
hospitalization to veterans of the Spanish-Amencan War, 
the Philippine Insurrection and the Boxer rebellion, in hos¬ 
pitals under the control or junsdiction of the U S Veterans' 
Bureau, when such veterans are suffering from tuberculosis 
or neuropsychiatric disease A regulation is in progress of 
being issued covering the question of hospitalization of these 
veterans, and it is anticipated that it will be distributed 
shortly 


Consultabon by Correspondence 
The division of venereal diseases of the U S Public Health 
Service has recently developed a plan whereby the advice 
and counsel of several of the nations most prominent syphil- 
ographers and genito unnary surgeons will be made available 
to practicing physimans without cost The plan allows pri¬ 
vate practitioners to forward information and data concern¬ 
ing their patients either through the state department of 
health or direct to the Public Health Service in Washington, 
D C, who will promptly place it in the hands of the proper 
specialist for detailed discussion and reply The plan is 
referred to as the “Consultation by Correspondence” service 
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LONDON 

(Crom Our Rcpular Corresl>un!!<.nl} 

Aug 1 1922 

Annual Meeting of the Bntish Medical Association 
The nmcticth nmuni meeting of the British Mctlicil Asio- 
cntion has been held at Ghegow The spacious Imildiiig of 
the unncrsitj proiided ample accommodation for all the sec¬ 
tions, and the gathering nhicli «as attended hj 1 SOO mem¬ 
bers uas a great success from both the scientific and the 
social standpoint The foreign guests included Dr Forbes of 
New \ork Professor Bull of Christiania and Dr Hiiidhcdc 
and Dr Msgmd of Copenhagen No German or Austrian 
guests were present 

THE PRESIDENTIAI. ADHRESS HR \IN StlRCERt 

Tlie president Sir William Macewen after sketching the 
historj of the Unn crsits of Glasgow founded in 1450 In Pope 
Nicholas V, delncred an address on brain siirgcrj, a sub¬ 
ject winch he has made his own and on which he gaae a 
memorable address to the association as long ago as 188S He 
was then able to show cases of lesions of manj different 
regions of the brain which had been localized and remosed by 
operation He paid a tribute to the work of other surgeons— 
Horsiej, Godlee and Bailancc in this countr) and Allan Star 
his "old friend Keen the joungest man in America,’ Cush¬ 
ing DAntona of Naples Durante of Rome Lucas- 
Championmere of Pans and Bergmann and krausc of 
Berlin Haiing giien an outline of liie deiclopmcnt of local¬ 
ization, he pointed out that while there arc silent areas ’ 
whose functions we do not know sufficicnth to determine 
when the> are iniadcd bj small neoplasms >ct when these 
enlarge sufficiently to imoUc adjacent parts by pressure or 
otherwise, the implication of these parts, in definite order, 
aids in indicating the position of the lesion 
Thus the symptoms of a small abscess m the middle of the 
temporosphenoidal lobe abo\e the tegmen are insufficient for 
a definite diagnosis but those produced by a large abscess 
(or tumor) are quite distmctue The syndrome pointed out 
by him in 1884 had been confirmed The symptoms are due 
to pressure extending upward from the temporosphenoidal 
lobe to the adjacent structures and affecting them in ordered 
sequence They are, first, passw ity of the face on the opposite 
side, which, as the lesion extends becomes definite paresis 
and may end in paralysis It is important to note that tile 
facial paraly'sis is cortical and therefore the eye can be shut 
thus distinguishing the condition from facial paralysis due 
to a lesion of the ncr\e m the temporal bone After the face 
the arm becomes paretic, but not the leg Coincidentally with 
tile faaal paralysis and sometimes preceding it there is 
mydriasis on the same side as the lesion with ptosis when 
the lesion is large The president sum eyed the whole sub¬ 
ject of the localization of brain tumors, and narrated seieral 
cases from his great experience 

PROFESSIONAL SECRECY 

At the representative meeting, there was a long and keen 
debate on tlie question of professional secrecy—a subject 
which, as recent letters show (The Journal April 15 1922 
P 1139), is a burning topic in the profession At the last meet¬ 
ing, the followmg resolution was passed ‘ That the association 
use all Its power to support a member who refuses to divulge 
without the patient’s consent, information obtained in the 
exercise of his professional duties except where it is already 
provided by act of Parliament that he must do so” The 
council of tlie association considered that this resolution vpent 
too far and seemed to promise support to any member who 


chose to disobey an order that he should divulge information 
and that to hold out that prospect would be to accept wider 
responsibility than was justified It was therefore moved that 
tins resolution be rescinded and the following substituted for 
it "That the association support in every possible way any 
ineniber who in the opinion of the council is deemed to have 
hecn justified in refusing to disclose any information he may 
have ohlaiiucl iii the CNCrcisc of liis professional duties' 
Considerable opposition was expressed to this weakening of 
the originaf resolution, but the motion was earned by a 
majoritv The general sense of the meeting however, was 
lint the positieiii of the medical witness was not sufficiently 
protevtcd in the courts and after discussion, the followmg 
resolution was carried unanimously 'That as it is an 
essential principle of medical conduct that information 
olitimcd III connection with the treatment of patients should 
not be divulged without the consent of the patient concerned 
the representative meeting expressed the opinion that the 
proper jire'crvation of professional secreev necessitates a 
measure of sjiecial consideration being recognized for medi¬ 
cal witnesses m courts of law above and bevond what is 
accorded lo the ordinary witnesses' 

THE NATIONAL INSURVSCE ACT 

The following recommendation of the council was moved 
That till measure of success which has attended the esqpen- 
ment ol providing medical benefit under the national health 
insurance act svstem has been sufficient to justify the pro¬ 
fession in uniting to insure the continuance and improvement 
of the bv stem In the debate the insurance acts were 
strongly criticized but the motion was carried, 81 to 21 

the hospital POUO op the ASSOCLtTJOX 

The report of the council on the policy of the association 
in regard to the voluntary hospitals, stated in a previous 
letter (The Iolrn \l, April 15 1922 p 1138) came up for 
consideration After much discussion and opposition, the 
paragraplis of the report were carried with one important 
exception The report claimed that a percentage of the pay¬ 
ments made bv or for patients (other than private patients 
1 e persons who are m a position to arrange directly for 
medical attendance independent of the hospital) should be 
passed into a fund for the benefit of the medical staff Objec¬ 
tion was made to this proposal as being much too sweeping 
It costs $la or $20 to maintain a patient in a hospital, and 
the staffs of the great London hospitals almost unanimously 
refused to take a percentage of the payments made by patients 
toward that maintenance One speaker made the important 
point that if a patient contributed $10 a week toward main¬ 
tenance and the medical staff took $2 of tint it would really 
come from the gratuitous contributions made toward the 
support of the hospital By a vote of 64 to 55, an amend¬ 
ment was carried confining the claim for a percentage of the 
payments to those made by public authorities and to those 
made bv patients in excess of the cost of maintenance and 

accommodation 

presentations 

The association’s gold medal of merit and illuminated 
address were presented to Arthur Martm-Leake, VC 
FRCS who has the unique distinction of being tile first 
man to whom was awarded a bar to the Victoria Cross for 
most conspicuous bravery and devotion to dutv throughout the 
war In 1903 he was awarded the Victoria Cross (the high¬ 
est distinction m the British Army for valor) for great 
devotion to duty and self-sacrifice when he went out into the 
firing Ime to dress a wounded man under heavy fire from 
about forty Boers 100 yards aw-ay He then went to attend 
a wounded officer and while trynng to place him m a more 
comfortable position was shot three times He gave up only 
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•when thoroughly exhausted, and refused -water until other 
wounded had been served ” In 1915, he was awarded the bar 
to the Victoria Cross “for most conspicuous bravery and 
devotion to duty throughout the campaign, especially during 
the period October 29 to November 8, near Zonnebeke, in 
rescuing, while exposed to constant fire, a large number of 
wounded lying close to the enemy’s trenches" The same 
presentation was made to the Right Hon Sir T Clifford AII- 
butt for his long and distinguished services to the profession 
and tlie association and in commemoration of his five years’ 
presidencv during the Great War 

THE ACTION OF ALCOHOL 

Dr E Mellanby, professor of pharmacology. University of 
Sheffield, opened a discussion on the question, “To what 
extent can alcohol as a beverage be considered to have any 
influence on the human economy, mental disorders, industrial 
efficiency and infant mortality^’’ He described alcohol as a 
food-drug As- a drug it might produce drowsiness by the 
smallest dose, at other times, excitement Hence, two schools 
had arisen, one regarding it primarily as a stimulant to the 
nervous system, the other as a depressant from the first But 
the stimulating effects were now generally regarded only as 
the result of depression of the inhibitory mechanism of the 
cerebral cortex Alcohol must be regarded as a narcotic, but 
this did not, as some supposed, put it out of court either as 
a beverage or as a therapeutic agent Narcotics had their 
sphere of usefulness as certainly as stimulants had Modern 
life with Its competition, acquisitiveness and restlessness had 
many undesirable features which made existence almost 
intolerable to many Alcohol was taken as- a beverage by the 
average man in order to escape for a time the strain of 
existence Small quantities dispersed many of the worries 
and troubles of life, and so might play a part in restoring to 
better working order various functions of the body whose 
action was depressed by anxiety 

Thus, dyspepsia induced or exaggerated bv worry might 
be favorably influenced, and gastric secretion and movements 
which had been reduced, restored Again, in syncope due to 
fright or pain, the inhibition might be removed by alcohol 
But evidence of a direct stimulating action on the heart was 
not satisfactory Alcohol was a stimulant only so far as it 
irritated the nerve endings of the mouth, esophagus and 
stomach As to alcohol as a food, experiment had shown that 
a man who drank m half an hour whisky containing 171 c,c 
of alcohol oxidized 10 c c an hour and was supplied with 
fifty-four calories an hour, at the rate of 1,300 calories a 
day, or about 40 per cent of his heat loss But this result had 
little interest from the medical standpoint, as severe intoxica¬ 
tion was produced But by giving alcohol in small doses, 
the maximum amount of energy in a unit of time without a 
toxic effect might be obtained The food properties of alco 
hoi could be best utilized m diabetes when, in the modern 
treatment ordinary food is withdrawn, as alcohol is oxidized 
without the production of sugar 

In the discussion which followed. Prof A R. Cushny said 
that although the body could use alcohol as a source of 
energy this did not mean that it was a desirable food or one 
to be recommended The extreme case in which the value of 
alcohol had been demonstrated given by Professor Mellanby, 
was a medical case and did not refer to the norma! con¬ 
dition at all Although alcohol was a food it was also a 
poison, and the amount of food obtained from it was sur¬ 
prisingly small Beer was equivalent only to a sweetened cup 
of coffee containing milk 

In a paper on the alcoholic psychoses Dr John 1 
MacCurdy of New "liork maintained a curiously noncommital 
attitude with regard to prohibition Contrasting alcohol with 
other narcotics, he pointed out how mucli more useful opium 


was to the physician As to the harm done, the narcotics 
rarely, if ever, induced dementia, and, pitiful though the state 
of the addict might be, the mental aberration or degradation 
and the economic losses produced were negligible compared 
vv ith the ravages of alcohol Only abnormal people used them, 
and their effect was, as a rule, only to wipe out reality, not 
to release impulses a too stringent consciousness is on guard 
against The opium den showed little trace of sodality 
Innumerable people, on the other hand, were made happier 
and therefore healthier by alcohol in moderation For one 
inebriate, at least 100 drank m moderation Whal would their 
fate be m an alcohol-free state? The changes would not be 
obvious, but they might be serious True congeniality being 
under the new regimen essential for lively social intercourse, 
society would be split up into smaller groups and many would 
become quite seclusive Sectionalism was not healthy for 
society any more than solitude for the individual A certain 
number of moderate drinkers craved and needed excitement 
There would be danger of their indulging in that kind of 
political activity m which the mere excitement of strife was 
an end in itself As for the truly well-adapted folk, those 
who approached real normality, abstinence would produce no 
untoward results If one could estimate their numbers, one 
could answer the great question, “Would prohibition be worth 
while?” 

PROGNOSIS AXD TREATMENT OF CHRONIC RENAL DISEASE 

Prof Hugh Maclean (London) opened a discussion on the 
prognosis and treatment of chronic renal disease The intor- 
mation now obtainable from the renal efficiency tests had 
greatly altered our conceptions of renal disease He rec¬ 
ognized two main types (1) hydremic nephritis, in which 
there were marked edema and retention of chlorids and water, 
but not retention of nitrogen, and no increase of urea, a 
type subacute rather than chronic, (2) chronic interstitial 
nephritis, in which there was little retention of salt and no 
edema, but tendency to retention of nitrogenous products and 
to cardiovascular changes But it was not unusual to get a 
mixture of the two types Prognosis should be based on (1) 
the general clinical condition, (2) the cardiovascular state 
and (3) the biochemical tests He considered the tests for 
renal efficiency of greater value than are clinical symptoms 
He refied most on estimation of the blood urea and the urea 
concentration tests, but a single blood urea test might indi¬ 
cate only a temporary state The state of the cardiovasailar 
system must not be o\ erlooked, but in many cases it might 
be partly affected without much damage of the kidneys ^s 
to treatment, in the hydremic variety, if there was no retention 
of nitrogenous products, the indication was to give proteins 
m full amounts and not withhold them as was formerly 
practiced In the severe cases, however, a low protein diet 
was best Decapsulation of the kidney promised good results 

TREATMENT OP TUBERCULOSIS 

In the section on public health. Prof Wynne Sheffield 
delivered a strong indictment of the present treatment of 
tuberculosis The taxpayer was being bled by an expenditure 
that did not give an adequate return, which indeed promoted 
poverty and public ill health The fact was seldom appre¬ 
ciated that tuberculosis was a steadily decreasing disease 
before the public became excited about iL The system of 
three months’ treatment of infective cases, in a hospital or 
sanatorium, by slightly prolonging life increased the opportu¬ 
nity for disseminating the disease when the patient returned 
to domiciliary treatment ” The whole of our tuberculosis 
administration was an example of the ill effects of neglecting 
the environment in favor of dealing with the individual 
Well-intentioned but untrained persons awoke to the fact that 
large numbers were dying of tuberculosis, and open-air treat- 
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mcnt ind 'anatoniims were boomed Tlicrc was an outbreak 
of "national societies" and prosision of sanatonums at 
cnomimis cost It was now commoni) held that the most 
hopeful function of the sanatorium was the isolation of the 
infcctnc ease \ct we had hccii spcudiuK ?50,000 000 on the 
treatment of tuberculosis while there was no moncj aaailahlc 
for elimination of the insanitarj areas where we ailtisatcd 
more eases of tuberculosis in a week than all the sanatonums 
could care for in a scar The onlj practical sanatorium for 
the people was a rcasoiiahU healths ciniroiimcnt in their own 
homes Bs increasing poserts through expensne schemes, 
we were creating more disease than we rehcicd 

PARIS 

(From Our Koffular Corrottondrnt) 

Aug A, 1922 

New Central OfBce of the International Red Cross 

The central office of the League of Red Cross Societies, 
which has been located at Genoa a, is to be transferred to 
Pans, rue Quentm-Baucharl 7 for a penod of at least two 
jears In 1924 the council will decide whether it will be 
permanent This moae was dictated bt the desirabiht) of 
establishing the central ofhee of the league in a center possess¬ 
ing all the means of giting puhhciti to its acts, also con- 
aenient access to records and immediate contact with other 
important offices and societies 

Echinococcosis 

The Societe de pathologic comparec adopted recentK the 
following resolution, which was presented bj Drs Dcse, 
Weinberg and Jforel 

Rfjol cd Thit pnwte slaushter hooKs be sonpres cd and be replaced 
br communal abattoirs 

That the legislative enactments concerning the seiiure of itray dogs 
and the de-tmeUon of animal carcasses be slrielly enforced 

That dogs should not be permuted to <nler the flaying Toomt at all 
and the abattoirs only to a limited eirtent as controlled by definite regu 
lations. 

That the dechraliofl of alt animals discos ertd m the abattoirs lo be 
Infested with echmococa shall be obligatory 

The declaration of animals infested with echmococci would 
result in (1) the seizure of the animal carcasses so infested 
and the effective destruction preferably by fire of cverv 
organ found to contain parasites and (2) the examination of 
suspected dogs m the localities from which the infested car¬ 
casses originated Furthermore it would be desirable m 
these same regions, to advise the public and more particu¬ 
larly the butchers and farmers by articles in the daily papers, 
by lectures and by the distribution of leaflets, of the danger 
of animals becoming infested through contact with suspected 
dogs, mformmg them, at the same time of the means that 
should be taken to avoid such danger Posters containing 
illustrations setting fortli the nature of the echinococcus 
should be put up in the schoolrooms, the abattoirs and the 
flaying rooms 

Congress of University Women 

The congress of the international federation of universitv 
women recently held in Pans brought together 350 delegates 
representing eighteen different countnes The attendants of 
the congress were received by the rector of the Academv of 
Pans at the Sorbonne, where Mme Cestre, AIiss Caroline 
Spurgon and the president of the federation Dean Gilder- 
sleeve of Barnard College New Pork delivered addresses 
A reception was given at the Union mtcralhee m honor of 
the American delegates to the congress Monsieur Maurice 
Casenave, formerly chairman of the French mission to the 
United States, gave the address of vvelcome to the American 
delegates 

The Juvenile Red Cross 

The three societies that constitute the French Red Cross 
(the Socictfe de secours aux Messes mihtaires, tiie Union des 


Femmes dc rrmicc anti the Association dcs dames frangaiscs) 
have decided to form under the banner of the French Red 
Cross, a special group with a view to coordinating and 
developing the charitable activities of the voung people in 
France Tins group has adopted the name Section dc la 
jcuncssc franijaisc C R F (Croi\-Rougc frantjatsc) It con 
stitutcs an iiucgral part of the French Red Cross It is not 
an independent society with by laws of its own Notwitli- 
standmg its obligation to comply with established rules, this 
juvenile socictv enjovs the necessary autonomy and mav 
exercise sufficient initiative for its own progress and dcvclop- 
ntciU The purpose of this new group is to inculcate iii 
French youth high ideals of brotherhood, charity and devotion 

Regional Organization of the Campaign Against Cancer 

Dr Bergonic professor of electrotherapy and biophvsics of 
the Facullc dc medecinc of Bordeaux, delivered an address 
rcccntiv before the medical bloc in parliament on the present 
aspects of the campaign against cancer m France He 
referred to statistics to prove the onward march of cancer 
and considered the efficacious weapon against its encroach¬ 
ments that deep roentgenotherapy furnishes Bergonie pointed 
out however how difficult it was for the majority of French¬ 
men—especially those not favored by fortune—to take advan¬ 
tage of the method The equipment required is expensive and 
of a delicate character being far too complicated to allow of 
Its widespread installation Under these conditions, the best 
solution of the problem is no doubt a regional organization 
such as Bergonie has brought about in soutliwestem France 
h\ collecting at various points all available tvpes ol equipment 
The delimitation of the regions may be made to correspond 
for the time being to the areas tapped bv the various univer¬ 
sities The units thus created will fulfil a triple purpose 
serving at one and the same time as therapeutic, research 
and instruction centers 

Hole of the Pituitary and the Pineal Bodies in 
Infantile Dystrophy 

P Lcrchoullct assistant professor of the Faculte dc 
medcciiie of Paris recentlv reviewed the so-called hypophvsial 
syndromes ■Among these the syndromes of osseous dystrophv 
(acromcgalv giantism nanism) appear to be directly asso¬ 
ciated with changes of the pituitary bodv Tliese changes 
are doubtless brought about, at least to a great extent, by a 
tumor like growtli (adenoma with eosinophil cells) Hutinel s 
dvstrophv of adolescence would seem to come under this same 
head The adiposogenital syndrome whether associated with 
nanism or giantism seems to be not so much the result of 
functional alteration ol the pituitary gland (as was believed 
for some time) as it is of the simultaneous (or isolated) 
involvement of the tubero-infundibular region adjacent 
So-called hypophvsial obesity is open to the same criticism 
and appears otten more the result of nerve lesions (whether 
associated or not with ventricular hydrocephalus) than of 
functional changes in the posterior lobe of the hvpophysis It 
IS also often partly dominated by concomitant genital changes 
Recent symptoms of postencephalitic obesitv and of obesitv 
associated w ith hy drocephalus may be better understood under 
the foregoing assumption than by invokmg a hypophysial 
lesion The polyuria of diabetes insipidus should be referred 
to changes in the tuber cinereura, but this syndrome is also 
frequently an indication of changes m the pituitary body 

In the examination of these cases we should therefore 
continue to look for changes in the hypophvsis and especiallv 
for indications of a tumor But at the same time, we should 
not lose sight of the importance of nerve changes, and when¬ 
ever possible, especiallv if syphilis has preceded, endeavor 
to discover any mvolvement of the basilar membrane and 
adjacent tenters 
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Therapeutic considerations will continue, therefore, to take 
careful account of a possible hypophysial origin of these 
syndromes, smce surgery (hypophysectomy and sellar trephina¬ 
tion) and roentgenotherapy may be credited, at the present 
time, with unquestionably successful results, and since, on 
the other hand, hypophysial organotherapy, even though, as 
It would seem, it does not show the mechanism of true organo¬ 
therapy, exerts a remarkable effect on a great number of 
symptoms, more particularly polyuria 
The pathology of the pineal body is not only more limited 
but also less clearly marked It is characterized by three 
types of manifestations (1) a dystrophic sjndrome evidenced 
by accelerated growth, the height rapidly reaching the 
maximum but not exceeding it, there is no sign of giantism, 
but occasionally nanism will be observed, the precocious 
development of the genital organs and increased pilositv 
accompany rapid growth and are often very marked, (2) a 
nervous syndrome, characterized by cerebral hypertension, 
together with headache, vomiting convulsions, disturbances 
of vision, etc, to which are added certain signs revealed by 
lumbar puncture and notably hypertension of the cerebro¬ 
spinal fluid, and (3) a peculiar ocular syrndrome, distin¬ 
guished by partial paralysis of the rotary muscles of the eye, 
due, according to Spiller, to a lesion of the anterior corpora 
quadngemina With this triple syndrome may be combined 
certain contingent factors obesity and polyuria, which may 
be due to a secondary involvement of the floor of the third 
ventricle A third sign is closely related to those character¬ 
istic of precocious puberty, namely, precocious mental 
development quite superior to that of children of the same 
age, as has been noted in several instances 

MEXICO CITY 

(From Our Rtoular Correrpoiident) 

Aug 6, 1922 

New Members of the Academy of Medicine 
Dr Eliseo Ramirez of Mexico City, and Dr Edmundo 
Escomel of Arequipa, Peru, have been admitted as active 
member and corresponding member, respectively, of the 
Academy of Medicine The first submitted as his thesis a 
paper on physiology of the corpus luteum, and the second, a 
report on the treatment of amebiasis 

Personal 

Dr Bernardo Gastelum of Culiacan has arrived at Monte¬ 
video to tqke charge of the Mexican legation to Uruguay, a 

position to which he has been appointed-Dr Luis Felipe 

Obregdn, Guatemalan minister to Mexico has resigned his 
position because of a change of administration in his country 

-Dr F Blanco Villalta has been appointed Argentine 

consul general to Mexico During the absence of the Argen¬ 
tine minister he is in temporary charge of the legation- 

The present Peruvian minister is Dr I de Mora-Dr 

Jesus Gonzalez Uruena, professor of dermatologv in the 
medical school, has resigned as member of the Academy of 
kledicine 

Statue to Dr Montes de Oca 
Steps are being taken to erect a statue to Dr F Montes 
de Oca He was one of the most prominent Mexican sur¬ 
geons, and manv of the present surgeons were his pupils 
The only discordant note is the plan to erect the statue in 
one of the most disreputable sections of Mexico City just 
because he happened to be the head of the Army Hospital, 
which IS located there. 

Yellow Fever 

A foreigner died from yellow fever at the Gorgas Hospital, 
Tampico, July 2a It is suspected that he may have con- 
tr-cted the disease at Panuco, a neighboring town i e 


public health department is carrying out all pertinent invcsti 
gallons to determine definitely the true nature of the disease 
The diagnosis of yellow fever was not accepted immed atelj, 
since there had been no case of yellow fever in Mexico smce 
March, 1922, and none at Tampico since January, 1921, and 
there is no evidence that the case may be from a foreign 
source At all events, the antimosquito campaign is being 
pushed at Pfinuco and Tampico, under the supervision of Drs 
M E Connor and A Cuaron to keep the stegomyia under 
the safety limit and prevent any chance of further spread of 
the disease, even if the case should really prove to be yellow 
fever 

Yellow Fever Conference 

W ith Dr J H White, formerly of the U S Public Health 
Service, in the chair the Second Conference on Yellow Fever 
was held, August 1-3 After listening to the report presented 
by the special commission which is conducting the yellow 
fever campaign in Mexico under the auspices of the public 
health department with the cooperation of the Rockefeller 
Foundation the delegates recommended to the department 
the discontinuance of all active work against yellow fever 
at the end of the present year, as the disease probably will 
be finally eradicated by that time. In the zones that pre¬ 
viously had endemic foci, a supervising service will be con¬ 
tinued indefinitely in order to prevent new outbreaks or the 
importation of patients from abroad It was also decided 
to recommend to the department that an invitation be 
extended to the International Health Board to keep cooperat¬ 
ing with the Mexican authorities in the campaign against 
communicable diseases, and also to take charge of training 
Mexican sanitary experts, as is done in other countries In 
the discussion, proof was had of the cordial relations now 
existing between Mexican and American scientists, since Dr 
White, the American sanitarian, pleaded for the appointment 
of sanitary attaches in the embassy personnel, and one of the 
Mexican members urged the exchange of sanitary missions 
among the nations on the western continent, m order to bring 
about a better understanding 

Celebration by the Mexican Medical Association 

The Mexican Medical Association celebrated the third 
annivcrsarv of its foundation, July 29, with a literary and 
musical entertainment A speech was delivered by Dr Bnoso 
\ asconcelos, the editor of the Gaccta Midica dc Mexico 

BUENOS AIRES 

(From Our Regular Correspondent) 

July 8, 1922 

Outbreak of Smallpox at Avellaneda 

For many years the Buenos Aires Public Assistance took 
great pnde in the fact that it had eradicated smallpox 
through the rigid enforcement of compulsory vaccination and 
revaccination Now it has suffered a serious disappomtment 
From the provinces, especially Cordoba, where the disease 
has not yet been controlled smallpox occasionally makes 
inroads elsewhere Six cases have appeared in the province 
of Buenos Aires at Avellaneda, a town m the suburbs of the 
federal capital A patient came here from Avellaneda and 
was placed m one of the wards in the Qiildren’s Hospital 
under the impression that the disease from which he suffered 
was hemorrhagic purpura It was found later to be a serious 
case of smallpox No precautions had been taken, and a 
few days afterward six of the persons m the hospital were 
taken sick with smallpox one of them being a Sister of 
Mercy, who died within thirty-six hours The hospital was 
closed, isolated and disinfected Dr A. Larguia was 
appointed to the position of superintendent, which had been 
vacant It was found that in this hospital patients were not 
vaccinated on admission as in the municipal hospitals These 
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ci<;cs 1ii\c brought iboitt i more thorough enforcement of 
\iccuntion m the ftdcrol Cipit-xl nml the produce of Huciios 
Aires It seems likclj tint the outbreik will soon he a thing 
of the past 

The Academy of Medicine and the Cancer Institute 

The Academj of Medicine celebrated its ccntciiar} recently 
Prizes were awarded to Drs Bclou Canton, Lagos Garcia, 
Garzon Maceda and P Rojas, for works siibimtlcd by them 
The Cancer institute w as inaugurated at the same time An 
annoimceiiiciit was made that the academy was contemplating 
the establishment of an institute of CNpcnmcntal medicine 
This onginated a conflict, since the directing hoard of the 
uiiucrsitj claims the authority to regulate the activities of 
the institute According to the CMSliiig law the academy is 
a consulting body without administratwc authority and its 
actnitics must be regulated by the directing board of the 
unncrsits The acadenn argued that it could take charge 
independently of scientific institutes The superior Iioard 
entrusted the management of the institute to a special com¬ 
mission mostly of members of the academy but presided o\cr 
br the dean of the medical scliool The academy took umbrage 
at this and forbade its members to accept appomtments 
on the commission and turned o\cr the institute to the ined 
ical school On the other hand it has requested the Argen¬ 
tine senate that it be granted absolute autonomy 

Public Health and Hospitals 

The National Department of Public Health is pushing Us 
hookworm campaign in Corncnlcs It seems as if the pro- 
Mncial authorities are going to adopt special laws on this 
subject 

Besides the sanitan station established at Catamarca, those 
at La Rioja Jujut and San I tiis arc already finished These 
stations base bacteriologic laboratories, aiitimalarial sections, 
disinfecting apparatus, and infant and antucnercal dis¬ 
pensaries 

Field hospitals hate already been or will be inaugurated 
at Qiilecito and Chamical (La Rioja), Copacabana (Cara- 
marca). Pence and La Quiaca (Jujuy), Mohnos and Guemes 
(Salta) La Banda (Santiago del Estero), Posadas (Misi- 
ones) Paso de los Libres (Corrientes) and Las Cuevas 
(Mendoza) These hospitals arc located near the boundarv 
line on central traffic lines and will permit supersisioii and 
pretention of the importation of epidemic diseases 

Lectures 

A senes of lectures on neurology has just been giten by 
Professor Nonne of Hamburg There has been announced 
tile arntal of F Krause the surgeon and F Munk (Ger¬ 
mans), P Abrami and J L Faure (French), and W Sharpe 
(American) The date of Dr Sharpes arrival is not yet 

definite-Professors Qiutro and Escuderos lectures hate 

met With great success As in pretious years, graduate 
courses will be given this year 

Peptone m the Treatment of Anthrax 

Drs R. F Vaccarezza, F F Inda and R Posse hate pub¬ 
lished a paper on the treatment of human anthrax based on 
their expcnence in the infectious -disease clinic of the school 
of medicine They treated 204 cases fifty-six with anti- 
anthrax serum htendez with a death rate of 196 per cent , 
ninety-four cases with this serum plus other medication, with 
a death rate of 202 per cent , Uventy-four eases with anti- 
anthrax bovine serum, witli a death rate of 83 per cent 
thirty cases with antianthrax bovine scrum plus other medica¬ 
tion with a death rate of 13-3 per cent., fifteen cases with 
normal bocine serum, with a death rate of 20 per cent , 
twenty-four cases with normal bovine serum plus other medi¬ 
cation, with a death rate of 166 per cent, and fifty-nine 


eases with peptone alone, witli a death rate of 6 67 per cent 
The atcrage mortality was IS8 per cent The authors con¬ 
cluded that while nonnal serum has no action cxpcrinicnfally, 
It has shown ciiralne powers in human anthrax Its yaliic 
IS Mrttnlh equal to that of immune scrums Peptone m 
muscular injections (from 10 to 20 cc a day, 10 per cent ) 
showed a therajimtic potency not inferior to anthrax scrum, 
although natwrally a has no specific action. 

BERLIN 

(Trotn Our Regular Correipoudert) 

July 29, 1922 

The Brain of Ernst Haeckel 

A few \cars before his death, Haeckel (m which Waldeycr 
afterward followed suit) gaac Ins friend Friedrich Maurer, 
professor ot anatomy at the University of Jena, the commis 
Sion of cxamnimg Ins brain postmortem Maurer recently 
reported the results of his examination to the Medizmisch 
natiirforschindi. C.cscllschaft in Jena (Diiitsc/ic rntdicintsdu 
IFnclunsihnfi 48, Ang 11 1922) As would be expected 
from the grcai size of Haeckels head (the immense hats 
that he won, were a matter of common remark) Ins brain was 
iiiiusualh licaii A slight tendency to hydrocephalus was 
noted a smul ir finding having been made in the case of 
Hchiiholt/ and Adolf ion Menzcl Consistent with the 
advanced age of the subject (86) there was a perceptible 
scnili alropln as ividcnccd by the widened furrows m the 
frontal region The motor area governing the movements of 
the left kg was miKh impaired, in w'hich connection it should 
be noted that iii 1911 Haeckel sulTered a fracture of the left 
femur whcrchv he lost almost entire use of the left leg The 
visual area was remarkably well developed winch is not sur¬ 
prising in view of the fact that Haeckel had unusually good 
eyes as was shown by Ins skill in quickly reproduemg land¬ 
scapes in water colors In marked contrast with the power¬ 
fully developed frontal lobe the preeminent Dcnkappnral 
(seat of the intellect) the precuneus or quadrate lobe, a 
secondary psychic center located in the medial surface of the 
parietal lobe near the region of the visual area, was onh 
slightly developed In contradistinction to Haeckel, the 
precuneus was unusually well developed in the brains of 
Helmholtz and the botanist Stahl Of Stahl it has been 
remarked that he had very little to say about anv thing out¬ 
side his specialty Maurer does not draw any definite 

conclusions from these observations, but leaves that to later 
investigations 

Vital Statistics of German Cities for 1921 
According to offiaal publications, the population of, the 343 
larger cities from which reports are accessible had increased 
one million being 2S7000QQ m 1921, as compared with 
24 700 000 in 1920 It is evident, therefore that 41 per cent 
of the total population of the empire resides m these 343 
cities This remarkable growth of the cities is doubtless due, 
to a considerable extent to the influx from the smaller towns 
and to the immigration from foreign countries The number 
of living infants bom m these cities was S60 000, or 218 per 
thousand of population which denoted a falling off when con¬ 
trasted with the record for the prevnous year, which was 238 
per thousand Since it has been found that economic factors 
exert a great influence on the bjrth rate Dr Roesle, taking 
the value of the mark in relation to the Amencan dollar 
as a basis has been making a critical mv estigation of the 
possible effect of economic conditions In order to discover 
the influence on the varying birth rate throughout the twelve 
months of the year, it is quite endently necessary to date back 
nine months the birth rate for each month since in this man¬ 
ner the month in which the children were conceived is ascer 
tamed In 1921, the birth rate of the urban population con- 
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tmued to drop iintd August, or, taking the month of concep¬ 
tion, back to November, 1920, m which month not only the 
value of the American dollar in marks but also the wholesale 
prices of German goods thereby affected reached the maximum 
of the observation period Roesle therefore assumes that the 
failure of the rational increase in the birth rate for July, 
1921 (conception month, October, 1920), to materialize is 
traceable to the further increase in the cost of living which 
followed the advance of the dollar and of the wholesale prices 
of German goods In the months of Februarj and March, 
1921, the cost of living came down and it is to be noted that 
there was a corresponding increase in the birth rate for the 
months of November and December, 1921 (just nine months 
later) It could not be shown that economic conditions 
exerted a perceptible influence on the death rate The year 
1921 shows the lowest recorded death rate in German cities 
with more than 15 000 mhabitants, namely, 13 5 per thousand 
of population, and excluding deaths among strangers and 
transients, the death rate was only 119 A comparison of the 
monthly death rates for former jears brmgs out the fact that 
during the winter months of Januao', February and March, 
1921, especiallv favorable weather conditions must have pre¬ 
vailed The abnormally mild winter was followed by an 
abnormally hot summer, but the summer peak of infant mor¬ 
tality did not reach the terrible percentage of the summer of 
1911 Also during the autumn of 1921 the weather conditions 
were favorable These favorable weather conditions pre¬ 
vailed elsewhere as well, so that favorable death rates for the 
year 1921 are to be expected also from other countries Only 
for the month of December 1921, was there a higher death 
rate than for the corresponding month of the previous jear 
which IS ej,plainable by the severe influenza epidemic. The 
rapid and continued decrease in the death rate since the war, 
IS due, for the most part, to the improvement in the food 
situation 

The Number of Physicians in Germany 
The number of physicians in active service in Germany at 
the present time is vastly greater, in proportion to the popu¬ 
lation, than before the w-ar While prewar statistics showed 
one physician for every 2,000 inhabitants, the record for 1820 
is one physician for every 1,551 inhabitants The total num¬ 
ber of German physicians in 1920 was 37,389 The average 
annual death roll among physicians of Germany contains 800 
names Judging from the increase in the number of physi¬ 
cians, during the last few years, the number of physicians in 
Germany in 1925 will be around 43,000, or one physician to 
1 400 inhabitants The number of medical students has been 
decreasing of late During the winter semester of 1919-1920 
the number was 20 888, but in the summer semester of 1921 it 
had dropped to 16737 


Marriages 


Henky M Wheei-er, Grand Forks N D„ to Miss Mae 
McCulloch of Cleveland, at Minneapolis, July 3 
Willard Strickland Wendell N C, to Miss Cleo Mariner 
of Pocomoke, Md , in Richmond, Va , recently 

Harold Samuel Boquist, Minneapolis, to Miss Marion 

Scovell of Fridley, Minn, in July 

Clarence Lav an Bittner to Miss Emma Lou Jarvis both 
of Sacramento, Calif, August 8 nr j i 

Stanley Robert Maxeiner, Minneapolis, to Miss Madeline 

to Mm Jonoie Wh.to both 
"VtVrE" Dototb, Wide M..., b«h of 

todTNoL ,0 M,.e Cect,. K.lb.oe, both of 
St. Paul, July 12 


Deaths 


George Milbry Gould ® Atlantic City, N J , Jefferson Med 
ical College, Philadelphia, 1888, died at his home after an ill 
ness of three hours from heart disease, August 8, aged 74 
Dr Gould served in the Civil War as a drummer boy in 
1861-1862 and as a volunteer in 1864-1865 He received his 
A B degree from Ohio Wesleyan University in 1873 and the 
AM in 1892 He attended the Harvard Divinity School in 
1873 and served as a minister until he took up the study of 
medicine. After receiving his medical degree in 1888 
he began practice specializing in ophthalmology He was 
editor of the Medical Neivs, 1891-1895, Philadelphia Medical 
Journal 1898-1900 and Atnencan Medicine, 1901-1906 Dr 
Gould received the first Doyne Medal of the Ophthalmological 
Congress at Oxford, England He was especially well known 
as a writer on medical subjects, while still a student he col¬ 
laborated in the preparation of a compend of diseases of the 
eye, in 1890 appeared the first edition of “The Students' Med 
ical Dictionary” the eleventh edition of which was pub¬ 
lished in 1900, his "New Medical Dictionary,” published m 
1891, passed through ten editions, the “Pocket Medical Die 
tionary, published in 1892, was last republished in 1913 and 
The Practitioners’ Medical Dictionary” passed through vari¬ 
ous editions from 1906 to 1917 One of his most impor¬ 
tant books was the “Anomalies and Curiosities of Medi¬ 
cine ’ written in collaboration with Dr Pyle Among his 
nonmedical works were a book of poems published m 1897, 
Biographic Clinics” 1903-1909, “The Historv of Jefferson 
College’ 1904, 'Concerning Lafcadio Hearn,” 1908, 'The 
Infinite Presence 1910 and The Life and Letters of E C 
Stedman 1910 He was a man of varied interests with a 
broad point of view and a thorough, practical writer 
Albert Herman Peters ® Colorado Springs, Colo , Keokuk 
Medical College, College of Physicians and Surgeons, Keokuk 
Iowa, 1900, county phvsician, served in the M C., U S 
Army, during the World War, died, August 2, at the Beth El 
Hospital from uremia, following an operation for appendicitis 
Asabel B Gardner, Greenville, Texas, kledical Department 
of the Tulane University of Louisiana New Orleans, 1885, 
member of the State Medical Association of Texas, Con 
federate veteran, formerly city health officer, died, August 
5 aged 76 

James F Jett, Linn, Mo , Hospital College of Medicine, 
Medical Department Central University of Kentucky, Louis¬ 
ville Ky 1891, member of the Missouri State Medical Asso 
ciation died, June 11, at St Louis, aged M, from pulmonary 
embolism 

William Walter Wertenberger, St Joseph Mo , Univer¬ 
sity of Michigan Medical School, Ann Arbor 1892, aged 51, 
died August 1 at the Noyes Memorial Hospital from wounds 
inflicted when struck by a bullet aimed at police officers by 
a bandit 

George Potter Reynolds ® Alameda, Calif , College of Phy¬ 
sicians and Surgeons of Syracuse University Syracuse, N Y, 
1873 died August 4, at the Lane Hospital San Francisco, 
aged 75 from bronchopneumonia and chronic bronchitis 
Frederick Celso Chinnos ® Philadelphia, Temple Univer¬ 
sity Department of Medicine Philadelphia, 1906 served since 
1917 as United States consul for Venezuela, retired on account 
of ill health died August 4 aged 56, from influenza 

Kate I Graves, Chicago, Bennett College of Eclectic Medi¬ 
cine and Surgery Chicago 1884, Hahnemann Medical Col¬ 
lege and Hospital __of Chicago 1885 died, August 12, at 
Fifield Wis, aged 70 from heart disease 
Morns Leroy Potts, Trenton N J Jefferson Medical Col¬ 
lege, Philadelphia 1912, member of the Medical Society of 
New Jersey served in the M C U S Armv, during the 
World War, died, July 7 aged 38 
Frederic William Loughran, New York City Albany Med¬ 
ical College N Y 1890 served m the M C, U S Army, 
during the World War with the rank of major, died, August 
5 aged S3 at River Bank Conn 
William H L Hale, Philadelphia, Jefferson Medical Col- 
Philadelphia 1882, member of the Medical Society of 
the State of Pennsylvania, on the staff of the Wills Hospital, 
died August 7 aged 62 

Edward F Qumlan, New York City, Albany Medical Col¬ 
lege Albany, N Y, 1868, formerly president of the Sullivan 
County Medical Associatio n, died, August 6 aged 76 

® Indicates Fellow of the American Medical Association 
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Robert Henry Baird, Culliinn Ah , Medical College of 
Alabama, Tiiscaloc^a, Ah, 1892, nicnibcr of the Medical 
Aisociation of the Stale of. Alabama, died Jiih 24, aged 56, 
from heart diccaie 

Richard F B Seaman, Locuet Vallci N Y , Medical 
Department of Columbia College Ncii \ork Citj, 1^1, nicm> 
her of the Medical Societj of the State of New \ork, died, 
August 6 aged 68 

Thomas E Ashinburst Waiinka, Okh , Hospital College 
of Medicine, Medical Department Central Unnersits of Ken- 
tiicki Louisiille Ks , 1905, died, IiiK 13, aged 45, from 

cliroiiic nephritis 

George C Hook, Bellbrook Ohio, Columbus Medical Col¬ 
lege, Columbus, Ohio 1885, member of the Ohio State Medi¬ 
cal Association, died, June 13, aged 68, from cerebral 
hemorrhage 

Herman J Morganstein, Wcingartcn, Mo , Jifissoun Med¬ 
ical College, St Louis 1^5 member of the Missouri State 
Medical Association, died June 10, aged 63, from cerebral 
hemorrhage 

John Robert Coleman, Shelton S C., Medical College of 
the State of South Carolina, Giarleston 1887, died, Julj 
24 aged 57, at the Prior Hospital Chester, from Ijmphatic 
leukemia 

George Washington Piper, Detherd, Tenn , Uniiersitj of 
the South Sewanee Tenn lb09, member of the Tennessee 
State Iiledical Association, died, ifai 29, aged 58 from 
paresis 

Harry Tllysses Sherman, Easton Pa leffcrson liledical 
College Pliiladelphia 18‘^2, aged 53, died kugust 5 at his 
summer home in Pliillipsburg N J , from pneumonia 
Charles Sanford, Board Camp, Ark (license Arkansas 
1903), member of the Arkansas Medical Socictv \cteran of 
the Spanish-American War, died, Tulj 27 aged 63 
Pierre A Siegelstein, New \ork Cit\ Medical Department 
of tile Unnersitj of the Citj of New \ork 1891, died snd- 
denh, August 9, aged 52 from heart disease 
Albert Barnes Donaldson S* Ciinwd Pa Unucrsitv of 
Penns>l\anta School of Medicine Philadelphia, 1899 died 
August 6, aged 51 from heart disease 
John C Campbell, Powell Ohio, Unnersitj of Michigan 
Medical School Ann Arbor 1879, Rii'h Medical College, 
Chicago, 1882, died June 26 aged 67 
August J A Knehn, Toledo Ohio, Medical Department of 
the Unnersitj of the Citj of New York 1892, died August 9, 
at SL Vincent’s Hospital aged 67 
James H Rowsey ® Huntington, W Va , Kentuckj School 
of Medicine Louisiille Kj 1892, died, August 3, aged 54, 
from carcinoma of the stomach 
Joseph C Stevens, Drumnght OUa (licensed, sears of 
practice), member of the Oklahoma State Medical Associa¬ 
tion died August 4 aged 57 

Richard Carter Smith, Newport, Tenn Vanderbilt Uni- 
versitj Medical Department, Naslnillc Tenn., 1881, died, 
August 9, aged 66 

Julius Thomas Holden, Marianna Fla , Medical Department 
of the Unnersitj of the Citj of New York, 1855, died, 
August 1, aged 88 

William Offee Story, La Salle 111 , Eclectic Medical Ihsti- 
tute Cincinnati, 1894, died, August 7, aged 53, from carcinoma 
of the stomach 

Benjamin C Stewart ® Ute, Iowa, Sioux Citj College of 
Medicine, Sioux Citj, Iowa, 1903, died August 12, aged 42, 
from embolism 

Floyd F Swimley, Forest, Ohio, Starling hledical College, 
Columbus, Ohio, 1898, also a pharmacist, died, June 24 from 
heart disease. 

James M White, Covina, Calif Unnersitj of Man land 
School of Medicine, Baltimore 1879, died Jul\ 12, aged 64, 
from paresis 

Joe W Robmson, French Camps, Miss , Louisville Medical 
College, Louisville, Kj , 1873, died, Julj 29, aged 83, from 
senility 

Charles W Watson, Denver, Medical Department Univer¬ 
sity of Louisville, Louisville, Kj , 1874, died, August 2 
aged 70 

Edward A Russell, Fleming, Pa , Pennsjlvania Medical 
College, Philadelphia, 1864, died, June 1 aged 84 

John B Davis, Atlantic City, N J , Jefferson Medical Col¬ 
lege, Philadelphia, 1870, died, August 7, aged 78 


The Propngnndu for Reform 


Is Tuts DtrssTUcsT Arrrjvv Rtrovrs or Tut Jolkvals 
Ilmrvi or Isv esticatios or rnt Covven, os PnAaMAcv avd 
Chemistry asd or the Associatios Laeorvtorv TocmitR 
Him Other Gesesal JIaterial or as Iheoruative Natlri 


THE NATURAL HEALTH SCHOOL 

The ‘ Structural Dietetics” and “True Musical Therapy” 
of Yergin 

During the past few months vve have received several 
inquiries regarding the Natural Health School’ whose 
address is given as 759 E 37tli St, Chicago Here is one of 
the main , it is from a coiintv tuberculosis association in 
Michigan 

Have Wen adMsed to write jou in tepard to the standing of the 
Natural Health School of 759 Blast 37th Street Chicago HI Becau e 
of their adNcrti^ing lv,o of our clinic paticr^ts were induced to try 
their treatment for tuberculosis The result was no help loss of vitality 
health money and time Alv> a cry to our association to try and find 
out nhit they bad to do as they are and to try and pretent other 

tuberculous patient' from doing as these two ha\c 

The Natural Health School seems to be the latest crea¬ 
tion of \Iilo Er'vkmc \ergm and his Nvife, M Katha\ \crgin 
In \crKinN hicraiurc* he usually st>les himself ‘Dr M E, 
\t.rpin although apparentl} he nc\er places the letters 
M D ifttr his name He docs, occasionalh, ho\\e\cr, st>le 
him ilf M E \ergin D O D While \ergm seems 
careful to avoid the suffix MT) the impression is given 


Thu School tnitrueta How lo ObtHcrmte Toberruleru 
m AU Stot^ ^ Hourr, ond Rcslora Soond Heidth 






Be a Lopal American 

BE HEALTHY 


Photographic reproduction of the letterhead used by \ergin 
the claim that tuberculosis can be cured in forty-eight hours. 


Note 


that he is a graduate and licentiate in medicine Our records 
fail to show that \ergin was ever graduated bj a medical 
school or was ever licensed to practice medicine. Part of 
the Tergm advertising paraphernalia for the present scheme 
the Natural Health School, is a publication the Natural 
Health School Journal This publication is sometimes issued 
in tvpevvntten mimeograph form and sometimes printed The 
price IS $200 a jear or 10 cents a copv In the issue of June 
27 1921 several pages were devoted to \ergins alleged 
educational qualifications 

SOME or yercin’s cuvueications 
According to this source of information \ ergin "has spent 
fullj FOURTEEN YEARS in the vanous schools of medicine m 
postgraduate work.” These fourteen jears, we are told, 
were distributed m the following schools—Allopathic or 
‘regular, sut jears Several jears vanouslv in the Homeo¬ 
pathic Eclectic Phjsiomedical and Chiropractic Schools" 
\Ve learn further that in IbOl he was a vegetarian chef in 
New Lork Citj and m the same jear seems to have been 
teaching telegraphv and tvpewnting m a business college” 
in Newark N J It is also claimed that Yergm m 1911 and 
1912 was facultj member of the National School of Chiro¬ 
practic and at one time owned a third interest in this insti¬ 
tution Me are told that Dr Tergin is well versed in hjdro- 
therapv, has a practical knowledge of osteopathj and 
cpondjlotherapy,” and further, that Dr Yergin is licensed 
bj the Illinois State Board of Health, and registered in 
Peoria, Champaign and Chicago” 
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A search through a number of the Chicago city directories 
covering the past twenty years discloses the following refer¬ 
ences that may have some bearing on the present case 

1908 \ ergin Milo E. tel opr 

1911 Yergm Milo E. printer 

The name of Milo E Yergm does not appear in the Clncago 
city directory for 1910, neither does it appear in any issue 
subsequent to 1911 

THE XATIONAL HEALTH LEAGUE 

A few years ago the Yergins were conducting the "National 
Health League Sanitarium’ (with Lady and Gentlemen 
Nurses”) at Champaign, Ill, together with the “National 
Health League Institute” and “The National Health League 
Food Plant” Then there was an ‘Institute of Reactive 
Therapeutics” which held forth at 1701 W Washington 
Boulevard, Chicago From this address was sold Yergm s 
“Home Study Course of Structural Dietetics” for which ‘Dr 
Yergm usually charged $100, ’ instead of the “ridiculously 
low” price of $25, at which it was then offered The "resi¬ 
dent course ’ was $501 This same “course” w as also adver¬ 
tised for a while by the ‘National Health League” from 
Kidder, Mo (Population about 300) 

In addition to the course’ on “Structural Dietetics ” 
\ ergin also had more material merchandise for sale the 
‘All Natural Salt’ put up in two pound packages and sold 
for 50 cents a package 
In 1915 Yergm was in NasbMllc, 

Tenn, where according to the local 
apers, ‘broad plans ’ were being laid 
1 the “wide and effectual distribu- 
on of the products of the League 
j. ood Plant, ’ it being the plan to 
make Naslnille the headquarters of 
the League and the home of the 
Health Food Factory ” 

In 1914 Yergm wrote to a Chicago 
paper offering it without charge ( a 
sacrifice in the interests of hu¬ 
manity’), an epitome of his svstem 
of “Structural Dietetics ” Attached 
to the face of the letter sent to this 
paper was a “sticker,” quoting one 
‘ J M W Cannon, M D ,’ to the ef¬ 
fect that 'Dr Yergm is the best and 
most broadly informed in medical 
matters, and the most up-to-date in 
the treatment of disease of any doctor it has been my privilege 
to meet’ Yergm, apparenth, was willing to admit it 

THE COOPERATIVE FOOD COMPANY AND THE N H S 

In 1920 Milo E T ergin was president of the “Co-opcrati\ e 
Food Company” a common law concern conducted first from 
4216 Cottage Grove Aie , Chieago, and later from his present 
address The Co-operative Food Company adicrtised ‘Dr 
\ergm’s Pus and Pam Chart” The chart sold for $10 and 
was advertised under the claim that it would enable one 
“with the simple foods of nature’ to control and completely 
obliterate in from fifteen minutes to fifteen hours anv kind 
of pain and all pus conditions The “Pus and Pam Chart 
was a mimeographed affair of twenty pages Apparently, it 
was impossible to work the marvels of the “Pus and Pam 
Chart’ unless one had certain “natural foods described in 
Ihis chart’ There were Sea Food Baths,” “Earth Food 
Table Salt” “Food Iodine” “Cinnamon Food Oil,” “Myrrh 
Compound” and ‘Cold Food” \11 were for sale bi the 
Co-operative Food Company at prices ranging from 25 cents 
to $3 00 a package The use of "chemicalh pure Epsom Salt ’ 
was also recommended (under no circumstances for mtenial 
use) and this would be furnished at $100 a pound, trans¬ 
portation extra Later, the name of the “Co-operatire Food 
Company” was changed to the “N H S Food Plant” 

POTIONS AND PIET\ 

Reverting again to the “Natural Health School” This 
seems to combine a strong mixture of religious fanaticism 
w ith the practice of the healing art Scripture is quoted 


freely and the latest issue of the Natural Health School 
Journal declares that the world will come to an end within 
the next two years A most gorgeous description is given 
of the world to come with a picture portraying the wall 
around the New Jerusalem, said to be “of pure jasper, at 
least two hundred eighty-eight feet above its foundations”— 
with an inset of the Equitable Life Building to show that 
this wall IS as high as the New \ork sky scraper 1 

Although Fergin seems convinced that the world will come 
to an end within the next twenty-four months, and savs that 
no subscriptions to the Natural Health School Journal will be 
accepted after Sept 1, 1922, he urges his followers to buy 
stock in the Natural Health School Possibly it is a mis 
iiomcr to speak of “buvmg” this stock, although it is Yergins 
own phrase as one learns bv further search that this stock 
IS ‘ non-mlcrcst bearing” and ‘pays no dividends after the 
manner of tins world” Nevertheless, ‘each person can pur 
chase’ as much stock as he desires The price is $100—cash, 
after the manner of fins world' 

kergin and his Natural Health School it seems, went 
through a period of trial from December, 1920, to May, 1921 
During this period we are told "a definite attempt” was made 
to dcstroj the life of Dr Yergm bi occult supremacy ” Thus 

* Persons altempling to come to the School Rooms were In several 
itisinnces prevented h> a sudden onsneep of overmastering fear 

* Others were made dcathlj sicl and some fainted m the School 
Room Klghl after night this occurred until the source was recogniicd 

and the spiritualistic and occult influences 
destroved hj God in answer to the prayers 
of those m charge of the NHS 

For over two months finances which 
had heen regular suddenly dropped from 
several hundred dollars per month to Irss 
tEin $2S until the cause was located m 
pirituahstic and occult opposing effort, 
and then in answer to prayer, God destroyed 
the opposing pemer and at once restored 
the normal income of the sustaining ele 
ments of the MIS 

TRUE MUSICAL THERAPy 

Yergm has developed a theory as 
mterestinglv bizarre as some of those 
of Albert Abrams of San Francisco 
He puts forward a True kfusical 
Therapv ” wherebv, with the aid of a 
piano thoroughly in tune, havmg 
iiigh qualitv strings,” it is possible to 
produce v ibration rates correspond 
ing to the chemical elements I We 
read 

Take for instance Mcacuav and culobim; and strike the Levs on a 
well tuned piano correspomUng to these chemicals on the Key Chart'— 
D in octavo two and B m octavo seven as marked—and after a few 
seconds a sensitive person will respond with a noticeable flow of saliva 
in the mouth 

Keep the keys sounding for a few moment* and it wdl start a bowd 
action 

The possibilities in treating stomachache, soft corns, 
psoriasis or smallpox by playing the piano, seem unlimited 
As not all of us can become virtuosos \ergin is coming to 
the rescue—if he has time before the world comes to an end 
Says he 

It IS the plan of the writer ns soon as he is at liberty to do so— 
free from other duties sufficiently—to write out true therapeutical music 
and have it perforated on rolls so that those who wish to have mvuical 
heating and hcafth restoring effects accorapfishcd upon thems Ives ecu 
do so byr placing these rolls in a good play cr piano- 

This however will not work on the ordinary player piano. It 
must be a piano that is thoroughly in tunc hav mg high-quality stnngs- 

It IS fair to assume that when these marvels are consiim 
mated the Natural Health School will be in the piano business 
—putting out instruments that hav c ‘ high-quality strings" 
One of Yergin’s disciples might work on the possibility of 
extending this musical therapy to the phonograph trade. 

The preposterous nonsense promulgated by Yergm is, 
apparently accepted at its face value by many laymen and 
not a few so-called "dnigless practitioners ’ The harm that 
men of tins type can do is realized when one reads of 
indiv iduals who are ‘ treating ’ sufferers from tuberculosis, 
cancer and equally serious conditions by tlic fantastic prin¬ 
ciples laid down by Yergm and the nostrums sold bwhim 

Truly, Goethe lias right "Nothing is more terrible than 
active Ignorance ’ 
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MEETINGS OF RUSSIAN MEDICAL AND 
SURGICAL SOCIETIES 

To the editor —Ti)c Russnn Pirogoff Surgicil Society of 
Petrognd lias announced that tlie PittLcntli Russian Surgical 
Congress vill take place in September, 1922 The organiza- 
tion committee consists of the council of llic societj prcsi*' 
dent, Professor Grekow, Mce president Professor Oppel, 
treasurer, Professor Tanowskt , secretaries, Dozent Melnikofl 
and Dozent Lissizjn, in collaboration ssith members of the 
surgical SQCietj Professor Turner, Professor Wreden, Pro¬ 
fessor Schewkunenko, Professor Rokitzk>, Professor Polje- 
noff Professor Girgohff, Professor Scliaack, Professor 
Dslianebdze, Professor ClioIzofT, Dozent Smirnoff, Dozent 
Hesse, Dr Pctrascliewskaja and Dr Manmloff 

The leading subjects brought fonv-ard for discussion in 
joint sessions with the congress of medicine, set for the same 
time, are 

1 Anatom} and patliolog} of the \ascular system “The 
Architecture of the Blood Vessels” Professor Scbewkuneiiko, 
'Functional Changes in Blood Vessels of Isolated Organs in 
Different Diseases,” Professor Krankoff, "Pathology of the 
Arterial Wall," Professor Antisclikoff, "Pathology of the 
Vascular Tonus” Professor Lang, 'The Peripheral ‘Arterial 
Heart,”’ Dozent Kursebakoff, “Gangraena Artcnca Supra- 
renalis,” Professor Oppel 

2 Chronic ulcer of the stomach communications by Pro¬ 
fessor Mart} noff and Professor Grekow 

3 Surgical complications of exanthematic and recurrent 
feier, communication by Dozent Hesse 

4 Treatment of surgical tuberculosis communications b\ 
Professor Spishamy and Professor Wreden 

The congress will be held at Petrograd between September 
25 and October 1 One day will be devoted to questions of 
urology Accommodations will be pronded for foreign 
visitors Steps have been taken to secure lodgings, food and 
reduced railway fares A meeting of welcome will be held, 
September 24 Communications should be sent to the secre¬ 
taries of the society Dozent Melnikoff, Petrograd, 33/35, F 
Nischegorodskaja, and Dozent Lissizyn, Petrograd 30, 4 Sixth 

Roshdestivenskaia „ _ „ 

Prof S Grekow, Petrograd 

President Russian Pirogoff Society 
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sodium salicylate, with the present —En ) I trust you will 
find space in your columns for my letter, for 1 should like 
to obtain tiic opinion of medical men more competent than 

^ Jamfs a Honeij, MD, Boston 


Queries and Minor Notes 


AKHNYMOUfi Communications and queries on postal cards tviU not 
!»c noticed L\ery letter must contain ihc rvnlera name nnd address 
but tbese \mI) be omitted on request 


POTASSIUM SULrnOC\ A\ATF IN TOOTH PASTES 

To the editor —PIcnsc inform me through Queries and Minor Notes 
whether potassium tulphocyanate could be included in a formula for n 
tooth piste without ri'tk of its breaking down and forming new and 

harmful combinations r*r»t 

L* H Wirt. UD S South Bend, Ind 


Answer —Potassium sulphocyanatc occurs generally, though 
not constantly, in human saliva in minute amounts (01 part 
per million) Potassium sulphocyanatc is decompqsed by 
oxidizing agents in presence of moisture While it is not 
likely that this reaction would take place to any serious 
extent in tooth pastes, the possibility that it might do so 
(cspcciallv in preparations containing potassium chlorate) 
would seem to be a valid reason why this salt should 
not be used in dentifrices Further there would seem to be 
no logical reason why the substance should be so used since 
Gies and Kahn found that the growth of bacteria was not 
retarded in mediums containing 8 per cent, of the salt {Dental 
Cosmos 55 40, 1913) 


EPINEPHRIN IN ASTHMA 

To the Editor —In regard to the use of epinepbnn ctlond bypo- 
dermically in cases of asthma for relief of the attacks please give 
opinion on the proper dosage and how often this may be repeated 
within the limits of safety How often within twenty four hours or a 
week would a therapeutic dose be safely given? 

B M Jewell MD Lowell Ind 

Answer. —The proper dose here as elsewhere is just 
enough This may vary from 025 to 1 cc or more of the 
1 1,000 solution of cpinephnn injected hypodermically The 
effect may be expected within a few minutes If the dose 
acts, it will relieve within twenty minutes If it does not, 
trial with a larger dose is indicated The effect usually does 
not last longer than two hours—long enough in the ordinary 
asthmatic attack In a protracted asthmatic state, the injec¬ 
tions may have to be repeated every two hours for as long a 
time as is required No ill results have been encountered at 
two hour interval administrations for a long time 


THE EMBARGO ON DYES AND DRUGS 
To Ihc Editor —I wish to take exception to your editorial 
appearing in the issue of Aug 12, 1922, on "Continue the 
Embargo on Dyes and Drugs” 

As a member of the medical profession and a member of 
the American Medical Association, I protest against the role 
you wish the members to assume The embargo on dyes and 
drugs IS not a question for the medical profession to decide 
—unless the question affects the quality of the drugs sold 
or the direct health of the public. These are not the points 
on which your arguments are based 
Your arguments savor of politics and directly favor the 
manufacturers of drugs and dyes and only very indirectly 
the medical profession and society 
At the present time the prices of drugs, medical supplies 
and books arc exorbitant m my opinion, and any embargo 
on them would keep these prices up rather than lower them, 
which would he to the benefit of both physician and patient 
(Compare the 1914 prices of synthetic drugs for instance 
acetylsahcxlic acid, arsphenamm, phenol, cmchophen and 


PANAMA LARVICIDE —OIL SPRAYERS — MOSQUITO 
CLASSIFICATIONS 


To the Editor —I What is the best way to prepare the Knalled 
Panama larvicide? 2. Where can oil sprayers be obtained? 3 What is 
the best oil to be nsed? 4 Where can I get a publication haying a 
more recent classiGcatlon of mosquitoes especially anopheles than that 
of Theobald? 5 Where could I find a complete review of Bass plan 
for antimalanal work? - 

Le Gasc1\ aIaldonado MD Vcnczoffla. 


ANgyvESC—1 The Panama larvicide is thus prepared One 
hundred and fifty gallons of crude phenol (carbolic acid) 
having a specific gravity not greater than 097 and containing 
not less than 30 per cent of tar acids is heated in an iron 
tank with a steam coil to a temperature of 212 F, and then 
200 pounds of powdered or finely broken common resm is 
poured in The mixture is kept at a temperature of 212 F 
Thir^ pounds of caustic soda dissolved in 60 gallons of 
water is then added, and the solution is kept at the same 
temperature until a dark emulsion without sediment is 
formed The mixture is thoroughly stirred from the time 
the resin is added until the end One part of the emulsion 
to 10,000 parts of water is said to kill anopheles larvae in 
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less than half an hour, while 1 part to 5,000 parts of water 
will kill them in from fiue to ten minutes The Panama 
larvicide is mixed with five parts of water and sprayed on 
pools or along the banks of streams This lanieide, added to 
five parts of crude petroleum, favors its spread on the surface 
of the water A good metliod is to place the mixture in a 
barrel and permit it to drip on the surface of the stream or 
pond to be treated 

2 Spraymg ma> he done with any ordinary sprinkler or 
with a hose 

3 A light quality of oil should be used, such as the one 
known to dealers as Fuel Oil 29-31 

4 Howard and Others Mosquitoes of North and Central 
America and the West Indies, published b\ the Carnegie 
Institution, Washington, D C 

5 References to Bass’ plan will be found in 

Bass C. C Studies on Malaria Control South J llji306 

(June) 1919 Control of Malana by Quinin Stcriliaation of Human 
Host ibid. 13x 250 (April) 1920 Studies on Malana Control 
The Journai., July 5 1919 p 21 Malana Control Operations in 

Relation to the Ultimate Suppression of the Disease The Journal 
July 22 1922 p 277 

Mayne Bruce and Carter H R. Popularizing a Quinin Formula 
for the Treatment of blalarial Feser The Journal Oct 11, 1919 
p 1119 

Rose Wickliffe Field Experiments in Malaria Control The Journal 
Nov 8 1919 p 1414 

Full information on malaria control may be secured from 
Le Prince and Orenstem’s book, “Mosquito Control in 
Panama,’ New York, G P Putnam’s Son, 1916, and in pub¬ 
lications of the U S Public Health Seiwice and Inter¬ 
national Health Board of the Rockefeller Foundation 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau Sept 5 See Dr Harry C. DeVishne Juneau. 

District or Coluubia Washington Oct 10 Sec. Dr Edgar P 
Copeland Stonclcigh Court Washington 

Florida Tallahassee Oet 10 11 Sec Dr W M Rowlett Tarapa 

Georgia Atlanta Oct 10 12 Sec. Hr a T Nolan Manetta 

Hah All Honolulu Oct 9 12 Sec. Dr G C Milnor, 401 Beretanu 
St Honolulu 

Idaho Boise Oct 3 Director Mr Paul Daels Boise. 

Illinois Chicago Oct 10 12 Supt of Registration Mr V C. 
Michels Springfield. 

Kansas Topeka Oct 10 Sec Dr A. S Ross Sabetha. 

Massachusetts Boston Sept 12 14 Sec, Dr Samuel H Calder 
wood State House Boston 

Michigan Lansing Oct 10 12 Sec Dr Beverly D Hanson 
504 Washington Arcade Detroit 

MiNNr.soTA Minneapolis Oet 3 5 Sec. Dr Thomas S McDavitt 
539 Lowry Bldg St Paul 

Montana Helena Oct 3 Sec. Dr S A Cooney Power Bldg 
Helena 

New Hampshire Concord Sept 7 8 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Fe Oct 9 10 Sec Dr R. E. McBride Las 
Cruces 

New \ ork Albany Buffalo New y ork and SiTacusc Sept 25 23 
Ass t Professional Examinations Mr Herbert J Hamilton State Edu 
cation Albany 

Oklahoma Oklahoma City Oct 10 11 Sec. iDr J IL Byrum 

Shawmec. 

Porto Rico San Juan, Oct 3 Sec. Dr M Quevedo Baez, Box 804 
San Juan 

West Virginia Huntington Oct 10 Slate Health Commissioner 
Dr W T Hensbaw, Charleston 


INTENSITY AND PENETRATION OF ROENTGEN RAYS 

To the Editor —Your reply in Quenes and Minor Notes to Dr Paul 
Peniston regardmg the penetration of roentgen rays is of course quite 
correct but I ace where he his been confused He has mixed intensity 
with penetration 

It IS well known that the intensity of light regardless of its quality 
1 e. color vanes as the square of the distance 

Roentgen rays follow exactly the same law A photographic plate 
exposed at a certain distance to a roentgen ray tube in action wilt show 
on being developed a certain amount of silver deposited in the gelatin 
film on the plate. 

If another plate is exposed to exactly the same tube for exactly the 
same tune but at twice the distance the resulting action on the same 
area of the plate will only be one quarter as much 

Of course this has nothing to do wuth the penetration of the rays 
and means only that the quantity of rays reaching a certain area will 
vary as the square of the distance of that area from the focus of the 
roentgen ray tube or in other words twice the distance four times 
the exposure—a very useful thing to know in radiography 

\\ Conyers Herring M.D Parsons Kan 


The Prestige of the Physician and Surgeon —“The prestige 
of the physician and surgeon" says the lotirnal Mddtcal 
Haitxcn ‘is nowhere what it was at the beginning of 
the twentieth century The year 1900 was the surgeons 
golden year from all standpoints At that time the young 
surgeon freshly armed yvith surgical asepsis, passed from 
one success to another, and appeared to the public as if 
crowned with the halo of the hero and the demigod But 
everythmg comes to an end and the world is willing to burn 
today what it reyered yesterday Thus it is natural that 
physicians do not enjoy their former prestige Moreover, 
the courage of the soldier, who risked his life for others 
during the World War has calmed the people’s admiration 
for the surgeons audacity, who after all, risks only the life 
of another On the other hand, medicine today lacks the sen¬ 
sational cures as for puerperal fever and croup and the 
public, spoiled bv such wonderful medical successes, have 
become more and more exacting In the depths of their 
hearts they bear a grudge against physicians because, not- 
w ithstanding the progress of science people still die as our 
ancestors did in the dark ages The progress of hygiene, the 
preservation ot armies against typhoid, does not interest 
them Vi^at thev want is the physician's guarantee that they 
yvill not die 


California Apnl Examination 

Dr Charles B Pinkham, secretary, California State Board 
of Medical Examiners, reports the oral and written examma- 
tion held at Los Angeles, April 11 1922 The e.xamination 
coyered 9 subjects and included 90 questions An average of 
75 per cent was required to pass Of the 25 candidates who 
took the physicians’ and surgeons’ examination, 17, including 
2 osteopaths, passed, and 9, including 6 osteopaths failed Of 
the 14 candidates who took the drugless practitioners’ exam¬ 
ination 7 passed and 7 failed Thirty-one candidates were 
licensed by reciprocity, and one candidate received an osteo 
pathic license by reciprocity Three candidates were licensed 
on government credentials Three candidates took the e-xani 
ination to practice midwifery and failed The following col¬ 
leges were represented 

PASSED 


College 

College of Ph>8ician8 and Surgeons 
CoII^c of Ph>sicians and Surgeons 
Stanford Univcrsitj 


Los Angeles 
San Francisco 


Rush Medical College 
89 7 89 9, *>1 7 


(1922) 83 7 85 7 


School of Medicine and Surgerj Lisbon 
University of Moscow 

Medical School of Amcncan UnUcrsitr Beirut 
Osteopaths 

FAILED 

University of Cincinnati 

K>ushu Imperial Unucrsity Fukuoka 

Nagasaki Special Medical School 

Osteopaths 67 68 

College UCEKSED b\ recipbocitv 

California Medical College 
Hahnemann Medical College of the Pacific 
Bennett College of Eclectic Medicine and Surgerj 
^icago College of Medicine and Sorgerj (1914) 
College of Physicians and Surgeons, Chicago 
Hahnemann Med College and Hospital of Chicago 
Illinois Medical College 

Northwtstern Umvcraity (1909) Illinois 

Rush Medical Collero 

State University of Iowa College of Mediuine 
Louisville iledical College 

Tulane University (1914) Louisiana 

University of Minnesota 

Louis Uni\cr8ity School of Medicine 
Washington Unuersitj 
John A Creighton Medical College 
University of Nebraska 
Columbia University 

Eclectic Medical College of the City of Nc\% li ork 
UmversiU of Buffalo (1905) 

Qcvelauif ^llege of Physicians and Surgeons 
M^ical Collwe of Ohio (1906) Ohio 

OWo State UniversitT College of Medicine 
jefterson ilcdical College 


Year 

Per 

Grad 

Cent 

(1920) 

76 4 

(1918) 

75 

(1922) 

87 2 

19 86 83 6 

89 6 

(1919)* 

75 

(1909)* 

80 5 

(1903)* 

77 7 

75 

75 

(1921) 

55 5 

(1913)' 

67 

(1918)' 

65 5 

70 3 71 8 

72 3 t 
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(Inivcrailr of rciiiHThnnh (1899) New Jer-ey, New ^ ork 

O leoiath 


ENDOR'^rVlNT OF CMTOrNTULS 


College 

(forpetown Um\CTsU> 

Univcrsitr of Michspan Mcuical '^chooI 
Uni\cr>ity of lcnn^>h-a:oa 
Oradiiation not Ncnficd 
f ^o grailc E»\cn _ 


\ fir Endor^cmml 
Gr^d >Mth 
(\^Q\) V S Arni> 
(1^07) t) S Army 
(1897) U S Aa\r 


Book Notices 


CeiTLiins or LArrmor At \ ol en Amov Etude Comparative dcs 
Oiffcrentes Mithodca D Fxamcii Em[do\8e5 en France dan* Ics lays 
Allies ct chez Its Puissances Centrales I ar Doctenr Pierre Perrin d 
Itriclinnibaut Paper 1 p 129 I arts Louis Arnette 1921 


Colorado April ETammalion 

Dr Davitl A Strickler sccrctnn Colorado State Board ol 
Medical E\nmincre, reports tlic oral, written and practical 
ixamination held at Dcincr, April 4 1022 Tlic c’canimation 
covered S subjects and mclndcd 80 questions \n average of 
75 per cent was required to pass Of the 13 candidates who 
took the phjsicians' and surgeons' examination 10 including 
5 osteopaths passed and 3, including 2 osteopaths failed 
Fifteen candidates were licensed hj reciprocitj Eighteen 
candidates were licensed to practice as chiropractors Two 
candidates were liccnscel to practice chiropod), and one can¬ 
didate was licensed to practice inidwifcrv Tlic following col¬ 
leges were represented 

Collese 

Kanras Cil> Collepe of Phvsinans ami Surpooiis 
VVasliinpton Univcrjity 
tnircrsiiy of Wcit Icnncv « 

Queens University 
University of Toronto 

Osteopaths 75 76 76 5 80 5 81 6 


\ ear 
(jratl 
(19i0) 
(1921) 
(1921) 
(1919) 
(1916) 


Icr 
Cent 
76 7 
80 7 
75 
75 5 
62 A 


jenner Medical ColleRc 
Osteopaths 

College uccvsrn nv recifrocitt 

University of Alabama 

Sorthwestem Unncrsii> (1906) \S)oming (1914) 
Rush Sl^ical College 
Indiana University 

University of Michigan Medical School 
''t Louii Universitv School of Mcdiane (1916) 
Lniv Med Coll ot Kansas City (1889) Missouri, 
Washington University 

College of Phts and Surgs, m the City of Nev. \ork 
University of Pennsvlvanta 
Marquette University 

Graduation not venfietl __ 


(1902) 69 2 

36 5 65 3 


\ ear 
Grad 
(1917) 
(1920) 
(1921) 
(1921) 
(1921) 
(1917) 
(1903) 
(1903) 
(1890) 
(1915) 
(19U) 


Reciprocity 
uith 
Alabama 
Illinois 
lllmots 
Indiana 
Michigan 
Missouri 
Kansas 
Missouri 
Ncift \ ork 
New \ ork 
W tfconsm 


Connecticut Reciprocity Report 
Dr Edwin C M Hall secretary Connecticut Homeopathic 
Medical Examining Board reports that from Jan 21 to 
March 14, 1922, three candidates were licensed b\ reciprocity 
The following colleges were represented 

Vear Rcciproaty 

Colltte EICENSED BY BECIPSOCITT Grjd 

New "york HomcopaUiic Medical College and Flower 

Hospital (1900) New \ork, (19M) Maryland 

Cleveland Fulte Medical College (1909) Newkork 


Virginia June Examination 

Dr J W Preston, secretary, Virginia State Board ot Med¬ 
ical Examiners, reports the written examination held at 
Richmond, June 20-23, 1922 The examination covered 8 sub¬ 
jects and included 80 questions An average of 75 per cent 
was required to pass Forty-five candidates were examined 
all of whom passed Twelve candidates were licensed by 
reciprocity The following colleges were represented 

\ «r Per 

(-ollcge pvsjed Grad Cent 

Johns Hopkms University (1921) 92 5 

JUryland Medical College (1911) 85 

Harvard University 11922) 88 9 89 5 90 7 

College of Phys. and Surge- m the City of New \ ork (1896) • 

Jefferson Medical College (1921) 81 7 

University of Pennsylvania (1920) 87 6 (1921) 95 

W’Oman 8 Medical C^lege of Pennsylvania (1921) 915 

Medical College of Virginia (1921) 86 8 (1922) 80 3 83 4 

S3 6 83 9 83 9 84 84 84 a 85 3 85 6 87 1 87 5 
87 9 88 6 88 8 88 9 89 I 89 7 89 9 90 1 90 4 
90 5 92 5 

Umvcrsitv of Virginia (1919) 91 4 (1920) 88 6 (1921) 87 9 907 
(1922) 79 9 86 4 87 3 87 9 88 88 9 89 


College LICENSED BY RECIPROCITY 

Johns Hopkins University (1918) 

North Carolina Medical College 
University of Cincinnati College of Medicine 
, , (1921) Ohio 

We«em Reserve University (1917) 

Mrfical CoU«c of the State of South Carolina 
Chattanooga Medical College 
Lincoln Memorial University 

University of Virginia (1913) Maryland 

* No grade pven 


Y car Reciproaly 
Grad with 
(1919) Maryland 
(1917) N Carolina 
(1919) W Virginia 

(1920) Ohio 

(1913) S Carolina 
(1902) Tennessee 
(1910) Tennessee 
(1920) I^ontsuoa 


This work written bv one wlio proved himself during the 
wnr 1 (cirkss xviator, is dedicated to the memory of avia¬ 
tion and medical comrades who fell on the field of honor 
It IS a full statement and critical review of the medical 
CNimination to select fliers m France The value of this 
study IS enhanced bv the account given of the corresponding 
cxnmimtion methods in Great Britain, the United States, 
Italy and Germanv Dr dc Brichambaut writes with author- 
itv He vvas not only the distinguished commander of a 
flvmg squadron but also a medical examiner who has given 
much thought to the application and development of the 
various tests used in the selection of those best fitted for 
flvmg \s a pilot from ldl2 to 1919 he made good use of 
his opportunities to observe many of the sensations and reac¬ 
tions incidental to flight at various altitudes The result is 
a vatuahlc contribution to aeronautic bibliography which 
medical acro-officers mav read with profit In view of the 
great part plavcd bv French fliers during the war, it is inter¬ 
esting to Icam that the first work on Ic mal des aviateurs” 
appeared as late as 1911 and the first official circular for 
military candidates was issued in September, 1912 A second 
official circular was issued in 1914, when political rumblings 
m Europe suggested trouble ahead At the same time a sur¬ 
vey vvas made of available fliers which included military 
pilots reserve pilots and sportsmen Soon after war began, 
these diminished rapidly less from the enemy than from 
accidents during flight As these accidents could not be 
explained altogether bv faults in the machines or by atmos¬ 
pheric conditions attention was concentrated on abnormal 
physiologic reactions and on pathologic troubles present in 
the flier This led to an official circular defining medical 
requirements to be insisted on and the tests to be employed 
when selecting men for military avnators This circular was 
based on reports of investigations in various scientific fields, 
going on since 1911 on problems which had presented them¬ 
selves either during the course of the medical examination 
of candidates or during flight These requirements, modified 
from time to time as progressive laboratory investigations 
and field observations suggested, led to systematized tests 
which pointed out the type of man that might be trained 
successfully, and the medical care to be taken of those 
actively engaged The latter vvas a very important part of 
the medical officers dutv, to prevent staleness," as the 
English authors name it The general rules finally laid 
down were nearly the same m all the allied forces The 
conditions demanded by the French Aero Medical Board are 
fully stated by Dr de Brichambaut and the reasons for them 
sufticientlv discussed This work differs from similar text¬ 
books that have appeared in English in the brevity and clear¬ 
ness with which the essentials are expressed To take but 
one example ‘ Aviation demands a particular resistance in 
the ear inseparable from anatomic mtegritv Tendency to 
vertigo necessitates exclusion, also ear lesions, especially 
chronic suppuration and recurring attacks of ear troubles ” 
Following such a statement there is a full discussion of the 
tests employed to meet this demand Of special interest is 
the discussion on the tests for vision for audition and the 
integrity of the vestibular mechanism As one would expect 
much care was given to neurologic and psychologic tests' 
Full use was made of Professor Brocas oscillating cliair 
in which the candidates could be turned in all the planes of 
the semicircular canals, and the reactions noted and regis¬ 
tered After all, such tests are but the prelude The ques¬ 
tion the examination has to answer is not so much what the 
individual response to a separate stimulus during a speafic 
test may be, but what is the reaction likely to follow an 
unexpected movement in an unexpected plane of space requir¬ 
ing the rapid coordination of many afferent stimuli A man 
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Mith a perfect phjsique may make a bad flier Neurologic 
and p<;jchologic tests are necessarj and ivill not lead one 
astraj if we remember the limitations of the information they 
gue What has to be insisted on is that the afferent stimuli 
during each moment of fijing be coordinated into a har¬ 
monious motor response, a response which must not be too 
slow or whose slowness is such that it may be impro\ed by 
appropriate training This is a point which requires more 
insistence than it usuallj reccues 


Ammaui Veniiieux et \ emki L.T Fonction Vcmmcusc chez tous 
lea Animaux les Apparcils \ emmcax Ics Vcnms et L-urs Proprictcs 
les Fonctions ct Usages des Vcnms L En\cnimation cl son Tniitcmcnt 
Par Slant Phisalix Doctcur en Mcdccinc dc la Faculty de Pans Vol 
■umea 1 and 2 Paper Price 120 francs. Pp 1600 mth 53S ihuslra 
lions Pans Masson 5. Cic 1922 

The first aolume of this statelj work deals with various 
\enomous animal species including protozoa, insects and 
fishes, and the second with the venomous batrachians lizards 
and snakes During the last thirtj years Cesaire and Mane 
PhisaliK ha\e published more than 200 articles dealing with 
\enomous animals Cesaire Phisalix was one of the dis¬ 
cos erers of antiserum for snake venom After his unfor¬ 
tunate and premature death in 1906, the insestigations were 
continued by Mme Phisalix, ssho in 1916 receiscd the Breant 
prize from the A.cadcmj of Sciences The present svork is a 
great triumph for this intrepid ssoman of science Profusely 
and artistically illustrated and presided with full bibliogra¬ 
phies and indexes it is the most complete ssork so far pub¬ 
lished on senomous animals and senom intoxication, and will 
be a landmark of continuous s^luc to zoologists, phvsiologists 
and physicians 


Blood Traksfusioh By Geoffrey Keynes M A M D F R C S 
Second Assistant Surgical Professorial Unit St Bartholomew s Hospi 
tal Qoth Price Pp 166 svith 13 illostrations New y ork 

Oxford Unisersitj Press 1922 

The fundamental principles generally accepted indications 
and technical details of modem blood transfusion are pre¬ 
sented clearly and adequately enough The historical sketch 
in Chapter I is interesting The statement (p 72) that ‘ the 
corpuscles of Group IV lack iso-agglutinms" must be an 
error To claim (p 52) that in pernicious anemia the patient s 
life can be prolonged b\ repeated transfusion for months or 
eien lears beyond the time when it otherwise would end 
hardly seems warranted in face of the great \ariation in the 
course and duration of this disease The possible usefulness 
of the book m this country is y itiatcd bv a blind and uncom¬ 
promising adherence to the Moss grouping, now largely aban¬ 
doned here m favor of the prior Jansky grouping in an effort 
to a\oid unnecessary confusion and eientual disaster It is 
unfortunate that the one brief explanation of the differences 
of these groupings is not correct (p 71) 


Psychological Examihatioss of College Students By F Editb 
Carothers Ph D CoUtmbia University Contributions to Philosophy and 
P^ychologj Volume \\\ 11 No. 3 Paper Price $125 Pp 82 
New \ork Archives of Psychology 1922 


This monograph is a study of the scores obtained b\ three 
groups of Barnard College freshmen in numerous psychologic 
tests college examinations and physical measurements The 
aim has been to determine the reliability of the mental tests 
selected as a measure of innate general and special mental 
endowment, and their correlation with college marks and 
physical measurements In agreement with the work of 
others especially Karl Pearson no relation was found 
between innate intelligence and physical measurements 
(height, weight and strength) Moreover, the relation 
between intelligence, as determined by the tests used and 
college grades, was found to be too low to be of prognostic 
\alue for general success with college studies or for special 
fitness That is, the author using her test-scores as a guide 
cannot predict satisfactoriU the students success in terms 
of college marks in general or m special subjects of study 
In spite of the low correlations, the author defends the value 
of the tests as a true measure of mental capacity and as a 
guide for locational direction This she infers from a com¬ 
parison of college grades that are admittedly inaccurate with 


highly Standardized tests that are of mathematically tested 
reliability But though this may be true, the proof consists 
in checking the test-scores against some practical achieie 
mciit, and among college students, unfortunately, the marks 
are the only check, leaving the author s point unproved It is 
regretted that no relationship between scores on the sixteen 
tests chosen and the failures at the end of the freshman year 
has been determined, for in the latter form of guidance, fit¬ 
ness to undertake college training at all, mental tests ha\c 
shown their most practical value. There is a characteristic 
absence of any proiision for psychiatric study in the authors 
suggestions for intensne inicstigation "to form a compre- 
heiisne idea of the student's mental and moral calfber" 


Miscellany 


DERMATOSIS FOLLOWING USE OF 
CUTTING OILS 

The introduction of high-speed metal-cutting machines in 
industr\ led to the use of oils to minimize the heat caused 
by the friction between the cutting tool and the metal under 
operation Lard oil was at first the most popular, but owing 
to the high cost and to the fact that lard oil has a tendency 
to gum experiments were undertaken to combine cheaper oils 
with water The resultant mixtures became known as cutting 
compounds Many manufacturers prepare their own cutting 
compounds and some consider their “mixtures’ a trade secret 
Machine oil caustic soda, denatured alcohol and kerosene 
enter into some compounds Graphite is held in suspension in 
other cutting compounds Phenol (carbolic acid) enters into 
others Adulterants such as rosin oil cottonseed oil rape 
oil aluminum soap and lead soap are frequently used to 
lower the cost Sperm oil fish oil whale oil, oli\e oil, castor 
oil and lard oil are commonly used 

METHODS or APPLICATION 

The use of cutting oils says McConnell in Public Health 
Rcforts July 21 1922 has become so uni\ersal that few 
machine shops howescr small do not employ them Various 
methods are used to apply the oil to the yyork A “drip-can," 
consisting of a small can yyith a hole punched in the ^ttom 
may be suspended aboye the machine A deliyery tube of 
some flexible material may be attached to the can m order 
to direct the oil upon the cutting tool Vffien only a small 
amount is required a “dauber,' made of waste wound around 
a stick may be used to apply the oil The larger plants apply 
the oil by forcing it by means of a pump through pipes lead 
ing from a central reseryoir to indiyidual machines Oils are 
used oyer and oyer again for the sake of economy Vanous 
deyices depending on sedimentation filtration straining 
magnetization or a combination of ty\o or more of these 
systems are used to free used oil of steel shay mgs, or dust, 
or other suspended foreign material A Detroit automobile 
plant yyhich uses 1,300 gallons of oil daily, according to 
McConnell reclaims SOO gallons 

REQUEST FOR ASSISTANCE 

Many industrial plants requested the U S Public Health 
Seryice to inform them of methods in use to present the 
dermatosis caused among their employees by cutting oils and 
compounds McConnell s report coy ers the study of 2,060 
yvorkers whose occupations require contact yyith one or more 
of a large variety of cutting oils Of that number, 557, or 
about 27 per cent, had a dermatosis characteristic among 
metal-cutting operatives 

LESIONS 

The skin affection, commonly called “oil acne,” or “oil 
pimples," starts as comedones in the orifices of the hair 
follicles Each comedo becomes a reddish, circumscribed 
macular lesion yvith a slight tendency to elevation They 
develop rapidly into papular lesions about the size of a pel, 
yyith circular bases and conical tops through yvhich the cilia 
protrude They are hard discrete and commonly distributed 
on the dorsum of the hands, both surfaces of the forearms 
and the anterior surfaces of the thighs Workers yvho haye 
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a lnl)it of bruslimp; (licir Inir tnck with their liand hixe 
legions on the forehend mid fact 

S^ MlTtlMS 

The onij sjiiiptoni comphincd of in iincomplicntcd eases is 
itchinp: whicli nt times is intense TIicsc papules, on expres¬ 
sion, discharge a hard, schaccoiis siihstancc One of two 
things happens after the maciilopapiilar eruption appears 
Tlic lesions retrogress or hcconic infected and develop into 
pustules and abscesses In three of the cases examined, the 
lesions grew into a ar) ing-si/cd tuhcrclcs, apparently neo¬ 
plastic in tape, verj firm, and pink 

TIIFORIES AS TO CAUSF 

The infectious thcorj, McConnell says, assumes that cutting 
oils and luhricatmg compounds support the growth of pjogcnic 
micro-organisms which gam entrance to the skin through 
minute punctures made h> metal chips earned by the oil to 
the skin If SO, the dermatosis should he prcaciitcd by 
stcnlizing the oil and removing the metal chips from the oil 
Howeaer, the dermatosis is not prevented either 1i> stcrdira- 
tion or hj the use of disinfectants, and m two plants which 
remoaed the metal chips bj magnetism 22 and 30 per cent 
of the employees, respectively, had the dermatosis 

The chemical theory has gained popularity, and it cannot 
lie denied that certain ingredients found in some of the oils 
are cypahlc of causing a dermatosis Hoaaever, examination 
of the primara lesions fails to rcacal an inflammation such as 
would be expected from chemical irritation Furthermore, 
chemical irritants probahlv would act upon the interfolliciilar 
skin areas avhere no lesions are found Added proof that 
chemicals peculiar to the oils do not necessarily cause this 
dermatosis lies in the fact that men working in coal dust or 
in any inert powder frequently deaclop identically the same 
sort of skin lesion 

The theory of mechanical obstruction of sebaceous ducts in 
dry-skinned persons, the author continues, best fits the facts 
in this investigation Age length of exposure, diet, com¬ 
plexion and other possible factors were studied in men aaork- 
ing on the same machines and under the same conditions, to 
find a clue to the cause The only difference found as as that 
a large majonty of those haaing the dermatosis had a dry 
skin while those not having the dermatosis had an oilv skin 
Workers having naturally a very dry skin deaclop the derma¬ 
tosis rapidly, while those with oilier skin require a greater 
length of time. 

McConnell concludes that the a\ eight of evidence incrimi¬ 
nates cutting oils and lubricating compounds of all tapes 
carrying extraneous matter in suspension as the primary cause 
in producing the initial dermatosis by obstructing the 
sebaceous orifices and that the underlying or basic cause is 
a deficiency of the natural oiliness of the skin Infecting 
organisms, partly through the patient's scratching, enter 
through the primary dermatitic lesions, and cause a secondary 
infection as a complication In other cases, abrasions pro¬ 
duced by small metal shavings become infected and complicate 
the dermatosis The condition so arising is not, however, 
allied to the primary dermatosis 

PHOPHYIAXIS AND TREATMENT 

Prevention depends first, on thorough cleanliness, and 
secondly on the application of wool fat or wool fat and 
castor oil to the exposed skin surfaces at the beginning of the 
work period 


rNFLTJENZA OUTBREAK IN THE WINTER 
OF 1921-1922 

The return of influenza in pandemic form in November and 
December, 1921, was synchronous with a marked increase in 
the death rate over a large area Northwestern Europe 
appears to have suffered most heavily, says the Health Section 
of the League of Nations in ‘ Epidemiological Intelligence" 
The time of maximum intensity of the outbreak varied in 
different places from December to February The epidemic 
began with a great number of fairly mild cases in November, 
accompanied by an increase in the general mortality rate 
The fatal cases, however, do not appear to have presented 
symptoms characteristic of epidemic influenza, at any rate 
the deaths were not ascribed to that disease A marked 


increase in the number of dcatlis returned as due to heart 
disease is particularly noteworthy A similar coincidence, 
continues the report, was observed in the milk influenza out¬ 
break in London m November, 1919, which caused only about 
twenty deaths a week directly due to influenza, but which 
iicvcrlliclcss was accompanied by a 70 per cent increase in 
the mortality from heart disease, and an abnormally high 
death rate from diseases of the respiratory tract Similar 
observations were made under the apparently very mild out¬ 
break in Holland during the winter of 1920 1921 


HEALTH MATTERS IN BULGARIA 

For the administration of the public health service, Bul¬ 
garia IS divided into fifteen sanitary districts, and the dis¬ 
tricts arc subdivided into 114 sanitary counties There is a 
minister of public health, who is also the minister of internal 
affairs a director of public health, and a supreme medical 
council consisting of eight physicians and an attorney Each 
sanitary district and each sanitary county, has a physician in 
charge of the public health work In addition, there are six 
regional malaria medical inspectors, three quarantine medi¬ 
cal officers and six microscopists There are fourteen first 
class hospitals seventeen second class, and fifty-one third 
class There are three tuberculosis sanatoriums, two hos¬ 
pitals for the insane and one invalids’ institute The popula¬ 
tion of Bulgaria is about 5 000,000 

During the occupation of northern Bulgaria in 1913, the 
Roumanians earned away all hospital equipment, and except 
for a few of the first class hospitals, the hospitals arc sadly in 
need of all kinds of equipment For this fiscal year, 141,000,- 
000 leva was appropnated for the public health service white 
542 000 000 leva was appropriated for the war ministry 
Salaries are classified A county physician, single, gets six 
dollars a month 

The Bulgarian populace is not well informed on health 
matters, and does not therefore take kindly to preventive 
measures All sorts of quacks flourish There are many 
talisman writers fortune tellers, necromancers, readers and 
dcmon-expellers The death rate is high generally, but espe¬ 
cially high among native Bulgarians and much less among 
other nationalities within the kingdom 


Medicolegal 


Sanatorium and Physicians’ Charges, Circumstances to be 
Considered 

(Young Bro> V Succtonon of Yon Scliacitr (La) 91 So R 551) 

The Supreme Court of Louisiana, m affirming a judgment 
in favor of the plaintiffs says that they were the owners of a 
sanatorium in which Mrs Von Schoeler was a patient from 
Oct 10 1919, until her death, March 3 1920 The demand 
on which they sued was for $3,400, made up of the following 
Items For room and board and for care and attention of 
Mrs Von Schoeler in the sanatorium during the time m 
question $700, for constant medical attention, nursing, and 
medicines for vanous diseases named (but not stated by the 
court 1 from May 20, 1919, to March 3, 1920, $2,500, and for 
the amount paid consulting physicians, $200 TTiere was no 
serious objection to the first and third items of the account 
which under the evidence, appeared to be reasonable and 
proper charges With regard to the item of $2,500, the theory 
of the opposition was that the charge was exorbitant and dis¬ 
proportionate to the services rendered to, or that were required 
by Mrs Von Schoeler, in other words, that she was not a 
sufferer from all or any of the numerous maladies for which 
the plaintiffs claimed to hav e treated her But the testimony 
of the defendant which was directed in the mam toward 
proving that fact, failed of its purpose On the other hand, 
there was testimony for the plaintiffs that the patient was a 
very exacting and troublesome one, and that the charges were 
fair just and proper One physician testified that all medical 
societies and associations had adopted a plan to charge the 
patient according to his income, that this plan was fair to 
the patient and to the physician, and that specialists ordi- 
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narily charged larger fees than a general practitioner Tlie 
father of the plaintiffs, a phjsician, who ^\as corroborated in 
all material details b 3 the testimonj of the plaintiffs, tesbfied 
that Mrs Von Schoeler ^\as a very sick \\oman, \cry tempera¬ 
mental, and hard to manage, that she was ^er 3 exacting and 
required close attention, that he attended her from May 20, 
1919, three or four times a daj ei ery day or so and possibly 
one or two times at night, and that he would have to remain 
with her for several hours, that she had diseases that in 
one of her temperament, required a great deal of attention in 
order to get any results that when she came to the sana¬ 
torium she w as more exacting and more trj ing, and that she 
grew worse, that she was in bed three fourths of the time, 
that she was a chronic invalid that she had cirrhosis of the 
liver and other diseases as well as what is known as anxiety 
neurosis, that she died of edema of the lungs and dilatation 
of the heart and contributing causes It also appeared in 
the evidence that she was addicted to strong drink, and for 
twentj months of the last two jears of her life was in a 
sanatorium for treatment 

Law and jurisprudence the court goes on to saj, have not 
laid down any hard and fast rule for guidance in the matter 
of phj'sicians’ charges Courts must of necessit), to a great 
extent, relj on the opinions of reputable members of the pro¬ 
fession as to the value and character of the services rendered, 
and such charges are not to be determined wholli on the 
skill of the physician nor on the amount of services rendered, 
but the V alue of the patient’s estate and his abilitj to pay may 
be taken into consideration In Succession of Levitan, 143 
La 1027, 79 So R 829, the court said that it was common 
information that phjsicians and surgeons do not regulate their 
charges by anj fixed standard of pecuniary value, but, to a 
certain extent, base them on the ability of the patient to pay 
The property of the succession of Mrs Von Schoeler was 
mv entoried at about $40 000 It was worth more tlian that 
sum In view of all the testimonj this court is not pre¬ 
pared to saj that the charges made bj the plaintiffs were 
unreasonable or excessive. 

Validity of Regulations Reqninng Vaccination 

(State ex ret Lehman v Partlaxv et at Dxrectort of School Dtif hfo 1 
Thurston Counts (ll'ash ) 205 Pac R 420) 

The Supreme Court of Washington, in affirming a judgment 
that, on demurrer quashed an alternative writ of mandate and 
dismissed the action, says that the facts were not in dispute 
In July, 1921, the state board of health adopted a regulation 
which requires that if smallpox exists in a community the 
count} or cit} boards of health shall provide free vaccination 
for persons having no funds to procure v accination from other 
sources, and, when smallpox exists in a community no child, 
teacher, or janitor shall be permitted to attend school, teach 
or labor therein without presenting satisfactory evidence of 
having been successful!} vacemated within seven years, with 
a proviso relative to any one who should not be vaccinated 
because of some physical defect or disease In January, 1922, 
the director of public health of the state notified the county 
nealth officer of Thurston County and the city health officer 
of Olympia, which comprises School District No 1, that, in 
his opinion, owing to the prevalence of smallpox in the public 
schools of the district all pupils m the schools in question 
were contacts’ and that, because of the conditions, the regu¬ 
lation of the state board of healtli should be vigorously 
enforced, and the county health officer gav c notice of said 
directions to the directors of the school district On January 
19 the directors issued a bulletin or notice which stated that 

Prior to Feb 1 1922 it will be neeeJSary for every pupil janitor 

and teacher in the jchooU of Thurston County to present to the school 
authonUes either a phjsicians certiEcafe showing that the individual 
concerned has had smallpox or a similar certificate evidencing VTiccina 
tion within the last seven years Those who do not comply with the 
foregoing regulations are to be excluded from the schools and isolated 
in their homes for a period of eighteen days unmediately foUowing the 
date mentioned 

A minor daughter of the relator^s uas then a pupil in one 
of the schools of the district. It was not clauned that she 
was in fact a disease carrier or was other than a normal, 
healthy child She, however failed to comply with the regu¬ 
lation of the state board of health or with the notice fff^ 
the school board and was accordingly excluded from the 


school Ill which she was enrolled on Feb 1, 1922 Thereppon, 
her father filed his affidav it m the superior court seebng a 
mandate requiring the school directors to readmit her to the 
public schools The question presented was one of law only. 
Had the state board of health power to promulgate and 
enforce the regulation mentioned'’ The supreme court holds 
that It had, declaring that, since in State cx rcl McBride v 
Superior Court, 103 Wash 409, 174 Pac 973, after a full 
investigation and consideration, the supreme court, in an 
exhaustive opinion, upheld the statute, and declared the acts 
and rulings of the board of health final and conclusive and 
not to be reviewed by the courts or denied because the author 
It} might be abused or the law maladministered, and that the 
finding of a fact bv a properly constituted health officer was 
final and binding on the public as well as on the courts 
nothing further need be said especially as there was no 
allegation or contention that the action complained of in this 
case was in any wise arbitrary, capricious or unreasonablt 
Some contention w as made that because school directors are 
not specifically named in the statute as among the officers 
whose duty it is to enforce the rules and regulations of the 
state board of health, the notice given by the respondents 
should be held to be ineffectual for any purpose But the 
order of the director of health, being valid, was binding on 
all affected thereby, and the respondents, as school directors, 
had no more right to disregard or disobey that order m their 
official capacity than they would have as individuals It was 
further urged that the prov ision in their notice with ref¬ 
erence to isolation was not embraced in tlie regulation of the 
state board of health and that the school board had no 
authority to add anything thereto, or to adopt rules of its 
own on that subject. But the cighteen-day isolation penod 
having fully expired before this case was reached forbearing 
m the supreme court, the question became a moot one only, 
which the court would not then consider or decide. 


Society Proceedings 


COMING MEETINGS 

American Academy of Opbthalraolopy and Oto-Lao'ngology MmneapMis 
Sept. 19 23 Dr Luther C. Peter 1529 Spruce St Philadelphia Secy 
American Association of Obstetnoans Gynecologists and Abdominal 
Surgeons Albany N "i Sept 19 21 Dr James E. Davis 111 
Josephine Ave Detroit Secretary 
American Association of Railwuy Surgeons Chicago Oct. 18 20 
American Child H>gicnc Association Washington D C. Oct. 1214 
Miss G B Knipp 111 Cathedral SL Baltimore Md Secretary 
American Electro Therapeutic Association Iscw \ork. Sept, 19 22 Dr 
Richard Ko\'ac* 223 E 68th St New \otV. Registrar 
American Public Health Association Cleveland Ohio, Oct 16 19 
American Roentgen Ray Society Los Angeles Sept 12 16 Dr H. 

Potter 122 S Michigan Ave Chicago Secretary 
Association of Military Surgeons of the United States Washington 
D C Oct 12 14 Col James Robb Church M C U S Army 
Medical Museum and Library Washington D C Secretary 
Colorado State Medical Society Colorado Springs Oct 3 5 Dr F B 
Stephenson Metropolitan Bldg Denver Secretary 
Delaware State Medical Society Do\cr Oct 10 Dr W O La Motte, 
Industrial Trust Building Wilmington Secretary 
Indiana State Medical Association Muncic Sept 27 29 Dr Charles N 
Combs Terre Haute Secretary 

Kentucky State Medical Association Paducah Oct 1619 Dr J A. 

McCormack 532 W'^ Mam St LouismUc Secretary 
Medical Association of the Southwest Hot Springs Ark. Oct 4 6 
Dr W H Bailey XIS W^'est 21at Street OUahoraa City OUa Secy 
Minnesota State Medical Association Minneapolis Oct 12 13 Dr 
Carl B Drake Central Bank Building St Paul Secretary 
Mississippi Valley Medical Association Rochester hlinn Oct 10 12. 

Dr Henry Enos Tuley 244 Francis Bldg Louisville Ky Secretary 
Missouri Valley Medical Society of the St Joseph Mo Sept 21 22, 
Dr Charles W Fossett 115 E. 31st St Kansas City Mo Secretary 
Nevada State Medical Association Reno Oct 6 7 Dr Horace J 
Brown Goldfield Secretary 

Pacific Coast Oto-Ophthalmological Societj Salt Lake City Sept 14 16 
Dr Edward D LeCorapte Boston Bldg Salt Lake City Utah Secy 
Pcnnsyl\-ania Medical Society of the State of Scranton Oct 2 5 Dr 
W F Donaldson Jenkins Arcade Pittsburgh Secretary 
Utah State Medical Association Salt Lake City Aug 31 Sept 2 Dr 
L Rich Boston Bldg Salt Lake Cit> Secretary 
Vermont State Medical Society Burlington Oct 12 13 Dr W G 
Ricker St Johnsburv Secretary 

^^®shington State Medical Association Tacoma Sept 5 6 Dr C. H 
Thomson 508 Cobb Bldg Seattle Secretary 

State Medical Society of Green Lake Sept 6 8 Dr Pock 
Sleystcr \\ auwatosa Secretary 
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Titles marked rvilh an asterisk ( ) arc ahslricted hclnw 

Amencan Journal of Hygiene, Baltimore 

July 1922 3 No ^ 

Inlcrcpidcmic InflucnrT F O Jonhn ChlciRti —p l'*5 
Anthrax llaaard in PennsyUann Tanneries It F htnylh rinladel 
phia.—p 3-16 

Decomposition of Fecdj Salmon A C TInnter \\ asliinfttim D C 
—p, 368 

Larrac of American Anotiliclea Mo qiiitncs in ndatinn tn Claaaificattnii 
and Identification F M Root llaltimorc—p 379 
Mosquitoes and Other BlooilauckinR Flics from Porto Uico. F M 
Root Baltimore —p 39-1 

Cnticism of Supposed Rodent Oriein of Unman Giardiasis C h- 
Simon Baltimore,—p 406 

STstcmatic Relationship of Giardia laimlilia Stiles lots from Man 
and Guardia Vpilis Kunstlcr 1882 from Tadpole R W IteRn r 
Baltimore-—p -135 

Comparative Study of Giardias LivinR in Man Rahliit and Dor R \V 
IIcRncr Baltimore —p -l-ld 

Interepiacmic Influenza —Jordan asserts that there is no 
escape from tlie conclusion that the so called tnfluenza of 
intcrcpidcmic jears is in whole or in part different from the 
influenza of the great epidemics of 1918 and 1920 A great 
manj of the deaths recorded under the name influenza in the 
jears between epidemics arc ccrtainl> not due to the same 
mtcrobic causes as those occurring in epidemic jears 
Localized outbreaks and indeed indiv idual cases of inflticnza- 
like disease and of all mild rcspiratorj diseases seem to 
demand more searching stud) than thc\ have )ct recciscd, 
bacteriologtcalh, cpidemiologicnlly and clintcall) 

Rodent Origin of Human Giardiasis—Simon beliescs to 
base established that specific differences exist hctssccn the 
human giardia and the mouse form as ssas first suggested 
b) Bensen and subsequently b) Kofoid and Christiansen, and 
that similar differences also exist between the human form 
and the meadow mouse form and between the latter and the 
mouse form as was first suggested b) Kofoid and Oinstian- 
sen though in both instances on what the authors regards 
as insufficient eiidence It seems warrantable to assign 
species names to the three forms and Simon accepts that of 
muns for the mouse form, as suggested by Bensen and the 
name microli for the meadow mouse form He belicies that 
Stiles IS justified in rejecting Kofoid s term entcnca and tliat 
according to the rules of nomenclature the organism should 
henceforth be known as Giardta lamblia Culture rats and 
wild rats cannot be infected with Giardia lainbha while Bicy 
may readily be infected with Giardia iiiuris Culture rats 
wild rats and wild mice cannot be infected with Giardia 
iiiicroli There is no basis for the assumption that the human 
infection is referable to cither rats, mice, or meadow mice 
Simon believes that the human infection is of human origin 

Arcluves of Ophthalmology, New Rochelle, N Y 

July 1922 51 No 4 

Ocular Manifcitations of Internal Secretion E. Fuchs Vicnn^—p 307 
Relations Between Eje and Ear (Including Vestibular Organ) J \an 
Der Hoeve Leiden HolUntL—p 321 
Intracapiubr Expression Extraction of Cataract. A S and L. D 
Green San Francisco—p 338 

Present Status of Vaccine Therapy in Fyc Diseases uitli Special Ref 
crence to Autogenous \ accincs Report of Cases L II Lamer 
Texarkana Ark.—p 349 

Tendon Tucker and Method of Sutunng F E. Burch St. Paul — 
p 360 

Evascero Neurotomy with an Endothesis as Substitute for Enucleation 
T J Dimitry New Orleans —-p 365 
Causes of Blindness Among Filtpmos as Ohseracd in Philippine Gen 
oral Hospital Dispensary A S Fernando Manila —p 374 
Three (^ses of Tuberculosis of Conjunctiva F Nicolas Manila.— 
P 379 

Intraocular Foreign Body L D Brose EvansvHlc Ind —p 384 
Ocular Pcmphigut, L. B Whilham Baltimore —p 389 

Boston Medical and Surgical Journal 

July 27 1922 18T No 4 

*Valuc of Basal Metabolism Dctcmunatiors In Diagnosis and Treat 
ment of Hyperthyroidisni. H F Stoll Hartford Ck>nn—p 127 
‘Moisture Absorbing Efficiency of Carbon Dioxid Absorbents for Mctab 
olism Apparatus R. E Wilson Boston —p 133 


•Mortality from Dnbetes F T>. Tloffmnn Newark N J—p 135 
•Gciicnl I arcsis at Danvers Stale Hospital H M Watkins Ifatliorne 
Muss*—p 137 

•Antilysis of 500 Cases Referred to Boston City Hospital Outpatient 
Heart Clinic B Hamilton and J 1 Ilnllisey Boston—p 139 

Some Facts Concerning Digitalis. T J O Bricn Boston—p 141 

Value of Basal Metabolism Determination in Hyperthy¬ 
roidism— \8 dcviatiniis from file normal in basal metabolic 
rates arc not always dependent on diseases of the thyroid, 
Stoll urges tliat a very careful history and painstaking exam¬ 
ination slionld alwavs precede the basal metabolism determina¬ 
tion This clinical study, if sufficiently thorough, will sulficc 
to make the diagnosis in many cases There arc borderline 
cases however in which the metabolic rate will prove very 
helpful In conjunction with the usual clinical signs of 
toxicilv the basal metabolic rate assists materially in decid¬ 
ing what form of therapy is more advisable As changes 
in the metabolic rate frequentiv precede changes in the clinical 
picture metabolism estimations at stated periods afford a 
valuable means of checking any therapeutic measure, cither 
medical or surgical 

Correction Table for Carbon Dioxid Absorbents—In order 
to retain the advantage of noncakmg ahsorhents for carbon 
dioxid and yet eliminate the errors due to calculating on the 
basis of the ordinary tables a correction table has been con¬ 
structed by Wilson by modifying Clarkes table to allow for 
80 per cent relative humidity in the warm air as measured 
Tins change decreases Clarke s correction factors by amounts 
varying from 0 013 at 15 C to 0 030 at 30 C 

Mortality from Diabetes—Hoffman presents the results of 
a study of the mortality from diabetes in foreign countries 
The range in relative frequency is extraordinary reaching a 
maximum of 38 d per 100 000 of population in the Island of 
^talta 18 1 for the Isle of kfan and 16 1 for the Island of 
Jamaica 1 1 for the Bahamas, and 1 0 for Venezuela The 
average diabetes death rate for the United States registra¬ 
tion area is 16 4 per 100 000 of population Tlie Amencan 
death rate is deetdely above the normal average of 118 for 
England and Wales and while unquestionably somewhat 
affected bv the relatively large Jewish population in the large 
citic-s tins factor cannot be considered as primarily responsi¬ 
ble for the marked excess The normal diabetic death rate 
of New York City for the five years ending with 1919 was 
19 8 per 100 000 of population, or higher than the maximum 
rate reported for the city of Berlin 179 per 100,000, or for 
Copenhagen, Denmark, for which tlic rate is 171 but for 
Amsterdam Holland the rate is 15 9 The minimum rates 
arc reported for Tokio, Japan, or 4 1, for Singapore, or 4,3, 
for Manila P I, or 4 5 and for the City of Mexico, or 5 4 
For a few of the cities for which the information is avail¬ 
able the following rates, according to sex at ages 20 and 
over arc of interest Berlin, Germany males 31 4 and females 
208 per 100 000 Copenhagen Denmark males 281 and 
females 20 9 Florence, Italy males 271 and females 14 5, 
Christiania Norway males 24 4 and females 14 5, Victoria 
B C males 12 0 and females 15 3, Montevideo, Uruguav 
males 13 7 and females 259, London England, males 16 8 
and females 14B, and Singapore, Straits Settlement males 
5 5 and females 6 7 

Antisyphilitic Treatment for Paresis—Watkins urges that 
routine administration of antisyphiliDc therapy is called for 
in all cases of paresis Practically no ill effects have been 
observed under intensive treatment Twenty per cent are 
able to carry on outside by the aid of the social service 
department and outside clinics Seventy-seven per cent of 
those in hospital are able to do some form of useful work 
while of the sixty seven studied only nine are in bed and 
only four of those continuously 

Rheumatic Heart Disease —From a survey of 500 unselectcd 
cases of heart disease made by Hamilton and Hallisey it 
appears that rheumatic heart disease is extraordinarily fatal, 
at any rate among children and adolescents This series sug¬ 
gests that the great majority of adolescents with rheumatic 
heart disease have an expectation of life of less than a decade 
Forty-nine of 202 unselected rheumatic heart disease cases 
under careful observation showed more or less strong ev i- 
dence of an active infectious process of the heart Activity 
of rheumatic heart disease is easily overlooked Approxi¬ 
mately 15 per cent of cases referred to a general heart clinic 
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ha\e neurasOicnia with symptoms suggesting heart disease 
Thessi cases usually have been diagnosed wrongly as cases 
true heart disease 

Delaware State Medical Journal, Wilmington 

Apnl May June, 1922, 13, No 2 

Profitable Reading for the Doctor J McFarland, Philadelphia —p 9 

Johns Hopkins Hospital Bulletin, Baltimore 

July 1922 33 No 377 

^Studies in Asymptomatic Neurosyphilis J E Moore Baltimore — 
p 231 

*BiochemiBtry of Tuberculosis E R Long Chicago—p 246 
Dissemination of Bacteria in Upper Air Passages III Relation of 
Bacteria to Mucous Membranes A L Bloomfield Baltimore—p 252 
"•Changes in Omentum of Rabbit During Mild Irritations with Especial 
Reference to Specificity of Mesothchum R S Cunningham Balli 
more—p 257 

Asymptomatic Neurosyphilis—It is shown by Moore that 
early invasion of the central nervous system m sjphihs is 
common, occurring in 26 4 per cent of a series of 352 patients 
with primary and secondary sjphihs Of ninety-four early 
neurosjphihtics, seventy-two were asymptomatic, and were 
detected only by the routine application of spinal puncture 
Early asymptomatic neurosyphilis may be divided into three 
subgroups on the basis of the spinal fluid findings and the 
response of the various groups to treatment Invasion of the 
central nervous sjstem probably occurs in the majority of 
all patients with syphilis, and unless the course of the disease 
IS influenced from without (by treatment), this invasion takes 
place in most instances within the first year after infection 
The ability of the invading organisms to produce clinical 
neurosyphilis probably depends on the defense mechanism of 
the individual patient The experimental and clinical evi¬ 
dence bearing on these points is reviewed Early asymp¬ 
tomatic neurosyphilis is more common in the white race than 
in negroes, but is equally frequent in men and women, of 
either or both races Prolonged regular treatment influences 
favorably the incidence of early asymptomatic neurosyphilis 
Irregular or lapsing treatment, on the other hand, markedly 
increases its incidence A study of this material from the 
standpoint of strains of Treponema pallidum furnishes no 
support to the theory of the existence of a neurotropic strain 
of organism That the spinal fluid abnormalities of early 
asymptomatic neurosyphilis are evidence of actual anatomic 
damage to the nervous system is indicated by the frequency 
of certain minor subjective and objective neurologic signs in 
this class of patients An appreciation of these signs, and 
of the significance of a persistently positive blood Wasser- 
mann reaction in treated patients, furnishes a clinical diag¬ 
nostic aid for the recognition of neurologic invasion Spinal 
puncture is an indispensable routine procedure in the man¬ 
agement of early syphilis Unless it is employed, many 
patients will be discharged as cured who are nevertheless 
candidates for clinical neurosyphilis It should be performed 
as a routine after the first or second course of arsphenamiii, 
and unless a lapse in treatment occurs, need not be repeated 
(if negative) until the end of treatment and the probation 
period Ml three groups of asymptomatic neurosjphilis maj 
be serologically and clinically ‘cured’ by appropriate meth¬ 
ods of treatment Early asymptomatic neurosyphilis is the 
forerunner of clinical neurosyphilis There is suggested an 
outline of treatment for early syphilis, the uniform applica¬ 
tion of which will markedly reduce the incidence of asymp¬ 
tomatic neurosjphilis, and probably, therefore, of clinical 
neurosyphilis 

Biochemistry of Tuberculosis—In progressive tuberculosis. 
Long asserts, the rate of metabolism is increased, as a result 
of the operation of two factors, hyperthermia and the toxic 
effect of a foreign protein on protoplasm As far as protein 
destruction is concerned, the second of these seems to be the 
more important, for hyperthermia per se does not increase 
nitrogen elimination in the normal subject Yet it may well 
be that m the increased general metabolism induced directly 
by fever, the tissues become impoverished m those protein 
sparing constituents which serve to prevent protein destruc¬ 
tion at similar temperature in health, and that protein may 


for this reason be drawn on to maintain the high level of 
total energy transformation In less severe, afebrile tuber¬ 
culosis such tissue destruction as does take place is probably 
the result of the action of some poison on the cells In the 
chain of chemical factors involved in the progression of 
tuberculosis the tubercle bacillus is the first link, a wax 
armored micro-organism, maintaining itself in necrotic tissue, 
picking and choosing its nutriment from the heterogenous 
mass set before it, utilizing the glyceral of hydrolyzed fats, 
and probably building its wax therefrom, taking ammonia 
from certain of the ammo acids produced in the digestion of 
dead protein, utilizing others directly to speed up the process 
of synthesis of its own protein, autolyzing to a slight extent, 
sufficiently to sensitize the surrounding host to its diffusible 
protein products, being earned by the lymph, by phagocytes 
or othenvise, to new soil, there to be met by a nonspecific 
foreign body response, which in the end operates to produce 
anemia and death of the isolated cells Then there is the 
failure of that dead tissue to autoljze, perhaps because of 
ferment inhibiting substances within the bacillus, the phe 
iiomenon of caseation Finally, there is more or less absorp¬ 
tion of foreign protein from that focus, that of the bacillus 
Itself and that of the distintegrating tissue, both toxic to 
the body protoplasm both capable of causing fever and stim¬ 
ulating the metabolism of the host, so that in severe cases 
the typical picture of consumption ensues 
Changes in Omentnm Caused by Mild Irritabons—In the 
studv of the omentum during mild irritations by means of 
methods outlined by Cunningham, it has become entirely 
clear that the serosal lining cells and the fibroblasts react 
differently both as regards their morphologic appearance and 
the distribution of their vital dye content The serosal lining 
cells increase in thickness and are much more compact than 
the normal, flat, platehke structures They differ consider 
ably in size and shape being round, o\al or square, and some 
of them have a few, fine pointed processes which vary in size 
but not in character The vital dye content is more diffuse 
than in the normal cells, but there is never any dye to he 
seen in any of the fine processes On the other hand, the 
fibroblast during irritation becomes an elaborately branched 
structure, forming a marked contrast to the compact serosal 
cell The processes of the fibroblasts vary enormously m 
size and shape, some are long and slender, others branched 
into two or more subdiiisions, and many haie buibhke 
enlargements, especially yvhere they branch The viail dye 
IS distributed throughout these processes, the granules often 
being collected in the bulb-hke enlargements It is thus 
obvious that during the course of a mild irritation the changes 
which take place in the mesothelial and fibroblastic elements 
indicate that they become even more widely separated from 
each other in their group characteristics The cell bodies 
and processes of these two cell species are morphologically 
quite distinct in regard to size shape and general character 
istics It seems entirely justifiable to conclude that such marked 
differences must denote some variation in the structure of 
the cyrtoplasm, and hence indicate some especial adaptation 
for certain definite physiologic activities In addition to these 
morphologic criteria, it has been demonstrated that the vital 
dye content of the fibroblast and the mesothelial cell presents 
a sharp contrast. 

Journal of Bactenology, Baltimore 

July 1922 r, No. A 

Quantitati%e Dctermmationi of Biochemical Changes Produced by 
Saprophytic Anaerobe L, D Bushncll Lawrence Kan —p 373 
Proportion of Viable Bacteria in Young Cultures with Especial Refer 
cncc to Technic Emplo>cd in Counting G S Wilson London — 
p 405 

Method of Detecting Rennet Production by Bacteria H, J Conn 
Geneva N Y —p 447 

Journal of Immunology, Baltimore 

July 1922 7, No 4 

•Serologic Study of Gonococcus Group J C. Torrey and G T Buckell 
New York—p 305 

Studies on Acute Respiratory Infections. \T Serologic Study of 
Alpha Streptococci from Upper Respiratory Tract A Goldman, 
New York —p 361 
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Serology of Gonococcus Group — An smbsis undo I)) 
Torrcj sud Uuckcll b) nRKliitmm sbsorption mi-thod'i of 
tlic serologic rclsUoiiships of sc\enU-seven gonococcus 
strains, isolated from eases of acute and clirourc gonorrhea 
and its complications indicated tint llicj ina> not be dis¬ 
tributed among a number of clear cut immunologic l)pcs 
These gonococcus strains were representalue of those occur¬ 
ring in wideh separated geographic localities Evidence is 
submitted wliieh indicates the c\istcncc of a marked ten- 
denej to antigenic lahilit) on the part of the gonococcus 
Cross absorption experiments indicated clearlj that no defi¬ 
nite serologic distinction ma) lie drawn bclwccn strains iso¬ 
lated from Mihovagiiiitis eases in children and those from 
gonorrheal in adults A few representative strains with 
generalized relationships and good anligciiic properties have 
been designated as suitable for use in a stock vaccine and 
also for the preparation of a polivalent antiscrnm 'V marked 
degree of correspondence was noted between strain affinities 
as revealed In agglutinin absorption and coinplcmcnt fixation 
tests Two strains of gonococcus have hecii scelcted, each 
of which covers a large part of the group and which mav 
be used to advantage in preparing an antigen for coinplcmcnt 
fixation diagnostic tests It is also siiggcstcd that a second 
antigen prepared from a number of selected irregular strains, 
be cmplovcd in conjunction with the one prepared from the 
two generalized strains 

Journal of Laboratory and Chnical Medicine, St Louis 

Jut) 1922 7, ^o 10 

•Studies in Focal Infection It Is Dc Niord and It J Hixliy nugilo. 
—p. 572 

•rhamacoIoST of BenzTl Compounds If C bicisen ind J A IIiRRins 
Ctucaeo—p 579 

Frcscnce of Bacteria and Formed Flcmcnls in Urine of Ksiduls It F 
Helroboli and F ilitlikin Rocheiler Minn —p 5SQ 
•Etiology of Scarlet Fever IV Variation or Types ol Alkali ProdiieinR 
Organism in Scarlet Fever R \\ Pryer Detroit—p 592 
Poaalble Defensive Factors in Cancer of Rectum \V C MacCarty 
ind J K. \\ Kehrer Rochester Minn —p 602 
Soaological Aspects of Heart Disease S Neuhof New \ orU—p 606 
Pouleaux Formation of Red Cells in \ anous Types of Disease D B 
Swift Boston—p 616 

Prcapilm Test in Detection of Bacterium Diplithenac G If Smith 
and C E Kaufman New Haven Conn—p 619 
IIicTomethod for Nonprotein Nitrogen Using TvroTenths of Cubic 
Centimeter of Blood C, M Wilhelmj St. Lotus—p 622 
Cellular Elements of Cerchrospinat Fluid A Lea mson Chicago —p 626 

Studies in Focal Infection.—The mam fact to which 
DeNtord and Bixbv direct attention ts that infections, whether 
produemg pus or not give rise to a nuclear degeneration of 
a proteolj'tic tjpe from the nuclei of the cells so broken down 
the end product of which is uric acid Uric acid is eliminated 
with some difficulty by tlic kidnejs and consequently tends 
to accumulate in the blood when produced in larger quantities 
than normal over a period of time Examination of the urine 
may thus for a long period of time show no more than the 
normal content of uric acid while at the same time the 
blood chemistry reveals a uncacidcmia which ts a diagnostic 
finding indicating a chronic infection somewhere in the body 
The authors report that practice based on this assumption 
has been most happy in the result it yields Among the cases 
treated the chnical diagnosis had been erythema nodosum, 
sciatica, arthritis, corneal ulcer beginning glaucoma, inter¬ 
costal neuralgia gout, chorea neuritis, myalgia neurasthenia, 
myocarditis, optic neuritis and secondary anemia The uric 
acid in milligrams per cubic centimeter varied between 22 and 
4.5 The treatment of the focal infection in most instances 
consisted m tooth extraction with an additional appendec¬ 
tomy or tonsillectomy m some eases 

Pharmacology of Benzyl Compounds—Observations made 
by Nielsen and Higgins suggest that tlic relaxing power of 
benzyl esters on the smooth muscle fibers of the intestine, as 
a rule, is dependent on the benzyl content and on the rate of 
hydrolysis of the benzyl compound In all cases in which 
comparative records were obtained, with the exception of 
those of benzyl salicylate and benzyl acetylsahcylate, it was 
found that the higher the rate of hydrolysis the greater the 
efficiency According to these findings, benzyl fumarate is 
more efficient than benzyl succinate, particularly with regard 
to initial action, the succinate is more efficient than the 
stearate, the acetate more powerful than the cinnamate, which 


111 turn is of higher cfiicicncy tinn the licnzmtc The high 
relaxing power of benzyl salicylate and benzyl acctyl- 
salicylalc, in spite of tlicir slow rate of liciizvl hydrolysis 
may he allnhiilcd to their intact molecules These com¬ 
pounds differ from other benzyl esters iii that llicir molecules 
contain liydroxl or suhstilutcd hydroxyl groups The benzyl 
acety sal icy late is more cflicicnt as an intestinal relaxant than 
the salicylate m (act it is more powerful than any of the 
benzyl esters investigated Various benzyl compounds other 
than heiizvl esters namciv benzyl phcnolatc, benzyl ethyl 
ether and monolicnzyl barliitnric acid, as well as bcnzal- 
delnd also possess smooth muscle relaxing properties 

Etiology of Scarlet Fever—The organism previously 
reported on by Pryer as found only in scarlet fever, shows 
several varieties one of which is, under certain conditions 
snmcivlial similar in its morphology to B dil’ltlltcnac and 
which mav be a loxm producer Diphtheria antitoxin pro¬ 
tects against this culture provided the antitoxin is given 
some tmu licfnrc the injection of the culture A preliminary 
report is made of results obtained by cultivating material 
from patiints sick with scarlet fever which it is believed 
justilics the uIllative conclusion that this variable organism 
is the cause of scarlet fever 

Rouleaux Formation of Erythrocytes in Vanous Diseases — 
III the study of rouleaux in disease, emphasis is placed by 
Swill on tlic necessity of a technic which permits quantitative 
measurements hv varying the dilution of the serum and the 
cellular suspension In seven out of seventeen cases of 
Hodgkins disease rouleaux formation was completely lack¬ 
ing under conditions m which normal red cells formed intense 
rouleaux In all the cases of leukemia examined rouleaux 
formation was lacking to a greater or lesser degree It was 
thought tint this deficiency of the red cells from eases of 
Hodgkins disease and leukemia might be due to the anemia 
vvliicli occurs III these diseases and tliat the change is not due 
to the anemia per sc is shown by the fact that the red cells 
of pernicious anemia formed rouleaux well Normal rouleaux 
always occurred in the eases of cancer and sarcoma and m 
the eases of infectious disease tliat were tested These 
results were clear cut On the contrary, the results obtained 
in eases of leukemia and Hodgkin’s disease were variable. It 
would seem that if there is any valuable information to be 
gained bv testing for rouleaux formation, some finer develop¬ 
ment or adnistmcnt of technic than that used must be 
established 

Lying-In Hospital of City of New York Bulletin 

July 1922 12, No 2 

•ttansRcjncnt of Tcclh Dunng f regnancy \V N Rowley Eochcjtcr 

Mian —p 8 ^ 

Certain Points in Management of Second Stage of Labor JL MePher 

son New York —p 87 

•ItnproNcd Maternity Care as a Public Health Ouestjon G M KoFmak 

New \ork—p 90 

Hemorrhaect m New Bom J R, looser \ork—p 100 

•Cases ot Pseudocycsis M Rosen^ohn New \ork—p 107 
•Cerebral HeniTrrhage in Ncia Bom J R Losce New\orL—p 109 
Case of Typlmid Fever Complicating Prcgnanc> M Rosensohn Nevr 

\ork—p IM 

Management of Teeth Dnnng Pregnancy—Rowley asserts 
that the removal of teeth with periapical mfection and e.xfen- 
sivc canes can be done safely during pregnancy Surgical 
removal m such eases is preferable m the presence of definite 
roentgenologic cv idcnce of granuloma Careful roentgen-ray 
examination and interpretation and cooperation with the 
dentist arc highly essential Surgical extractions in these 
eases should be done according to a definite plan, with a 
careful consideration of the number of teeth to be removed 
at one operation the condition of the patient and her reaction 
following the first extraction Repeated examination of the 
urine temperature and leukocy-tes should be made and gen¬ 
eral symptoms of reaction manifested by the patient should 
be observed carefully Pyorrhea should not be overlooked 
and cavities m vital teeth should be filled with cement rather 
than with more permanent materials In the presence of 
pathologic conditions associated with pregnancy the same 
precautions must be taken as are observed in similar condi¬ 
tions existing independently of pregnancy The eradication 
of foci of infection other than the teeth is equally important 
in the hygiene of pregnancy 
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Maternity Care a Public Health Problem—It is Kosmak’s 
belief that improvement in obstetrics will result more rapidly 
and more directly from a recognition of the fact by the 
medical profession, by an improvement of teaching facilities 
in obstetrics, by an acknowledgment of this as one of the 
major branches of medicine and by a full realization of the 
fact that improved maternity and infant care are medical 
problems pure and simple with certain underlying economic 
factors, but a problem that must be kept free from all schemes 
for the endowment of motherhood, compulsory health insur¬ 
ance, or the subtle influet ces of the feminist movement 

Hemorrhage in Npw-Bom—Sixteen cases of hemorrhage of 
the new-born treated by blood transfusion are reported by 
Losee Eight of these had been treated with normal human 
serum without any result and in one the hemorrhage recurred 
after blood transfusion There are seven cases of subcu¬ 
taneous hemorrhage, three of cerebral hemorrhage following 
operative deliverv, three of hemorrhage from the umbilicus, 
two with gastro intestinal hemorrhage and one from the 
wound following circumcision Two of the babies with cere¬ 
bral hemorrhage have been reported by their attending 
physician to be well one year after birth No neurologic 
examination has been made in these cases 

Pseudocyeais—From Nov 1, 1916, to Nov 1, 1917, ten cases 
of spurious pregnancy in patients whose ages have varied 
from 16 to 42 years were seen at the Lying-In Hospital In 
eight amenorrhea had been present from three to ten months, 
m two there had been slight staining at the menstrual time, 
m all, the subjective signs were the distension of the breasts, 
the swelling of the abdomen with the sense of pressure in 
the lower portions, and paraesthesiae about the vulva Of 
these ten, to a greater or less degree, in eight there had been 
the gastric disturbances with the nausea or vomiting in the 
early months In two in whom the pregnancy, as judged by 
the cessation of the menstrual function, had apparently 
existed for less than four months, no quickening had been 
felt, while in the otlier eight, fetal movements had definitely 
been noted Of these eight, two had, according to the calcu¬ 
lations and to the surprise and fear of the patients, gone 
one month beyond term Of the ten, in six there was a his¬ 
tory of increase in weight during the period of amenorrhea 
varying from 10 to 35 pounds On physical examination in 
all but one case the existence of pregnancy, certainly to the 
period or anywhere near the period thought bv the patient 
could at once be positively excluded Abdominal palpation 
alone sufficed in most cases, especially when the patients 
claimed a pregnancy four months or more In all cases a 
vaginal examination was made and showed no discoloration 
and no increase in size of the uterus, and no softening of 
the cervix. In no case was there any secretion in the 
breasts 

Cerebral Hemorrhage in New-Born—Cerebral hemorrhage, 
Ixjsce says, is a most constant necropsy finding in intra¬ 
uterine deaths and in infants’ deaths during the first few days 
of life Intra-uterme asphyxia, trauma and hemorrhagic dis¬ 
ease in the new-born are the most common causes of this 
condition The clinical picture of cerebral hemorrhage in 
the new-born is usually sufficient to establish a definite diag¬ 
nosis Lumbar puncture will determine the diagnosis some¬ 
times in the doubtful cases but its value in draining blood 
from the entire subarachnoid space depends on certain con¬ 
ditions mentioned in the text The success of the operation 
for decompression depends on the location and extent of the 
lesion 

Military Surgeon, Washington, D C 

July 1922 61 No 1 


Some Celebrated Marches During War R. A Foster —p 1 
Array Histopathologic Service. G R Callender and J F Coupal 
P 6 

post Library P M Asbbum—p 13 
Medical Reserve Corps* C E* Vcrdier—p 22 

Epidemiolosic Study of Scarlet Fever and Its Control m Army Camps. 

E. B Maynard*—p* 25 i-x tt -n 

Review of Eighteen Cates of Pulmonary Abscess, W O H Prosser 

Plastic Repair Nasal Displacement and Deformity R H Goldtbwaitc 


_p ^2 

Mental Instability in Ex Sera ice Men—How Acquired How Remedied 
S Wolfe Salt Lake City Utah.—p 4A 


Schedule of Ratings for Eye, Ear Nose and Throat Disabilities m 
America Great Britain France, Italy Belgium and Germany 
II V Wurdemann —p 47 

Plan fer Conservation of Health of Males Within Second Decade of 
Life in Relation to Military Defense W S Dovs —p 74 

Cliiidrens Qinic at Fort Sam Houston Texas E* C McCulloch_ 

p 94 

Nebraska State Medical Journal, Norfolk 

July 1922 7, No 7 

Malignant Disease from Standpoint of Physician and with Particular 
Reference to Borderline Cases G Dock, St Louis—p 221 
Review of Twenty Three Cases of Pyloric Stenosis J A Henske 
Omaha —p 227 

Basal Metabolism Its Clinical \alue G W Covey, Lincoln—p 231 
Sputum Borne Diseases in View of Lessons of World War J M 
Banister Omaha —p 238 

Intestinal Drainage in Intussusception J Buis Pender—p 242 
Pneumoperitoneum as an Aid in Obstetrical and Gynecological Diag 
nosis E* C Sage Omaha —p 244 

Oklahoma State Medical Association Journal, 
Muskogee 

July 1922 16 No 7 

Uterine Fibroids and Surgical Treatment A W Pigford Tulsa — 
P 215 

Cancers of Cervi’- L, A Turley Oklahoma City—p 220 
Radiotherapy in Treatment of Uterine Bleeding S D Neely Mas 
kogee—p 225 

Spinal Cord Tumors A D Young Oklahoma City—p 228 
Sarcoma of the Antrum Report of a Case H S Browne Ponca City 
— P 230 

Porto Rico Medical Association Bulletin, San Juan 

June 30 1922 1 6, No 137 

•Relation, Between Filanasis and Other Tropical Lyraphopathic. R 
Ruu Amau—p 95 

Modem Treatment of Gonococcus Infection Amalio Rold&n—p. 100 
Fracture of the Scapula M Guzm&n Rodnguci Jr—p 112 
Prophylaxis of Venereal Disease V Hern^ndei Uscra —p, 114 
’Calculus in Male Lrcthra, Diego Biascoechea—p 118 

Disease of the Lymphatic System In the Tropics —Ruir 
Arnau has had many years of experience in hospital and 
private practice in the tropics, and has been impressed with 
the common factors some of them latent, in certain tropical 
affections which present widely dnerse clinical pictures The 
lymphatic sjstem, in particular, is an important factor, but 
It IS not the I>mph itself, but the walls of the lymphatics 
which are permanently relaxed from the relaxation of the 
muscular fibers contained within these walls This insuf¬ 
ficiency of the muscular fibers is the consequence of the con¬ 
tinuous enervating influence of the hot climate These relaxed 
muscular fibers stretch easil>, especiall) under the influence 
of gravity during long standing, or of fatigue of the \oIun- 
tary muscles, of sluggish circulation and inadequate aspira¬ 
tion into the thorax—-all of which we know affect the 
circulation in the lymphatic system This sluggish functioning 
and ectasia which might be called primary climatic lymphcc 
tasia is a permanent condition m residents in the tropics 
and lb siowlv acquired by newcomers, but it gradually retro 
gressts on change to a cooler climate It may persist latent 
ail through life during residence in the tropics if the predis 
posing factors do not happen to rouse it But it forms the 
substratum on which elephantiasis, etc, develop, and it 
explains the tendency to recurrence, with or without infec 
tion or parasitism This conception of priman, pure lymphec- 
tasia explains the peculiar features of filanasis, especiallj 
Its predilection for regions which suffer most from the action 
of gravity, allowing the easier penetration of the larvae and 
providing quieter foci for the multiplication of the parasite. 
These facts explain why persons do not contract filanasis 
in the tropics until they have been there some time 
Modem Orientationa in Treatment of Gonococcua Infec¬ 
tion Roldin recalls that he was the first in Spam to appl> 
vaccine in treatment of gonococcus infection m women This 
was in 1912, and his experience has been highly satisfactory 
with It Since He states that the apparent failures were 
always traceable to new infection except m the group of the 
gravest operative cases m which pains and secretion per 
sisted, only slightly modified by the vaccine therapy He 
extols diathermy as a powerful aid, and describes the indi¬ 
cations and technic for both men and women The best 
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results nrc Rcncr-ill} rcnlircd w ilh it iii Ronococcus ^clncxltls 
and metritis acute and chronic. He adds that hj pcrfcctincr 
the technic mc mas hope to be able to rcalire the complete 
cure of all gonococcus afTcctions 
Calculus in Male Urethra—The cakiitus impacted in the 
meatus was as large as a hen’s egg The man of 46 related 
that nine sears lieforc he had a sensation, sshife bathing in 
the riser, as if something had escaped from the bladder, and 
since then there had been difTicultj in micturition The urine 
escaped through scscral fistulas aliosc the impacted cal¬ 
culus It weighed 55 gm and was 2J4 inches long by IVe 
wide. The communication is illustrated 

Southwestern Medicine, Phoenix, Anr 

July 193: 0 \o 7 

Slate Mediant {mm Health Officers \icn point G si 1 iictcell Smia 
Fe % M—p 255 

TnnapJes of Orjamzed Mcdictnc i\ L. Cu^fcllcr NortIcs Anz — 
p 35S, 

Operation of Flection in CholccyMiti' C Fplcr Fucblo Cnlo—p 270 
Initroction of Midwiie* m San Mipocl County L W itN, Vcpaj 
^ M—p 276 

Tennessee State Medical Association Journal, 
Nashville 

Jul> 1922 15, No 3 

Redaction in Diarrhea and Fntcnti^ E L, Bishop Tenn—p IJt 
Report of Trvo UnusuM Ca'cs Double Ectopic Prejrnancy ».ilh Fnetu<c< 
at Fall Term Porro Cc«arcnn Section Doc to Distortion of the 
l/teros and Transverse Presentation H M Ti/jcrt Tenn —p 132 
The Treatment of Fibroid Tumors C N Cowden Tenn — p 135 
The Thymos Gland, K. M Back Memphis Tenn —p 144 
Report of Operations for Cancer of Stomach Stone in Both Kidneys 
and Bladder Gan^cnous Appendicitis and Intussusception \V D 
Haggard Nashville Tenn ~p 146 

Texas State Journal of Medicine, Ft Worth 

Jul) 1922 IS, No 3 

Seqocls of Epidemic Fnccphalitis K H Beall Port Worth —p 157 
Cas* of LeaLemia Cutis and Treatment of Four Cases of I eukemn 
with Radmm and Roentgen Ray I L. McGlassrm San Antonio.— 
P 158 

Ca e of LeaVenna, J R JfcKniglit and F D Francis Fort Sam 
Houston—p 161 

Rabies and Pasteur Treatment. H S WTiite El Pa^o —P 163 
Endemic cf Wincent t Angina Occurring Among College Students 
J M Fmticr Belton—p 166 

Malana Control Problem of Texas J A LePnnee Washington D C. 
—P 16S 

Case of Asthma Hypersensitive to Sheep W nd IS Kahn San 
Antonio—p 171 

Eflccti of Indelible Lead in Tissues J B Thomas Midland—p 171 

U S Naval Medical Bulletin, Washington, D C 

July 1932 17 No I 

Sanitary Inspector of Community \\ H BcU —p 7 
Acid Base Equilibnum C W O Bunker—p 21 
Aviation Mediane in U S Na \*7 J F Ncuherger—p 34 
Personal Hygiene of Aaiators C M Belli Royal Italian Na\y —p 39 
Gas Warfare Adoption Method of U c Protection of Troops \\ R 
Galwey RAM C—p, 47 

Functions and Organization of Medical Corps Units Scriing nith 
Manne Corps in Field S N Raynor —p 59 

West Virginia Medical Journal, Huntington 

July 1922 17, No 1 

Unsolved Problems of Preventive Medicine, A, Arkin Morgantown 
—P I 

State Problems F F Famsworth—p 11 

MQk and the Pnbhc Health J G Townsend Charleston —p 16 

Wisconsin Medical Journal, Milwaukee 

July 1922 21 No. 2 

Preoperativc and Postoperrtive Treatment and Care of Patients J \ 
R- Lyman Eao Claire —p 45 

^Graded Thoracoplasty for Unilateral Bronchiectasis. C. A. Hcdblom 
Rochester Mmn —p 48. 

End Results m Fractures. J Dodd Ashland —p 52 
Neurologic Manifescalions of Pernicious Anemia L. M Warfield, 
Milwaukee —p 54 

Salient Points m Normal Labor G S Jones Milwaukee.—p 57 
Differentiation of Hyperthyroidism and of Heart from Neurasthenic 
States B E. Hamilton and I H Lahey Boston —p. 59 

Graded Thoracoplasty for TJuilateral Bronchiectasis—The 
results detailed by Hcdlom he bclieaes justif> extending the 
indications for thoracoplasty to include the earlier cases of 
milder grade and also those of advanced bronchiectasis 


FOREIGN 

An aslrri^k ( ) before a title indicates that the article is abstracted 
below Single ca^c reports and trials of nerr drugs arc ustnlly omitteil 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

Julj 29 1922 10 No 2 
Signs of lilirial Disease B Blacklock—p 107 

Two { ases of Cardiac Aneur>sm A Ingram and J W S Maefie — 
P l!9 

Cr-itfKl<'n in Collection of Indian Museum T 5o«thucll—p 127 
Crypt»wot)lc lingua (Crephn 1825) Fiscbocdcr, 1903 in a Dog in 
I ngtanrl I A Maplc^tone—p 153 
Genital Armature of bcmalc Mosquito. J W S Maefie and A Ingram 
—P 157 

Australian te^tode^ P A Maplestone and T Southwell—p 139 
Incidence of a Diaca'c m Population Croup^i the Number of People in 
Which IS Kimun or I nknoun J V Stephens—p 199 

Fxprrimental Infestation of Pliy^op^is Africana F G Cawston — 
p 207 

Culicidac in \ cnczuela Descriptions of New Spiecics. A. M Eran« — 

P MI 

Ancylostimcs Recorded from Sixty Seven Postmortems Performed m 
Amazonas K M Gordon —p 223 

Signs of FiJanal Disease—Two hundred and forty eases 
were ONaniincd bj Blacklock with a new to establishing a 
correlation between signs of blarial disease" and the occur¬ 
rence of Microfilaria bancrofti m the blood The figure^; 
obtained show that in this scries many of the "signs of filarial 
dtscasc have no more correlation with the presence of 
microfilaria in the blood than has hernia, some base less 

Cardiac Aneurysm —One of the eases oted by Ingram and 
Maefie was an aneurysm of the left auricle and the other ot 
the anterior cusp of the mitral \aKc. 


BnDsh Journal of Tuberculosis, London 

July 1922 16 No 3 

•Inton.ire Heliotherapy and Sea Bathms tn Snrgieal TubercnlcsiJ H 
Gauaam—p 105 

Applicatim tn Tiiherculojis of Succe $ful Treatment of Leprosy hr 
Soluble Preparations of ChanlraoogrD Cod Liver Oil and Other Oil 
I Roger —p 105 

Tnlierculoua Diseases Diploma (Wales) and WTjat It Anns At. L. 
f umminsi —p 115 

Additional or Reinfection Tuberculosis E, R. Baldwin._p 120 

Fmrrgcncv Instruction to Fxammmg Physicians in IJiagnosis of Pul 
mnnary Tbbercalosi< H S Cummmg Wa hingten_p 125 

Heliotherapy and Sea Bathing in Surgical Tuberculosis — 
Tlic sea bathing practiced by Gauv-ain at Havling Island 
Hampshire is carefulh graduated. Ambulant patients first 
paddle for increasing periods later are sprayed with cold sea 
water o\er increasing areas of the bod\ and finalh full 
immersion is permitted Recumbent patients are first pro- 
gressneU spraved later immersed as their condition permits 
and for carefulh graduated periods A brisk reaction is 
sought and this is hastened b\ taking each patient from the 
sea placing him within a wattle protected enclosure, where 
he Is wiped down before the radiant heat of an open coke 
brazier His feet arc put in warm water and he is giien a 
hot drink Then follows a sun bath The stimulating effect 
of this procedure is remarkable. Immersion is followed bi 
deeper respirations of great amplitude which effecualh 
expand the lungs and expel waste products The circulation 
IS profoundly modified The first chilling effecN causes con¬ 
traction of the superficial capillaries, followed, when reaction 
occurs by their dilatation All parts of the body are in 
phases flushed bi an increased solume of blood and lymph 
the blood supply to diseased tissues likewise increasing 
There is added excretion from lungs, kidneis and skin 
Toxins arc thus more freely eliminated and there is definite 
tissue change Probably timed sea bathing, followed by brisk 
towelling and a graduated sun bath produces a sense of 
exhilaration and well being which nothing else can comey 
The effect is said to be stnknng and much greater than can 
be produced b\ sun treatment alone, especially m lupus 


Bntisli Medical Journal, London 

July 22 1922 2, No 3212 

•Ajpccts of Cardiac Disease. J Hay_p ny 

" H. ■\\,|Icox.-p IIS 

•Blood Scrum la Pemiciotu Auania. BL M Tirr.,.iKf t 

High Pereentase of Abnormal otilelnc CasI , 

J y\ Anderson—p. 126. “ “ ‘^'ral rraclict 
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Aspect of Cardiac Disease—Irregular action of the heart, 
according to Hay, is not merely a matter of degree The 
tjpes differ fundamentally and their significance vanes 
widely The most important group is that of fibrillation of 
the auricle, characterized by a specific and fundamental 
change in the activity of the auricles, and a frequent and 
disorderly action of the ventricles This increases the load 
of the heart and is the most common cause of cardiac failure 
The recognition of this form of irregularity is not difficult, 
requiring only the fingers and a trained intelligence Fibril¬ 
lation IS not confined to any one particular form of cardiac 
lesion, but may occur at any age, and when once established 
tends to persist The digitalis group produces a remarkable 
slowing of the ventricular rate with consequent improvement 
in the patient Auricular fibrillation can in 50 per cent of 
the cases be terminated by quinidin sulphate, but in many 
patients the fibrillation recurs, and the exhibition of this 
drug IS not without danger 

Blood Serum in Pernicious Anemia—Brockbank states 
that the serum of pernicious anemia is always definitely 
yellow and that of all other anemias nearly colorless The 
color may be seen in two or three drops of serum in a small 
glass bulb Oxyhemoglobin absorption bands appear in the 
serum of the great majority of cases of pernicious anemia, 
and can easily be seen by a pocket spectroscope They are 
not seen in the serum of other anemias There may be some 
free oxyhemoglobin in the plasma of the circulating blood 
of the disease It is possible, judging from the serum, that 
there are at least two varieties of the disease Blood platelets 
are generally very scanty or absent, but when present are a 
sign of potential regeneration of red cells by the bone marrow 
and indicate a good temporary prognosis The abnormal 
conditions of the red corpuscles suggest the possibility of 
pernicious anemia being a malignant disease of the blood 


Journal of Pathology and Bactenology, Edinburgh 

July 1922 26, No 3 

Properties of Syphilitic Serums in Relation to Specificity of Itninunity 
Reactions. J Holker —p 281 

Opaaty of Mixture of Serum and Wassermann Antigen in Progres 
sivcly Increasing Concentrations of Sodium Chlorid J Holker — 
p 291 

Action of Dilute Acids in Blood Cultures I \V Halt—p 297 

'Histology of Case of Anapyhlactic Shock Occumiig in a Man H R 
Dean —p 305 

Fficct of Hectrolytcs on Hemolysis. H D Wright and P MacCallum 
~P 316 

'Influence of Anesthesia on Restoration of Volume of Blood After 
Hemorrhage and After Transfusion A E Boycott and C P Jones 
—P 335 

Serologic Examination of One Hundred Strains of Gonococcus W J 
Tulloch —p 346 

'Influence of Parathyroidectomy on Skeleton of Animals Normally 
Nourished and on Rickets and Osteomalacia Produced hy Deficient 
Diet. V Korencheysky —p 366 

'Sonne Dysentery Bacillus in Australia, 5 W Patterson and F E 
Williams—p 393 


Histology of Anaphylactic Shock —Dean reports in detail 
his findings from the histologic examination of the tissue of 
a man who died in a state of shock induced by a shrapnel 
wound of the back and right shoulder The patient, a soldier, 
aged 22, died of acute anaphylactic shock seventy minutes 
after a fourth injection of tetanus antitoxin As far as it 
can be ascertained the patient had been perfectly healthj 
until the day of his death All wounds had completely healed 
at the time 6f death All four injections of horse serum were 
subcutaneous The amount of serum injected on each occa- 
tion was presumably about 5 ce The intervals between the 
injections were five, sixteen and twelve days No symptoms 
appear to have followed the earlier injections The onset 
of symptoms was immediate, with cyanosis and vomiting 
Death occurred in about seventy minutes and was apparently 
the result of a fall of blood pressure and cardiac failure At 
the postmortem examination the liver weighed 62 ounces had 
a deep purplish color and ajjpeared to contain an excess of 
blood Sections of the liver showed an extreme dilatation 
and engorgement of the sinusoids The liver cells showed 
marked changes, which is of interest The ungs showed an 
irregular dilatation of the capillaries In places the alveoli 
were compressed, in places dilated The tonsils were 


enlarged There was an enlargement of the lymph glands of 
the neck, axillae, thorax, abdomen and of the inguinal 
regions There was no trace of thymus tissue. The macro 
scopic and microscopic appearances of the liver were very 
similar to those described by Wei! in acute anaphylactic 
death in dogs It seems probable that in this man the primary 
and essential change was in the liver, and that a fall in blood 
pressure was the result of a dilatation of the capillaries of 
the liver The capillaries of the liver, lungs, small vessels 
of the heart, stomach, pancreas and spleen contained enor 
mous numbers of leukocytes Twelve per cent of the leuko 
cytes in the capillaries of the liver were polymorphonuclear 
eosinophils The observations made in this case support 
Weil’s belief that dilatation of the hepatic capillaries is an 
important factor in the anaphylactic state in man 
Influence of Anesthesia on Restoration of Blood Volume — 
Under anesthesia the restoration of the blood volume after 
hemorrhage is slower and less complete than in nonanes- 
thetized rabbits This is attributed by Boycott and Jones to 
a diminution in the permeability of the capillary wall to 
liquid passing from the tissue fluid to the blood 
Influence of Parathyroidectomy on Skeleton —Korenchev- 
sky’s results agree in the main with those of Jovane and 
Vaglio Hohlbaum, Reiiss and Leopold He has not so far 
been able to confirm those of Erdheim on the rickets pro 
ducing effect of removal of the parathyroids It would appear 
that the parathyroidectomy produces no marked influence on 
the skeleton of rats kept on normal or rickets producing diets 
corroborating the view that there is no essential distinction 
between rickets and osteomalacia, the only modifying influ¬ 
ence being age 

Sonne Dysentery Bacillus—The characters of a group of 
bacilli corresponding to the dysentery bacillus of Sonne, iso¬ 
lated from cases of dysentery in Australia, are described by 
Patterson and Williams 

Jouinal of Tropical Medicine and Hygiene, London 

June 15 1922 26, No 12 

Epidemiolopy and Administration W G Armstrong —p 45 
Appreciation of Patrick Manson F Mott,—p 162 
Appreciation of Patrick Manson as a Bacteriologist R T Hewlett — 
p 163 

Appreciation of Patrick Manson as a Dermatologist J M H Macleod. 
—P 163 

Manson s Part in Helminthologic Discovery H A Baylis.—p 164 
farriers of Filana Bancrofti F W Edwards—p 168 
Acclimatization and Sunstroke G Giglioli —p 185 
Synopsis of Family Linguatulidae L. W Sambon—p 188 

July 1 1922 25 No 13 

'Dangers of Rapid Intravenous Injection of Concentrated Solutions of 
Qmnin Bibydrochlorid U N Brahraachan —p 209 
'Perforation of Ileum Probably Caused by Aecans Lurabnemdes. A 
Ingram—p 21] 

'Blackwater Fever in Pnqun \V E. Giblin—p 212 

Intravenous Injection of Quinis Bibydrochlorid —In Brah- 
machari s opinion the amount of qumin injected mto a vein 
at the bend of the elbow should not be more than Jiao gram 
per second or Vz grain per minute This will mean that 10 
grains will take twenty minutes for completion of the injec¬ 
tion Using a dilution of 1 300 this will mean that 10 c c. 
will take one minute for injection and the total amount of 
fluid injected will be 200 cc Injection of fluid beyond this 
limit into a patient whose blood pressure is very low is likely 
to cause pulmonary edema which may prove v ery serious in 
certam cases of pernicious malaria A dilution less than that 
may make it very difficult to inject at the rate of JI 20 gram 
quinin per second The rate of injection should be still 
slower m the case of children Brahmachan suggests that 
5 grains should be injected in patients below 15 years of age 
in twenty minutes, which is half the rate in the case of an 
adult 

Perforation of Ileum by Ascaria —In the case cited by 
Ingram death was due to peritonitis following perforation of 
the intestine occurring in a case of typhoid, this perforation 
most probably being caused by an Ascaris lumbricoidcs push¬ 
ing through a weakened part of the mtestmal wall 
Blackwater Fever and Malaria—Giblin states that malaria 
is an essential contributing cause in the production of the 
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hcnrobtic fictor whidi Ins still to lie dcnionslnlcd It is 
impossible to define bhekwater fe\cr with nn> definite pre¬ 
cision as it IS not 1 specific disease, hut rather a sjinptona 
complex, in fact a complication of malaria To adcqtiatclj 
treat the malarial factor will present the appearance of black- 
water feser 

Lancet, London 

July 22 1922 2 Na 5160 

Trancillaiilic Dccclcrmcnt of PhinnlaryuRnloRy II S Ilirkctt Mon 
trcil—p 15^ 

•Cancer of LarynT Opcrntion of T^N-irjnKofi^iurc nnrf Rc^ult^ fn IntnitMc 
\ ancty Si C Thom on—p 163 

Chrome Appcmlicitis and Recurrent Ahdominnl run U RitHc — 

P ^65 

Retentjon of Urine in FUkrly Men J S Joly —p 170 
rcriartercil Injection of Alcohol in Imtment of Senile Giiifirchr 
W S Handley—p 17J 

Dangers of Ripid Intrwcnoun Injection of Quinin Solution U \ 
Crahmachari—p 175 

Significance of Frvthromclalgia in Cases of Intermittent Claudication 
of Lotpcr Extremities F P Wchcr—p 176 
Cerchral Abscess Complicating Ilrnnchiccta^i^ C dc M Gibb —p 177 
Administration of Thyroid Cland in Hydrocephalus J P Gray —p 177 

Laryngofissnre for Cancer of LarynT—Twentj one jears 
experience with the operation of larjaigofissurc has consinccd 
Thomson that if cancer is limited to a aocal cord and is 
operated on with eserj care larjngofissiirc is safe in execu¬ 
tion and certain in its results The operative death rate 
should be nil a scrviccahlc voice can he promised and there 
IS cverj prospect of permanent freedom from recurrence 
Chronic Appendicibs and Recurrent Abdominal Pain—In 
all painful conditions of the abdomen for which relief is 
sought Battle sa>s it is advisable to think of the appendit 
as a possible cause for the large proportion of them arc 
dependent on disease of that part of the intestinal canal 
The essential points in the difTcrcntial diagnosis between 
this and other conditions arc reviewed 
Penartcnal Injection of Alcohol for Semie Gangrene — 
Two cases arc cited b> Handley to illustrate a new method 
free from some of the objections attendant on the operation 
of sj mpathcctomj introduced by Lcrichc In sv mpathcctomj 
local contraction of the artcrj occurs and a period of very 
low circulation, lasting up to fifteen hours, precedes the onset 
of vasodilator svmptoms The vasodilator symptoms, when 
they supervene, last only three or four weeks It is obvious 
that an initial extreme vasoconstriction lasting possiblv as 
long as fifteen hours may he very dangerous in gangrene or 
threatened gangrene and that the period of vasodilatation 
secured—three or four weeks only—is all too short for the 
accomplishment of such a great work as the separation of 
the toes or of a portion of the fool In periarterial alcohol 
injection there is no initial period of diminished circulation, 
the vaso dilator results aimed at by the operation arc pro¬ 
duced at once, without any temporary aggravation of the 
condition which the operation is intended to cure No local 
contraction of the artery occurs at the site of the injection 
In a case of senile gangrene of the foot Handley exposed 
the nght femoral artery in Hunters canal divided its sheath 
and with a very fine hypodermic needle, obliquely introduced 
into the tunica advcntitn, injected about 4 minims of recti¬ 
fied spirit at each of four equidistant points around its cir¬ 
cumference No pulsation could be felt in the artery, even 
when exposed No local change in the caliber of the artery 
followed the injection, but where the alcohol was injected a 
whitish, ill defined opaque band appeared around the vessel 
Cerebral Abscess Complicating Bronchiectasis —In Gibb s 
case the abscess remained latent producing no symptoms 
referable to the brain until excited to activity by a fall on 
the head There was no evidence of a gross head injury 
sufficient to account for the symptoms and it was thought 
that possibly the activ c development of some cerebral con¬ 
dition made the man giddy and caused him to fall Head¬ 
ache and slow pulse suggested cerebral tumor gumma, or 
abscess but the absence of optic neuritis was against these. 
The only localizing symptom consisted m the late develop¬ 
ment of left arm and left leg paralysis Slight bleeding from 
the nose, stated to have occurred immediately on receipt of 
the injury, indicated the possibility of a fractured base, but 
there was no further bleeding The possibility of a lung 


infection becoming generalized and attaching the cranium 
was considered An abscess about the size of a large walnut 
was found m the right tcmporosphcnoidal lobe It consisted 
of a thick capsule containing greenish-yellow pus From its 
size and the thickness of its v/all the abscess was judged to 
1)0 of long standing Signs of fractured skull or of middle car 
disease were absent Tlicrc were several large bronchiectatic 
cavities in the lower lobe of the right lung There were 
areas of bronchopneumonia in the lower lobe of the left lung 
rile trachea and bronchi were full of pus The pus from the 
cerebral alisccss on cultivation gave a growth of Fned- 
landcrs pncumobacilli 

Thyroid Gland Treatment of Hydrocephalus—Gray reports 
a ease of hydrocephalus completely cured by thyroid feeding 
1 gram dailv by mouth 

Sei-I-Kwai Medical Journal, Tokyo, Japan 

June 1922 41, No 463 
Physiologic Study of yoga S bramoto—p 1 

Blood Pressure and Respiration During Yoga.—^Yoga or 
other similar religious abstract meditation is usually adopted 
as the method for religious mental framing by Buddhists of 
the Sen seel (Dhyana) and by the Hindus With the former 
the bodily conditions of yoga arc somewhat definite while 
the mental conditions arc somewhat various In most eases 
however attention is concentrated on a question set for 
meditation The mental and physical conditions can be con¬ 
sidered as a special ease of hypnotism perhaps even as a 
state of autosuggestion because in this ease, the mental 
state can change positively which change is not possible in 
ciUircIv negative mental conditions of pure hvpnotism Ura- 
moto endeavored to investigate the changes of blood pres¬ 
sure and rate of respiration during voga He made his 
observations on a priest of Dhtana 38 years of age who 
had spent the twenty vears of his religious life in the Sen 
sect of Buddhism The pulse curve and respiratory move¬ 
ments became lower during the yoga but not slower or 
irregular The curve always recovered its original height 
several minutes after the subject awakened Uramoto is 
convinced that these changes arc the svmptoms of restrained 
functions vvhivh from the point of view of psvchophvsical 
parallelism are physical conditions reacted on by mental 
conditions In certain eases the pulse curve becomes sud¬ 
denly lower even to an almost straight line This may be 
a symptom of the sudden entrance info trance which can 
only be performed by long practice Then again the res¬ 
piratory movements become irregular in depth, without anv 
change in the pulse Such syTnptom mav occur in disturbed 
meditation owing to unfavorable mental and physical con¬ 
ditions In tins experiment there was no such remarkable 
change m the respiratory functions as Imai observed m his 
experiment when the respiratory sounds were hardly audible 
through the stethoscope 

South Afnean Medical Record, Cape Town 

June 10 1922 20, No 11 
Antibodies and Immunity J Pratt Johnson 

Ca.se of Choleraic Diarrhea of Streptococcal Origin C Lundie_p 209 

Treatment of Epilcp^ by Snake Venom \\ Russell —p 209 

Treatment of Epilepsy by Snake Venom, — Ten cases of 
idiopathic epilepsy were selected by Russell at random eases 
in which the epileptic seizures were not attributable to anv 
definite organic cause for treatment w ith a mexture of the 
venom of the cobra and puff adder Tlic number of fits per 
week was obtained in each case for the twentv-six weeks 
previous to the commencejnent of treatment. Treatment was 
begun during September, 1921 In each case 00015 cc. liquid 
venom m 2 c c of distilled water was injected into the 
deltoid muscle. The injections were repeated at intervals of 
seven days for seven weeks the dose being gradually 
increased to 001 c.c. liquid venom. Owing to a delay m 
obtaining further supplies of venom, an interval of six weeks 
elapsed before treatment could be continued. No further 
mjecUons were given to three female patients on account of 
their extreme unwillingness to undergo the pain and discom- 
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fort associated with the injections Treatment was, there¬ 
fore, continued in the seven male cases only, gradually 
increasing doses being given at weekly intervals for eleven 
\\eeks, until a dose of 0 025 cc liquid venom had been 
reached In each tase a record of fits was kept while venom 
was being given, and for six weeks after the last injection 
In two cases a slight decrease took place in the average 
number of fits per week In one case only one fit was seen 
m the SIX months of treatment In the remaining seven cases 
a definite increase in the number of fits occurred One 
patient developed status epilepticus five weeks after the ces¬ 
sation of the injections, and died 

Annales des Maladies Venenennes, Pans 

Julv 1922 17 No 7 

•Arsphcnamins and Hcraoclastic Crisis J Golaj and Ben\entatc—p 481 
•Reinfection witti Syphilis Carle —p 497 
Syphilis in Northern Africa G I-acapire—p 493 Cent n 
Syphilitic Gangrene of Penis E Orphanid^—p 516 
plastic Induration of Corpus Cavernosum Montpellier et al —p 523 
Bismuth in Treatment of Neurosyphilis Etrard—p 525 

Action of Arsphenamm on the Blood —Golay applied the 
test for hemoclasis in twenty patients under arsphenamm 
treatment In 65 per cent there was not the slightest sign 
of any shock action from the drug In 20 per cent the blood 
pressure dropped, m 5 per cent there was transient leuko¬ 
penia, and in 5 per cent both drop in pressure and leukopenia 
The complete hemoclastic crisis was iieier encountered m 
the group 

Reinfection with Syphilis —Carle discusses the conditions 
under which reinfection can occur It is becoming more and 
more frequent every day He publislud in 1921 a case of 
unequivocal reinfection after treatment with mercury alone 
and as early as 1901 he had observed a number of cases of 
reinfection He here describes two new instances, and 
reiterates that the biologic laws are not mathematical laws, 
their equations contain imponderables which we are unable 
to seize We have all seen secondary phenomena develop six 
months after the most thorough treatment and on the other 
hand, have seen a new primary chancre develop after most 
inadequate treatment We need not despair of the future of 
the patient even if he has been dilatory in applying for treat¬ 
ment, and we must not discard the idea of a reinfection 
because we know of the thorough treatment Another fact 
brought out by this study of reinfections is that many 
instances of reinfection must have escaped recognition in 
the past In both the cases reported here, the old syphilitics 
considered themselves safe from new infection He advises 
warning against the danger of reinfection, especially when 
the man is married, to protect the wife 

Annales de Mddecme, Pans 

May 1922 11 No 5 

•The Wassennann Test in Spinal Fluid Cestan and Riser—p 365 
•Cardiorenal Dyspnea F Beranijon et al —p 386 
•White Dermography A Sirary —p 403 
Intercostal Neurofibromatosis Souques et ah—p 416 
•The Plague E. Joltram and L. de Gennea.—p 424 
The Schick Reaction P F Armand Dclillc—p 435 

Quantitative Wassermann Teat—Cestan and Riser com¬ 
pared the intensity of the Wassermann reaction in the spinal 
fluid in eightv-tvvo cases of general paresis or meningitis, 
tabes or cerebral arteritis on repeated application of the test 
to the spinal fluid In all of these the Wassermann reaction 
was sometimes verv pronounced so that it is impossible to 
base the differential diagnosis of svphilitic disease of the 
nervous system on the intensitv of the response to the test 

The Dyspnea with Heart plus Kidney Disease —Examina¬ 
tion of respiratorv organs, heart and kidneys in cases of 
paroxysmal dyspnea classifies it as (1) acute pulmonarv 
edema, which is exceedingly rare, (2) congestion, with 
edema at the base, which is very common, (3) acute exacer¬ 
bation of infectious processes in the bronchi and alveoli with 
sclerosis of the lungs and impending msufficiency of the right 
heart, (4) cardiorenal asthma In the latter group there is 
always a history of infections and intoxications damaging 
the cardio-arterial and renal system Syphilis takes the lead 
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here There is also a "pulmonary past,’’ and a recent sea 
Sonal infection The sclerosis in the lungs, the old bronchitis, 
or the tendency to emphysema is the irritating thorn inducing 
a focus of lesser resistance m this cardiorenal asthma, the 
same as in true asthma This thorn localizes the reaction to 
the colloidoclastic shock in the respiratory tract, instead of 
the skin or nervous system being the predisposed soil as 
when nrticarn or migraine develop In treatment of cardio¬ 
renal asthma, venesection is the one remarkably effectual 
remedy, it should be abundant, and there should be no hesi 
lation 111 repeating it It should be supplemented with abso¬ 
lute repose, an energetic purge and restriction to “lactosed 
water’’ alone, followed by a milk diet, keeping the ration low 
'Vfter the attack is over, means to reduce the blood pressure, 
with theohromin and restriction of salt, should be supple 
nienled with stimulants for the heart at the slightest sign 
of failing compensation lodid, datura and belladonna have 
little if aiiv action in true cardiorenal asthma, but epmeplinn 
has a decided sedative action in the paroxvsm of suffocation 
It should alwavs be followed by venesection which is the 
sovereign remedv for asthma from heart disease 

White Dermography—Sezary concludes from analysis of 
the so-called suprarenal white line in 500 subjects that it is a 
physiologic phenomenon, and has nothing to do with insuf 
fluency of the suprarcnals The variability in different per 
sons depends merelv on the tonus of the smooth muscle fibers 
at the moment 

Bubonic Plague—This studv of tlic cases of plague 
observed at Pans in June 1920 and since says that although 
the epidemic seems to be extinct yet isolated cases are still 
he mg eiieounUrcd The antiserum is more effectual the 
earlier it is given The doses should be large and given by 
the vein Joltram and de Gennes reiterate that the plague 
onee imported into a localitv never disappears again com¬ 
pletely Vace Illation is the most effectual means of prophy¬ 
laxis Two injections at five or eight days’ interval usually 
immunize an infant completely for from six months to a 
year even in the midst of an epidemic "Otherwise” they 
add ‘the prophylaxis of plague encounters often insurmount¬ 
able obstacles Ihe declaration of cases of plague is a 
matter that goes beyond the medical domain, and may become 
an important question of international policy The most 
essential element is the destruction of the rats, but this is 
easier to order than to carry out ” 

The Schick Reaction—Armand-Dclille endorses the value 
of the Schick reaction in the fight against diphtheria, and 
advises following the example of the Americans in respect 
to utilizing It as a guide for immunizing both children and 
adults In conclusion, he says, ‘1 cannot cite the extensive 
bibliography on the subject Tlie Quarterly Cumulative 
Index published bv the 'American Medical Association, can 
he consulted for this ” 

Archives Franco-Beiges de Chinirgie, Brussels 

Jtarch 1922 25, No, 6 

•Colectomy for Mcgacolon L, Scncert and R Simon —p 493 
Congenital Megacolon P \\ orniger—p 502 
To Insure Continence of Artificial Anus A jentrer—p 505 
Perforation of Gastroduodenal Ulcers, L. Courty —p 50 S 
Diverticulum in Fsophagus L. van den V\ ildenbcrg—p 526 
I jocyaneus \accine Treatment Fav reul and Fortineau—p. 543 
Traumatic Epilepsy Marquis and Roger —ji 560 
•Spinal Anesthesia Caraven—ji 567 
Strangulated Diaphragmatic Hernia Lc Jcmtel —p 570 
Pohadenomatosis of Large Intestine Gniget —p 573 

Colectomy for Megacolon—The man of 54 and the woman 
of 38 were both cured of all disturbances by the operation 

To Insure Contmence with Artificial Anus—^Jentzer empha¬ 
sizes the functional adaptation which transforms the colos¬ 
tomy in time into a continent, sphincter-like opening The 
microscope in a case described revealed the hypertrophy of 
the different layers forming the artificial anus, which had 
been perfectly continent for five years He suggests that 
this hypertrophy might be accelerated and intensified by 
electric treatment The abdominal muscles, under tlie influ 
ence of the electricitv, act like a curtain to close the opening, 
while the smooth muscle of the intestine can be felt contract- 
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ing around tlic finser S)';tcimtic cicctric treatment would 
thus Iia\e a tLn(knc> to hasten the functional adaptation of 
the new amis 

Perforation of Gastroduodenal Ulcers —Courty liases the 
diRsmosis on the sudden atrocious pain shock the stifTenmg 
of the abdominal wall, and a historj of djspeptic dislurhances, 
almost regardless of the location of the pain The ma'ciimini 
mas not he felt m the epigastrium and the pain may spread 
to the nght iliac fossa It is then often mistaken for appin- 
dicitis Siiccijss depends on the promptness of the mtcrien- 
tion the literature shows 90 per cent cured when the 
operation followed within eight hours, liefore peritonitis had 
become installed 

Diverticula in Pharynx and Esophagus—In scien cases 
Wildciiberg fastened the tip of the icrj large dii erticuliim 
higher than its mouth thus cmptiing the hag of its contents 
and preienting its filling up again This alone sufficed to 
cure in four eases In three others the diicrticulum was 
excised later One patient was a man of 56 who had had 
distiirbaiicc from this cause for tweiitj-onc jears Thcdiier- 
tieiiliiin was the largest on record Wildenhcrg S3\s, hut the 
man was conipletcl) cured hj turning the base upward and 
suturing It under the skin in the neck, with excision three 
months later B 3 this time the mans weight had increased 
from 58 to 78 kg The article is profiisclj illustrated 

Indications for Operative Treatment of Traumatic Epilepsy 
—Marquis and Roger remark that all agree on the neccssit) 
for operative intervention when there is a subdural hematoma 
a superficial foreign bodv or a hone growth or plate pressing 
on the brain Thev warn against operating when the foreign 
bodj is deep m the brain Relief maj be obtained hj lumbar 
puncture or application of ice to the head lodid loniration 
to act on tlie sclerosis, and calcium to soothe the nervous 
svstem niav be useful adjuvants 

Spinal Anesthesia—Caraven has injected procain plus 
caffein m sixt) cases for intraspinal anesthesia and states 
that the bv-effects were numerous although he never had a 
serious mishap The drop in arterial pressure was constant 

Bulletin de I’Acaddmie de Medecine, Pans 

June 13 1922 87 ^o 24 
■*Utennc FibrQma<i Timovn —p 636 

*RadiQthcmp> o{ Hay Tcacr narcat and Baleer—p 642 
'Diuresis in Fading Compensation G Etienne and M Verain —p 646 
'The Indmdual Health third O Laurent —p 649 
The Thoracic Duel in Filanasis L- Nattan Lamer—p 651 
Epithelioma in a Goiter A Pettit —p 6S4 

Auscultation Symptom of Hydatid Cjit in Liver Chavannaz—p 656 
Bismuth m Treatment of Syphilis H Grcnct et al —p 658 

Uterine Fibromas—Temom has made a practice since 
before 1896 of enucleating fibromas instead of removing the 
fibromatous uterus unless the organ was so pathologic that 
gestation was out of the question The results have alvvavs 
been extremelj satisfactory, and childbearing later has not 
been interfered with In four of five cases the fibroma was 
enucleated without interfering with the existing pregnanej 

Radiotherapy of Hay-Fever—Barcat reports excellent 
results m ten cases of hay-fever m which he applied verj 
small doses of the radium or roentgen rays to the eyes and 
nasal mucosa once a week The symptoms all subsided m a 
few dajs up to three weeks, and some of the patients had no 
recurrence during the succeeding hay-fever seasons The 
others have had only much attenuated and less numerous 
attacks His first three cases date from 1913 

Diuresis in Failing Compensation—Etienne and Veram 
call attention to the way in which the kidneys work extra 
hard when the heart begins to fail This compensating hyper¬ 
functioning of the kidneys at the beginning of failing com¬ 
pensation in cardiovascular functioning is reflected in the 
Ambard constant before the change in conditions can be 
detected in any other vva> In fifty-nine afefbnle cases in 
which the Ambard constant was below 0070 there was heart 
disease in thirty-seven In five of the eases it was even 
below 0040 Only sound kidnevs can do this extra work 
and as soon as the kidneys show signs of failing the Ambard 
constant rises 


The Individual Health Card —Laurent urges the organiza¬ 
tion n{ what, he says might he called the Iiistitut de la 
Prcvojancc Medicalc lor periodical medical examination of 
the well after 40 His plan includes regional centers, an 
annual foe, and an individual card record It would amount 
III lime to a vast practical medical encyclopedia, he says, 
along the lines of the Life Extension Institute in the United 
States 

June 20 1922 87, No 25 
Ulcnno 1 il»rnma< Diclirc —p 664 

I rcliiMonc Spliiii for trnctured I-orctrm Icjiicau—p 668, 

I ropli)taxis of Malta Fever H Vincent—p 672 
Ucscction of Nerves of Stomach A Latarjet—p 681 
Transfusion of Clood V Pauchet —p 692 
J ol Nemstodcs ThrouRh Skin Neveu L^malrc —p 697 

Prehistoric Splint—The baked clay apparatus was found 
m a collection of prehistoric articles belonging to the first 
iron age found in southern Eratice It is 15 cm long by 5 
wide and 5 high and bears the perfect imprint of the forearm 
and hand as if it were a splint for immobilization of the 
fraitnrcd right arm 

Resection of Stomach Nerves—Latarjet s experiments on 
dogs apparently confirmed that the nerves of the stomach can 
he totally or partially resected without harm, and that this 
reduces the tonus and the force of the peristalsis and also 
the amount of liydrochlonc acid secreted It took seven 
hours for the evacuation of the stomach after the denervation 
when two hours sufficed before. On the basis of these data 
he resected the nerves of the stomach m 6 cases of tabetic 
gastric crises in 6 of gastric or duodenal ulcers and m 10 
of stomach disturbances without apparent lesions He sup¬ 
plemented the denervation with a gastro-enterostomy in some 
of the total 24 cases In the 6 tabetic cases the pains and 
vomiting were much improved in 2 cases in another patient 
no effect was apparent in another there was improvement 
hut only temporary The fifth patient was complctelv cured, 
there has been no return of the gastric crises during the six 
months since The cure was complete also m the sixth case, 
to date both the gastric crises and the morphin addiction are 
apparently cured The 6 gastric ulcer patients all consider 
themselves cured the denervation had been supplemented 
with gastro enterostomy In the 10 cases of stomach dis¬ 
turbances without apparent lesions one woman was cured 
by tbe denervation of pains m the stomach and vomiting 
after vears of suffering No benefit had followed appeii- 
diecctomy and fixation of the kidney but there has been no 
return of the stomach symptoms since the denervation The 
success IS equally striking in a man of S3 with pains in the 
stomach for twenty years In 2 other cases the condition had 
not been improved by a gastro-enterostomy but the denerva¬ 
tion one and six years later banished the pains In 4 others 
a gastro enterostomy was done at the same time as the 
nerves were resected and the cure was prompt and imme- 
dvate Another one in this group was cured but soon suc¬ 
cumbed to an intercurrent infectious disease The tenth 
patient in this group was tuberculous and had intense gas- 
tralgia No benefit was derived from the denervation nor 
from a gastro enterostomy later Only one or two m the 
total 24 patients were mentally abnormal The nerves of the 
stomach he says are arranged m three pedicles, and he 
resects each one as he explains 

Penetration of Nematodes Through the Skin—^Neveu- 
Lemaire refers to recent research which has confirmed the 
passage through the skm of the larvae of ten nematode para¬ 
sites of animals besides those of man It has also been estab 
lishcd that these parasites of animals may get into the skm 
of man and induce a skin affection although they die off 
before they invade other tissue This “ground itch may 
occur in animals likewise from human parasites entering the 
skin although they do not survive to infest other tissues 

Bulletm Mldical, Pans 

July 1 1922 se No 27 

Vagosympathetic Herooclasis and Uystonia G Drouet,_p 549 

Indications for Ouabain E Dcscsquclle—p 550 

July 8 1922 36 No 28 

The Contemporaneous Evolution of Surgery Forgue_p 563 
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Bulletins de la Socidte Medicale des Hopitaux, Pans 

June 2 1922, 46, No 19 

*Blce4ing Time Under Arsphenamin A Sezary —p 862 
*Antovaccine Therapy of Gonococcemia J Tapie and M Riser —p 863 
•Anaphylazis to Mercury Gougerot and BJamouticr—pp 868 nnd 873 
Ulcer in Ileum in Pneumonia with Uremia Lcmierrc and Levesque 

—p 877 

•Antibodies in Tuberculcsls P Armand Delille ct al —p 883 
•Splenopneumonia Reaction P F Armand Delllle et al —p 886 
Mjoptby with Inherited S>phili8 G Milian and Belong—p 893 

Change in Bleeding Tune Under Arsphenamin —Sezao 
noticed in three cases that the bleeding time became prolonged 
under the influence of a French arsphenamin One of these 
patients was not seen again, but both of the other two soon 
developed sjmptoms showing progressne intolerance of the 
drug The tendeney to hemorrhage evidenced bj the lengthen¬ 
ing of the bleeding time suggests injurv of the Iner from the 
medication, and warns of toxic complications 

Gonococcus Septicemia —The intermittent fever persisted 
during ten months unmodified bj treatment with colloidal 
metals, antimcningococcus strum, autohemotherapj and 
quinine But it was arrested at once with an autogenous 
vaccine The robust man of 35 had never presented anj shin 
or joint or viscera complications and the diplococcus found 
in the blood could not be cultivated Init the first onset of the 
fever had been during the decline of acute gonorrhea with 
orchitis Bloch and Sergent have each reported a similar 
cure in a case of meningococcus sepsis and gonococcus sepsis 
The autogenous vaccine may induce a curative shock without 
specific action 

Mercurial Erythrodermia—The intense desquamating erup¬ 
tion in the man of 67 developed on resuming mercurial treat- 

ent by the mouth after seven vears' suspension He had 
never displayed anv intolerance for mcrcurj during the 
previous courses of mercurial treatment The sjmptoms of 
the anaphylaxis to mercury developed after a very small 
amount of mercury had been taken The pruritus became 
evident the third daj, and the eruption the fifth The tenth 
day it became intense but there were none of the usual 
symptoms of mercurial poisoning The liver was large and 
tender, with urobilinuria alimentary glycosuria and the 
hemoclastic crisis The eruption could be induced and ban¬ 
ished at will by giving a little mercurv by the mouth 
Gougerot and Blamoutier had no opportunity to attempt 
desensitization, but thev accomplished this in a case of 
ervthrodermia from intolerance to arsplicnaniin, giving the 
drug in small doses by the mouth at first and then subcu¬ 
taneously 

Anaphylaxis to Mercury—Gougerot and Blamoutier ascribe 
to the mercury that was being applied to the scalp, or as a 
mouth wash or bv subcutaneous injections,, the severe der¬ 
matitis, edema ot the skin and mucous membranes, and diar¬ 
rhea with hemorrhage observed in a number of cases 
described In other cases there were severe local reactions 
to the injections of mercurv All such cases seem to offer 
a prospect of successful desensitization w lether the distur¬ 
bances occurred on first taking the drug (idiosyncrasy) or 
the intolerance had developed later (anaphylaxis) The 
question now is. Will a preliminary small dose protect 
against them? Certain recent experiences seem to indicate 
this 

Antibodies in Tuberculous Serum—Repeated e-xamination 
of 177 tuberculous subjects showed that the antibody content 
of the blood serum fluctuated at times without known cause 
It is no criterion for the diagnosis or prognosis This state¬ 
ment by Armand-Delille is corroborated by Rist 

Splenopneumonia Reactions in Children —Massive conden¬ 
sation of part or all of the lung, with the lung casting a 
total shadow, was observed in a number of children Three 
typical cases are described It proved impossible to induce 
pneumothorax Combj remarked in connection with these 
cases that although a tuberculous origin seems unmistakable, 
the progne-is is not grave The children recover in time 
without even bronchiectasia A pneumothorax can do only 
harm, and the attempt always fails 


Journal de Medecine de Lyon 

July 5, 1922, 3, No 60 

Acute Infectious Edema of the Larynx J Garel and A. Glenoni.— 
p 381 

Delirium and Psychoses in Infectious Diseases A PoroL—p. 3PI 
Sympatheticotony and Vagotony A Alazeran—p 399 

Journal de Radiologic, Pans 

June 1922 O, No 6 

Radiography of the Base of the Skull E J Hirtx,—p 253 
Deep Radiothernp> Nadaud—p 264 Cent n • 

Action of GaKanic Current on Healthy and Diseased Tissues Challiol 
and Laqucrncre—p 271 

Radiography m Dentistry II J Harv.ood and A Comte—p 276 
Supradiaphragmatic InNcrsion of Stomach Brun ct al—p 278 
Multilocular C>8t in Tibia \\crnault—p 281 
Bilateral Fracture of Humerus Ra\*anier and Laqucrncre—p 2E3 
lodid of Potassium loniration in Furunculosis Laquernire—p 234 

CongeniUl Supradiaphragmatic Inversion of Stomach—In 
the case reported hv Brun and his co-workers radiographv 
showed tliat the stomach of the child of 11 was entirely 
above the right diaphragm The small intestine, except at 
Its proximal extremity, the cecum and colon were in a nor 
mal position Tlie case is interesting from the standpoint of 
radiographic diagnosis as the difficulty was in ascertaining 
if the stomach was above cr under the diaphragm The 
diagnosis was confirmed by the Trendelenburg position 

Journal d’Urologie, Pans 

April 1922 13 No 4 

Bihtcra! Bolyostic Kidney G Manon—p 241 

Rectum Opening in Bladder V Cristol —p 243 

Urethroperineal Urine Fistulas Fonseea—p 249 

Balanic Urine Ah ce'« Reynard and Juvm—p 2S9 

Bar m Bladder Mashing Right Meatus R If Kummer—p 263 

Bilateral Polycystic Kidneys —Manon peels off the surface 
of the kidncv hv cutting with scissors the protruding wall of 
the superficial evsts The capsule is too closely adherent m 
these cases for decapsulation He has applied this pelage in 
three cases and with the best results It relieved the intense 
pains completely, and one of the patients returned three years 
later, asking to have the same operation done on the other 
kidney, as this second kidncv was now causing pain The 
uoman succumbed to postoperative pneumonia after this 
second operation Another woman has been under observa 
tion ‘or fourteen vears The pains in the right kidnev were 
Cured complctch in 1908 bv this operation Four vears later 
the left 1 idncv required it and the cure was complete for 
nine years TJieii tlic pains returned in the left kidnev, and 
the patient asked for operative relief anew This kidnev is 
very large Conditions have improved under repose, and he 
has deferred operating Functional tests show little change 
in the work of the kidneys during the last ten years vvath 
satisfactorv output of urea and chlorids In his third case 
the decortication cured the hematuria for which the opera¬ 
tion was done 

Rectum Opening in Bladder—Cnstol reports the case of 
a new-horn infant on whom he operated by the perineal route 
to correct this malformation He did not attempt to suture 
the gap left in the bladder and m the rectum The raw sur 
face of the rectum closed the small hole in the bladder, and 
it healed spontaneouslv 

Urethroperineal Urine Fistulas—The experience andobscr 
vation of Fonseca of Rio de laneiro have convinced him 
he says, that when a stricture of the male urethra is a 
factor in a urine abscess or cooperitis almost invariablv d 
heals vvithout a persisting fistula Under other conditions a 
long persisting and often permanent fistula is the rule This 
is the rule also m all cases of whatever origin when the 
lesion breaks through the skin, either spontaneously or from 
inadequate intervention, or acute gonorrhea, that has not 
been properlv treated He describes a group of thirteen 
cases which show the different outlook iii the stricture an 
the infection cases They impress the necessity for radica 
measures from the start, partial resection of the urethra, m 
all infected cases outside of acute gonorrhea, when the 
nosis IS once made instead of wasting time and efforts o 
curetting, cauterization, etc. 
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Pressc Medicale, Pans 

June 10 1922 30, No 26 

•rrophylaRH of V Nobicouri niul J I’lnf—p 297 

•Kadium Tmlmrnl of the FsoiihiRU? R Dcnsiude nnil T Hillmnnil 
—p 298 

InOucnia Bnetllu* in Innucn^i F I nicnlo—p 500 
Antieoamilant^ J I’ Langlnis nnd L Rinel —p 501 

Scrum in Prophylaxis of Measles—Nolitcourt relates tint 
none of the t\\cnt\ children inoculated with coiniksccnts’ 
serum within si\ dais of the exposure to measles dcieloped 
the disease, while all the controls did The scrum was taken 
from two adults and one child hetween the eighteenth and 
the twciiti-second dais after the onset of tipical measles 
Thread Guide for Radium Treatment of the Esophagus — 
Bensaude and Hilleinand appli the Sippj thread method for 
radium treatment of the esophagus, as thej describe with 
illustrations Under the radium the esophagus became per¬ 
meable and the hlecding and the fetid secretion from the 
cancer were arrested The patient gains in weight and feels 
as if he were cured Suriiials of two three and cicn four 
lears (Guiscz) haie been known and Holz claims a com¬ 
plete cure in'onc case The guiding thread docs awaj with 
fear of the radium catheter going astraj or perforating the 
wall 

July 1 1922 30 No. 52 

Blood Teit of Lucr FanclioninR P LmilcWeil ct al—p ^5? 
Gangrene from Carbon Monoxjil Poif-oning A Girault and A Richard 
—P 5S6 

Phenobarbiial in Treatment of Epilcpsj J Mtrc—p 557 
Danger of Camphor by the Vein L Chcin«s<e—p 558 

Blood Test of Liver Disease—\\Tiencscr the lucr is scri'- 
ouslj pathologic the blood is profoundlj altered, and coagula¬ 
tion does not occur as in normal conditions Weil and his 
co-workers list sejen \arious abnormal features of coagula¬ 
tion as determined in a large number of cases of lucr 
disease The\ call this the s\iidrouic licmocrasiqui dts 
hffatiquiS and state that it can be estimated b> the bleeding 
time. This is exaggerated and irregular with lucr disease 
and this is one of the earliest signs of anj infection or 
intoxication modifying lucr functioning The blood coagu¬ 
lates less readih there is less retraction of the clot and 
the clot crumbles or is redissoUed—all of which is manifest 
in the changes in the bleeding time The cur\e of repeated 
bleeding time tests shows tlie great spontaneous irregularity, 
fasting, especially m females and abo\e all when there is 
a tendency to hemorrhage The curxe of the bleeding time 
can be instructuely supplemented bv determining the fibri¬ 
nogen content refraction, and the viscosity of the plasma, 
but even without these, the bleeding time curve alone will 
throwr light on important functions of the liver hitherto left 
unexplored m the clinic 

Gangrene Following Carbon Monoxid Poisoning —The 
poisoning had been from a charcoal stove, and patches of 
gangrene developed at points where there had been compres¬ 
sion Another feature of the case was the total retention of 
urine and feces The paresis of the bladder allowed the 
accumulation of urine to such an extent that the diagnosis 
when the woman entered the hospital had been abdominal 
tumor There was also tardv albuminuria The slowness 
with which these disturbances developed and the long delay 
before thev righted themselves, confirmed the serious damage 
from the protracted anoxemia 

Progres Medical, Pans 

June 22 1922 3 7 No 25 

* Exophthalmic Goiter Syndrome C Acliard—p 289 Cone n 
Radiotherapy and Radium Therapy R Proust —p 292 

Exophthalmic Goiter Syndrome—This is the last of a 
series of articles by Achard In conclusion he states that we 
must distinguish between the mild form and the grave form 
of exophthalmic goiter Mild forms must be treated by 
phy'Sical and mental hygiene, and by climatotherapy hydro¬ 
therapy, electrotherapy, and simple medication applicable to 
subjective disorders and the general condition Grave forms 
require a more active treatment Radiotherapy is valuable 
for soft goiter or goiter of recent appearance. If it fails. 


surgery is indicated, and an operation in stages, ligature 
of arteries combined witli thyroidectomy, entails the least 
risk Tile treatment of the cause of the disease should be 
considered Syphilis may be iiiLriminatcd, and we must 
always look for it and treat it if suspected Sometimes tuber¬ 
culous thyroiditis or acute rheumatism may be the cause of 
the exophthalmic goiter The latter is a combination of 
symptoms a syndrome rather than a true disease that is, 
traceable to a special cause We must distinguish between 
the synijitoms belonging directly to the exophthalmic syn¬ 
drome and associated disorders not directly due to it 
Glycolytic insufTicicncy is one of the latter When it is found 
with the exophthalmic goiter syndrome, it is connected with 
Us ordinary causes, and has no more connection with the 
hyperthyroidism than it has with hypothyroidism when noted 
in myxedema The same may be said of other endocrine dis¬ 
turbances which may be found more or less frequently with 
exophthalmic goiter 

Revue de Medeane, Pans 

May 1922 30, No 5 

Ancmn and Malana J Riciix and G Dclatcr—p 257 

NciiralRia of Abdominal WalU \V Janowski—p 269 

Nonprolcin NitrORcn in Chronic Urcmic Nephritis P Sigurct—p 289 

niologic Thought in France R Mourguc—p 296 

Present Status of Tuberculosis H Godlessski—p 311 

Neuralgia of the Abdominal Walls—Tanowski published in 
1906 a study of intercostal neuralgia based on 440 cases His 
experience later has confirmed the remarkable way in which 
intercostal neuralgia may simulate many afftctions of internal 
organs He here presents a similar study of neuralgia in 
the abdominal wall, and the number of internal affections 
which It mav simulate is even more imposing and puzzling 
He reviews the whole list and relates many cases of what 
seemed to be grave organic disease of long standing cured by 
measures to relieve the neuralgia, blisters to the four or five 
tender points Tliese painful points vary m location, they 
may be on the anterior or posterior axillary Ime when 
simulating gallstone mischief Tlie abdominal wall was sensi¬ 
tive in bis 10 cases simulating stomach disease, and the 
tender points were remote from the stomach The nausea and 
vomiting in 2 of Uie cases came on while the women were 
dressing fasting In 7 in this group, pressure on these tender 
points induced salivation In 12 cases there had been pains 
and pyrosis for months All were cured with a cantharides 
plaster (mouche de Milan) applied to the tender points In 
8 cases the pains seemed to indicate a floating kidney In 
these cases the painful points were on the mammary Ime, two 
or three fingerbreadths above the umbilicus, or in the eighth 
or ninth intercostal space In 6 cases kidney stones had been 
diagnosed the painful points were on the mammary line 
above the umbilicus and on the anterior axillary line Tlie 
skin of the abdomen should be taken up in folds from the 
costal arch across the epigastrium, to detect any extra 
tenderness This shows that thft painful points are m the 
skin alone the muscles, etc, responding with normal sensa¬ 
tions on palpation The cure of the painful points under a 
blister may be followed by the disappearance of symptoms 
which have been masquerading as chronic parametritis, 
appendicitis enteritis etc He advises to palpate folds of 
the skin of the abdomen whenever any patient complains of 
pains and says that the abdominal wall is itself extremely 
tender The neuralgia of the wall may accompany actual dis¬ 
ease of organs but grept relief is realized by curing the 
neuralgia and thus reducing the clinical picture to this extent 

Currents of Biologic Thought m France—Mourgue’s his¬ 
torical sketch refers to the beginning of the nineteenth cen¬ 
tury He quotes in particular R d’Amador’s views on system 
in medicine 

Schweizensche medizinische Wochenschrift, Basel 

July 6 1922 62, No 27 

Experimental Rotation Tests of Semicircular Canals F Rohrer—n 6 fi 0 

Cocain History and Clinical Import P Wolfer_p 674 ^ 

•Indications for Treatment of Iiljomas \V Furit_p 679 

Roentgen Ray Table A. Steinegger—p 682 

Treatment of Uterine Myomaa.—Furst emphasizes that 
women must be reexamined after radiotherapy of uterine 
myomas Especially those who have not had microscopic 
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e'cammation of the growths Radiotherapy should be reserved 
for the tumors which it can probably cure completely To 
decide this may require dilatation of the cervix, palpation 
of the uterine cavity and microscopic revision of the mucosa, 
or prolonged observation of the course 

Julv 13 1922 53 No 28 

^^anato^um8 and Droplet Infection C Flugge —p 689 
*Bio\ogic A.ctv\'ator8 K Kottmann —p 695 
Cultivation of Tissue in the Test Tube Bussc—p 701 
Pitmtarj Treatment of Dwarf Growth E Blculcr —p 703 
Bismuth Treatment of Syphilis P Wolfcr —p 703 

Biologic Activators—Kottmann’s photoserologic test is 
made with a colloidal sih er salt m the serum This is exposed 
to the light and a photographic developer added The scrum 
then turns brown as if it had been ‘developed’ like a photo¬ 
graph The serum responds to the test differently when it 
has been previously treated with organ tissue, and cspeciallv 
with tissue from a cancerous organ The change in tint is 
notably retarded A similar difference was evident between 
serum from normal persons and those with cancer Vegetable 
tissue has a similar retarding action He reasoned that there 
must be some substance in all these tissues that modifies the 
colloidal state of the serum The amounts required arc 
minimal and his research indicates that the substance iii 
question is a kind of vitamin Cod liver oil has the same 
activating action These biologic activators or vitamins niav 
be of endogenous or exogenous origin They can be recog¬ 
nized by their retarding action on the photoserologic test 
response as well as by MacCollum s feeding tests and 
Glanzmann s experiments on animals Kottmann remarks m 
conclusion that we also have to reckon with antivitanuns, 
which act as moderators and maintain the balance 


Policliiuco, Rome 

June 5 1922 39, No 23 

•Quinidin in Auricular Fibrillation A Sebastiani —p 741 
•Surgical Treatment of Epithelioma on Hand A Matina —p 753 
Rancid Butter A Filippini —p 7SS 


Qttinidm m Auncular Ftbrillation —Sebasttani treated ten 
patients with auncular fibrillation with quinidm after digitalis 
had helped to restore compensation, and in six of the patient ■, 
normal rhythm was restored In the four others the fibrilla 
tion changed to flutter One patient had a return of the 
fibrillation on two occasions, but each time it yielded promptly 
on resumption of the quinidin One man of 58 had flutter 
supersede the fibrillation the second day but the third day 
the rhythm became normal At the same time as this hap 
pened left hemiplegia suddenly developed Evidently some 
small clot was dislodged as the auricle began to heat nor¬ 
mally and it was swept into some vessel in the brain The 
hemiplegia began to improve the same day and by the end 
of the week nothing was left of it lint a slight facial paresis 
The heart beat is still normal and the man feels well 
Epithelioma on Hand —The cancer in Manna’s case 
embraced the thumb and adjacent back of the hand and the 
glands in the axilla and above the elbow were already 
involved He removed these glands before attacking the pri- 
marv tumor four days later It is his routine practice to 
operate on the cancerous glands first This prevents further 
metastasis and the patient may not consent to an operation 
on the metastases after the primary growth is once removed 
The tumor had been stationary for four years as an appar¬ 
ently harmless very small lump but then it was excised The 
reddish scar then gradually grew larger and at the sixth 
month it was cauterized with some chemical probablv sul¬ 
phuric acid applied every second day for a month From the 
first application of the caustic the glands swelled and the 
tumor ulcerated It continued to proliferate rapidlv and was 
soon a large cancer 

June 12 1922 3 9 No 24 

Chronic Constipation from Surgical StandpomL M Bufahni and C 
Romiti—p 773 

Rat Bite Fever m Woman A Ruggiero —p 781 
Autoserotherapy in Pulmonary Tuberculosis G Ferrari —p 786 


June 15 1922 29 Surgical Section No 6 

‘Telangiectatic Pedunculated Granuloma G Anzilotti -~p 301 

‘Repeated Spinal Anesthesia in Same Subject I di Pace p 
Fibroma of Far T taurcnti—p 330 
‘Surgerj of Papilla of Voter O Tenanj—p 333 Cone n 
Present Status of Renal Tuberculosis K Alcssandn —p 348 


311 


Cone n 


PsEudobotryomycoslB —Anzilotti has encountered fifteen 
cases of what seemed to be botryomycosis, but it proved to be 
merely pedunculated granulomas with a tendency to telangiec 
tasis The tumor was on the hand, lip chin, tongue or scalp 
and some scratch or bite or other injury had preceded its 
development in all hut one case There has been no recur¬ 
rence in any instance since the extirpation of the tumors 
Repeated Spmal Anesthesia—Ihc five cases reported by 
Di Pace seem to establish that when an attempt to induce 
spinal anesthesia has failed on account of the subject’s lack 
of receptivity the anesthesia will run the same course on 
another occasion if the attempt is made again after an inter 
val of days weeks or vears Whatever the course the first 
time the repetition will duplicate it 

Surgery of the Papilla of Vater—Tenant summarizes 
briefly 14 cases of papillectomy on record and 11 of papillec¬ 
tomy plus resection of the duodenum Only 4 durable cures 
were realized in the two groups He reviews otlier opera¬ 
tions involving the duodenum and pancreas and discusses 
the management of the stump of the pancreas Its secretion 
has to he given an outlet, in a personal case alter a pre 
liminary gastro-eiitcrostonn, he sutured the stump of the 
pancreas to open into the intestine kausch has also reported 
a case m which this method was applied The bile duct and 
the pancreatic duct were both implanted in the duodenum 
but separately Tenants patient was permanently cured, 
while in Kausch’s case obstruction of the bile duct proved 
fatal the tvventy-third month Necropsy showed that there 
was no metastasis and the operation had thus been a success 
The aim in operating should be to utilize gravity as much as 
possible to insure the proper flow of bile etc and impede 
reflux of food into, or ascending infection of the bile passages 

Arciuvos Espafioles de Pediatria, Madnd 

April 1922 0 No 4 

‘Vaciinc Tlifrapy of Whooping Cough Martin Gonialei Ahar«.—p 193 
Aortic Insufhciency of Rheumatisma! Origin in Children A Arniand 
Ugdn —p 205 

•Autovtceme Treatment of Purulent Urinary Dis-as in Children A R, 
Lorano —p 211 

Vaccine Therapy of Whooping Cough—The vaccine used 
111 tilt 269 cases was Ferraii s antialfa vaccine In the last 
senes of 242 cases 75 were cured 69 improved, no effect was 
apparent m 50 and the vaccine was suspended in 8 as com 
plications had developed From three to five injections were 
made m three or five days and the cure was complete in 
about two weeks as a nile 

Vaccine Therapy in Purulent Urinary Disease m Children. 
—Lozano tails attention to the prompt cure in five new cases 
of pyelonephritis or pyelocvstitis ‘VH ^^ere cured except one 
tliild whose pyelocystitis was of several months standing 
The age ranged from 4 months to 12 vears He says that 
the routine practice should be urinary antiseptics first fol 
lowed svsttinatically with the autogenous vaccine, with or 
w itliout further use of the chemical antiseptics 

Prensa Medica Argentma, Buenos Aires 

June 10 1922 9, No 1 

‘Sequelae of Epidemic Encephalitis G Araoz Alfaro—p 1 
‘Reflex Cardiosjiasm from Gallstones. C Bononno Udaondo and Onofre 
Catalano —p p 

•Progressite Toxic Deafness E V Segura—p 8 
‘Recklinghausen 5 Disease Mamerto Acuna and F Bazdn—p 12 
Formula for Healing of Wounds G Bosch Arana —p 19 
Scrum Refractometry in the Pregnant S Marra and D Iraeta —P 2-1 
The Hcmoclastic Crisis in Children F Bazin —p 26 Cont d 
Sjphilia and the Cerebrospinal Fluid. Nonne ^—p 33 Cont d. 

Sequelae of Epidemic Encephalitis —In one of Araoz 
Altaro s three cases the parkinsonism and clonic spasms art 
rather the prolongation of the disease than sequelae In the 
child of 10 the mind has become impaired, in addition to the 
motor symptoms This patient presents surprising facility 
in certain rapid vigorous movements, this contrasts remark¬ 
ably with the parkinsonian rigidity and motor amnesia at all 
other times In the two adults there is a tendency to catatonia 
besides the parkinsonian rigidity and intentional tremor The 
condition seemed to be improving in the second year but 
since has grown progressively worse 
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Reflex Cardiospasm—The nnn of 36 Ind had two itficks 
of pallstouc colic within a few years, but was otlicnvisc well 
until early in 1920 when transient cardiospasm kept return¬ 
ing Tins intermittent and progressive cardiospasm per¬ 
sisted for several months, with other signs of vagotonia 
A return of the gallstone colic compelled cholecystectomy, 
after which there was no further tendenev to cardiospasm 
Biicttncr has reported a ease in which, along with spasm of 
the pylorus and middle of the stomach, there was occasional 
cardiospasm These visceral or general reflex reactions to 
cholelithiasis seem to he more common in subjects with 
thyroid deficicncv, but the endocrine derangement is liable 
to mask the causal disease In the present ease there were 
no signs ot endocrine disturbance 
Toxic Deafness,—Segura remarks that anv and every 
intoMcation to which the organism is liable mav induce 
progressive deafness and may entail anv kind of pathologic 
anatomic changes In certain persons and families the car 
seems more viilncrahlc than in others and we should be on 
the alert to ward off damage from toxic injury of any kind 
He 15 confldciit that much more than is generally supposed can 
be accomplished bv wise guidance of the predisposed, with 
exercises to tram and improve the hearing and treatment 
with radioactive waters or radium salts to stimulate metabo¬ 
lism in general and the cmi nctories He adds that progres¬ 
sive deafness is growing more and more frequent every day, 
and he ascribes this to the influence of modern civilized life 
with Its sluggish elimination of waste 
Recklinghausen’s Disease—The girl of 12 with inherited 
syphilis presented the complete form of Recklinghausen s 
disease, the boy of 11 had only the spots on the skin and the 
typical apathv and back-ward mental development of the 
disease, unable to remember his own name 

Revista Medica del Uruguay, Montevideo 

June 19.’J 26 Xo 6 
•XlajVed PentoniUs. A Caoiani —p 473 
^N'ormal Plus Ectopic Pregnancy C P Colistro—p 476 
Case of Appendicitis R M del Campo—p S82. 

Syphilis of the Tonsil J May —p S85 

Masked Peritonitis—In the four obstetric cases described 
by Canzani, the women died with nothing to suggest peri¬ 
tonitis, but necropsy revealed purulent peritonitis Since 
these expcnences he makes a point of puncturing the pouch 
of Douglas at the slightest suspicion of trouble Capillary 
puncture is entirely harmless but it discloses any tendency 
to peritonitis Although the knowledge of the peritonitis in 
these eases could not have averted the fatal outcome, in 
some conditions active treatment might prove effectual 
Simultaneous Normal and Extra-Utenne Pregnancy — 
Colistro remarks that m thirty-five of seventy-three cases of 
this dual pregnanev, the uterine pregnancy continued to term 
unmodified by the laparotomy required for the ectopic In 
two personally observed cases, uterine abortion had occurred 
at the second or third month, and the continuance of hemor¬ 
rhage and other symptoms was explained by the laparotomy 
disclosing the tubal gestation In one woman the right tube 
was involved although the pains had been in the left side. 
She had lost much blood at the uterine abortion and she 
died soon after the laparotomy The other extra-uterine 
pregnancy was suspected from the signs of internal hemor¬ 
rhage although only a few days had elapsed since the uterine 
abortion In another case a fibroma in the pregnant uterus 
had been diagnosed but the operation showed merely that 
the ovum was embedded in one angle of the organ 
Syphilis of the Tonsik—May relates that the man s ‘ sore 
throat’ had been ascribed to diphtheria and been given 
antitoxin treatment No effect was apparent, and May 
differentiated syphilitic disease of the tonsil by the yellowish 
aspect and swelling the pains in ankles and elbows, especially 
at night, the acute impairment in hearing, the swollen glands 
in the neck, and slight difficulty in breathing and swallowing 
The lesion on one tonsil was evidently the pnmary sore, on 
the other tonsil, a secondary lesion The pams in the hones 
subsided at oilce under specific treatment, and the tonsils 


cleared up promptly In a total of 2,771 cases of syphilis in 
Forcstis service, Ihe tonsils were the seat of the pnmary 
lesion m 11, m a later series of 1,885 cases, only in 3, includ¬ 
ing the one here described, and 3 other cases in pnvate 
practice He ascribes the infection to drinking glasses, as 
cases of eruptive syphilis were found m the environment 

Archiv fur Kinderheilkunde, Stuttgart 

July I 1W2 71 \o 3 ^ 

\h It rurming rncumoma in Infanis E Aavsau—p I6I 
Own trine Tent fir Tuberculosis A Andrea cb—p 169 
t ostdii htheric I ar tlysis H Hunerberger—p 175 
I revabnee it Tuberculosis in Children K- Barchctti—p 160 
b iperimeniil Rr catch on Vitamin Free DJcIs E. VVeiibrccht —p IS3 
The Xgc Iniidcncf of Appendicitis E Schlossmann —p 20E 

Abscess-Forming Pneamoma in Infants—Nassau dcscnlics 
an epidtma of a rapidly fatal form of bronchopneumonia in 
thirteen anihcially fed voting infants in an institution It was 
diitingiiishid In the necropsy finding of cavities, from the 
size ot a pinhead to that of a bean, scattered through the 
lungs The negative bacteriologic findings and the appear¬ 
ance of the cases when influenza was not prevailing seem to 
exclude mfliicnza although in certain respects the disease 
recalls ihc grave influenza pneumonia of adults The epi¬ 
demic was followed bv some cases of a fatal enteritis, 
with a long course suggesting typhoid with lung manifesta¬ 
tions The broneho enteroeatarrh was generally fatal in the 
artihciallv fed 

Own Urine Reaction—“Vodreasch found the Wildbolz lest 
frcquentlv but not ahvavs positive in active tuberculosis 
Postdiphlhenc Paralysis—In one of the two children 
described the paresis of the right pterygoid muscle caused 
distortion of the lower jaw when the mouth was opened The 
second and third branches of the trigeminal nerve had borne 
the brunt of the diphtheria toxin but they gradually recu¬ 
perated In the second child the toxic action was pronounced 
in the muscles of the neck and back The head could not be 
held up long and the child could not raise himself when 
reclining The extensive paralysis suggests acute poliomye¬ 
litis rather than diphtheria but there is nothing otherwise to 
sustain this assumption while the child had had mild 
diphtheria four weeks before 

Frequency of Tuberculosis in Children.—Barchctti reports 
systematic examination of children at Graz, a city of 150,000 
inhabitants The proportion responding positively to tuber¬ 
culin tests was much smaller than in Vienna The tuber¬ 
culosis death rate m adults is also lower in Graz. 

Archiv fur klinische Chirurgie, Berlm 

JuDf 16 1922 120, No 1 
Cancer in the Rectum E* E. Pnbrara —p 1 
Appendicitis Statistics E Seifert and E. Augtjstm —p 35 
Etiology of Ischemic Contracture O Beck—p 61 
•Decapsulation of Kidnejr V Hoffmann —p 84 
Inflammation Studied in the Capflianes. G Magnus—p 96 
•Recurrence of Gastric 1. leer H Finsterer—p IH 
•Gastric Juice a* Antiseptic L. Schonbauer—p 125 
Case of Gas Cysts in Intestines. F Schnltc.—p 138 
•Mediastinal Tumors Sorge—p 150 
Transplantation of Skin Flaps fs Takahashi and R Mi^Tita_p, J70 

Cancer of the Rectum.—Pnbram analyzes the ultimate out¬ 
come in 320 (.ases of rectal cancer ^ radical operation was 
undertaken only m 43 4 per cent Many of the patients 
related that they had been long treated for hemorrhoids 
rectal fissure or intestinal catarrh before the nature of the 
disease had been recognized In 3 5 per cent a parent or 
brother or sister had died of cancer and in 24 eases there 
had been preceding hemorrhoids and in 9 other cases a 
fissure or fistula or polvps Metastasis was common, mostly 
in liver (22 cases) mesentery (10), lungs (6), penfoneum, 
small intestine and sacrum (3 each), and glands (48) Of 
the 118 operated on before 1919, 22.8 per cent have been 
permanently cured for three years Omitting the operative 
fatalities the proportion is 33J per cent permanently cured 
All types of cancer were represented in this cured group 
The best ultimate outcome was realized with the Hochenegg 
method of drawing out the rectum, ne.xt to this with resec¬ 
tion and circular suture, and Rotter’s flap plastic reenforcing 
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of the suture Colostomy allowed survnal for several jcars 
in some of the inoperable cases, in others it improved con¬ 
ditions so that a radical operation could be undertaken The 
combined abdominal-sacra! method has the two grave dangers 
of operative shock and infection of the pelvic peritoneum 
The latter may entail capillary thrombosis tvith slow necrosis 
of the bowel A plastic operation with muscle to reconstruct 
the sphincter seldom succeeds, the use of a rubber ring, as 
Matti suggests, is better Five pages of bibliography, titles set 
solid, art appended 

Experimental Study of Decapsulation of the Kidney —^Hoff¬ 
mann’s research on cats and rabbits demonstrated in every 
instance unmistakable benefit from the decapsulation after 
acute injuries of the kidneys His colored plate shows the 
marked difference m favor of the decapsulatcd kidnej after 
ligation of both ureters for example 
Prophylaxis of Postoperative Peptic Ulcer—Finstcrer 
describes a number of cases which apparently sustain liis 
claim that the best wav to ward off postoperative peptic ulcers 
IS bv resecting as much as possible of the secreting surface 
of the stomach, remov mg 75 to 80 per cent of the stomach 
In two of his cases peptic ulcer developed notwithstanding 
resection of the pylorus and duodenum and the old ulcer 
These patients were men m the forties, brothers, and both 
have been cured since the stomach was cxtensivclj resected, 
leaving onij about a fifth of the organ 
Gastric Juice as an Antiseptic —Schonbauer ascribes to 
the antiseptic action of the hydrochloric acid and pepsin the 
fact that while 70 per cent died of his thirteen operative 
cases of perforation of a duodenal ulcer, onlv 19 per cent 
died of the sixteen cases of perforated gastric ulcer On 
these premises he experimented with dogs injecting them 
with hydrochloric acid and pepsin after peritonitis had been 
induced This is a phjsiologic antiseptic, and it docs no 
harm when injected into the peritoneum or joints No adhe¬ 
sions formed in up to two months in any of the animals It 
was used in four clinical cases of peritonitis from perfora¬ 
tion and in a case of empyema of the knee, with extremely 
good results The proportions were 4 5 gm of diluted hj dro 
chloric acid and 1 gm of sjTitlietic pepsin (digesting power 
of 1 5,000) in 1 500 c c of distilled water None of the dogs 
thus treated died while all died that were treated with 3 
per cent hydrochloric acid alone or saline 
Mediastinal Tumor—The sjmptoms from the large sar¬ 
coma in the upper mediastinum had puixling periods of 
remission, during which the young man felt relieved from 
all his disturbances for the time being Arsphenamin also 
displayed great efficacy in improving the condition tem¬ 
porarily This drug seemed to soften up and destroy the 
older cells of the tumor and it melted down, materially reliev¬ 
ing the sjmptoms The jounger cells, on the other hand 
seemed to be stimulated to more rapid growth, as was evident 
in tile early increase in size Inoperable mediastinal tumors 
should therefore be treated with arsphenamin and roentgen 
exposures 

Beitrage ztir klimschen Chururgie, Tubingen 

1922 126 No 1 Kummell Festschrift First Half 
•Angiospastic Conditions J Wicting—p 1 
Peptic Jcjtmal Ulcer After Gastro-Entcrostomy H Brutt — p 41 
Acquired Syphilis of the Small Intestine R Schmidt —-p 61 
Nine Thousand Appendicectomiea Marsch—p 67 
Tardy Hernorrhage After Appendicectomy H "ilcrtens —p 80 
•Splenectomy with Cirrhosis of Liver Two Cases E. Biru—p 83 
Cancer of Bile Ducts and Papilla of Vatcr H Brutt —p 90 
Pseudorecurrence After Gallstone Operations, Treplin —p 108 
Acute Hemorrhagic Necrosis of Pancreas K, P Muller—p 113 
Correction of Urethral Defect by Ekehom s Method Sudcck —p 130 
•Fate of Joint Transplants in Fingers, F Ochleckerp 135 
•Bone and Joint Tuberculosis A Blenckc—p 182 

•The Latest Treatment of Surgical Tuberculous. H. Kurmncll Jr and 
R Paschen —p 206 

Spasm and Paralysis of Blood Vessels—Wieting explains 
how the functioning of the blood vessels is liighlj indepen¬ 
dent It IS subject onlj to the vegetative nervous sjstem as 
this feels the effect of the suprarenal hormone which controls 
the giving off of carbon dioxid in the venous blood after 
receiving the oxj gen m the arterial blood This is a kind of 


respiration in the tissues, and it is sjnehronous with the heart 
vessel rhjthra He discusses the w/holc field of spastic and 
paralytic conditions in the vessels from exogenous or endog 
cnous irritation or of mental origin as in fright and joj 
The segmental or the general reaction to the constricting or 
dilating influence vanes in intensity m certain persons It 
may amount to an actual angiospastic diathesis Treatment 
differs according as the disturbances arc tlie result of con 
striction or dilatation of the vessels of this or that region, 
and as the irritation comes from within or without It is 
possible that we might influence this angiospastic diathesis 
(which includes Ravnauds disease angina pectoris, intermit¬ 
tent claudication angina abdominis, etc) bj removing a 
suprarenal just as we remove part of the thvroid in treat 
mciit of exophthalmic goiter Bv reducing the amount of 
functioning suprarenal tissue wc would reduce the tonus of 
the blood vessels and thus might do away with the predis¬ 
position to spasmodic contraction the spasmophilia The 
opposite condition tonus deficiency (which seems to be a 
lactor in mtlaiicliolia etc ) should be combated bv means to 
compensate the insufficient endocrine functioning giving 
cpincphrin or pituitarv extract etc or by gland implants 
He does not know of any attempt in this line to date. In 
acute disturbances as after freezing gymnastic exercises of 
the vessels with alternating hot and cold baths strengthen 
the musculature of the vessels and smooth the pathways for 
the regulating impulses and clear away obstacles Vaso 
motor paralysis on the other hand in an acute form is an 
important clement m all collapse conditions 

Splenectomy with Cirrhosis of Liver—In Birts two cases 
the ascites and enlarged liver justified the operation, and the 
outcome was favorable in one of the two women In the 
other the ascites returned It might have been better to 
have supplemented the splenectomy with omentopexy, but he 
did not dare to attempt it as severe hemorrhage followed each 
introduction of the needle 

Joint Implants in the Fingers —Oehlccker reports the 
present outcome in 8 cases in which an entire joint was trans 
planted into a finger over six years ago In 4 cases the 
joint was taken from the patient himself, in the others from 
another person The results are better in the autoplastic 
casts and can be regarded as ideal in one case in which the 
whole joint and two halt joints were transplanted from the 
second toe into the left little finger of a boy of 12 Several 
enchondromas had been removed from his fingers, and as he 
had a talent for piano playing his parents wanted a usable 
little finger Tlic joints of the second toe are peculiarly 
adapted for transplanting whole joints in this way A partial 
homoplastic joint transplant is also liable to prove a success 
for the basal joint The operations on the middle joint gave 
only mediocre results In 3 cases he transplanted the pedun¬ 
culated big toe in place of the thumb but the attempt had to 
be abandoned in one case as the patient could not stand the 
discomfort He used the toe on the same side but Muller 
advises tlie opposite side as more convenient He compares 
his 3 cases w ith 9 from the literature and illustrates another 
case in which the big toe was grafted on the stump of the left 
wrist after the hand had been blown off by an explosion To 
make a claw hand out of the round stump a segment of the 
radius was resected and the toe vyas sutured to the shortened 
radius He also illustrates a very successful case of recon¬ 
struction of nearly the entire face after a shell wound The 
reconstruction was done with pieces from the man s own 
tibia, ribs and scapula, besides homoplastic material, includ¬ 
ing a big toe two finger phalanges and an car and a lipoma 
The attempts at free transplantation of epiphysial cartilage, 
as done bv himself and others, never proved successful But 
good results have been obtained with pedunculated flaps of 
the kind 

Treatment of Bone and Jomt Tuberculosis—Blcncke 
declares that time and experience are conv incing him more 
and more that nothing but an earlier diagnosis and early 
specialist orthopedic treatment will improve the statistics of 
bone and joint tuberculosis The fine results obtained from 
heliotherapy alone in certain cases probably catinot be duph* 
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catcd In the gtiicnl practitioner Two cisci arc descrihcd 
to show the dire results of trusting to the practitioner s treat¬ 
ment with sunlight rocntgcnization and passne lijpcrcinia 
Onlj when the children were immoibilucd in plaster and kctit 
out of doors all the time did thei hegiii to, nnproic His 
article is based on his impressions w itli 1 439 eases of bone 
and joint tuberculosis Kiimmcll and Paschen emphasize the 
importance of institutional treatment, as outpatients do not 
thriie m comparison with the children who are given sys¬ 
tematic sanatorium treatment with immobilization 

Deutsche medizimsche Wochenschnft, Berlm 

June a 1922 48, No 23 
Prcicntion ot CliiMheil Fc\cr /wctfcl —p 759 
Irradiation of Carcinoma of Cernx Uteri E 7iicifc1—p 762 
Etiology of Psoriawa. Bettmann —p 762 
tlyjncal Ca^cs of Purulcnl Pcrilonilis. V Scliilling —p 764 
Body Temperature anil Sleep P Linilip—p 765 
Anplienamin Dermatitis W llcyn —p 767 

Alimentary Ilvperg mia and Glycosuria G Ilct6n\i—p 770 
Farly Diagnosis of Gastrocolic Fistula H Arons—p 771 
Serotherapy in Primary anti Secondary Anemia t\ ettercr —p 772 
Roentgenologic Progress with the Radio-Silcx Apparat j II Scho n 
—P 773 

Causal Xlorphology and Practical Medicine G Fttiscli —p 773 Cone n 
Treatment of Gyneeologic Secretory Diatnrtianccs Freund—p 776 

Results of Roentgen Irradiation in Carcinoma of the Cervi-r 
Uten—Zwcifcl reports that of 43 patients of the first and 
most faiorable gfoup who took the full course of treatment 
35 or 81 per cent were cured (no recurrence inside of fi\c 
tears) Of SO such cases of the second group 18 or 36 per 
cent were cured and of 121 of the third group 13 or 10 4 
per cent One patient of the fourth group was cured Since 
1917 he has combined mesothorium irradiation regularly with 
roentgen irradiation and so far the results are, fatorable 
Alimentary Hyperglycemia and Glycosuna — Helen) i 
found that peroral ingestion of 100 gm of dextrose causes 
also in healthy persons an increase of blood sugar but in the 
tarious diseases of the liter the increase is much more 
marked A slight increase of blood sugar (below 40 per 
cent) IS strong evidence against the presence of an affection 
of the liter In the genesis of alimentar) gljcosuria the 
condition of tlie kidneys is of great importance 

Jahrbuch fur Banderheilkunde, Berlin 

July 1922 89, No I 
Research on Infants Blood P Gjorgy—p 1 
Tuberculosis of Child Kidney H Eliasberg—p IJ 
Diabetes in an Infant R Kochmann —p 20 
*GroTflh Pallor K Benjamin —p 28 

’\bsorption of Epincphrin R. Cahn and B Steiner—p 44 

Research on Infants' Blood—Gyorgt tabulates the calcium 
and the inorganic phosphorus content of the blood serum m 
groups of twelve and thirteen infants 
Tuberculosis of the Kidney in Children —Eliasberg has 
encountered fite cases in the last three years and emphasizes 
the importance of the differential diagnosis The prospect of 
a cure depends upon this more than with almost any other 
affection All the children presented chronic pyuna, but no 
bacilli were found with the ord nary methylene blue stain 
Inoculation of animals is the only means for detection of the 
tuberculosis with this abacterial pyuria Hematuria was 
frequent, with colon bacillus pyuna hematuria is rare 
Cystoscopy and catheterization of the ureters with tubercle 
bacilli m the unne, are decisive Three of the five children 
were m good general condition Two died from tuberculous 
meningitis after the successful nephrectomy, and a third 
from the rapid spread of the disease to the other kidney and 
lungs Nephrectomy is the proper treatment When done 
early enough the outlook is good 
Diabetes in an Infant—Kochmann states that there was 
no history of diabetes or syphilis in the family, but the infant 
of 4Mi months had from 5 to 9 per cent glucose in the urine 
It was artificially fed and was always hungry but did not 
seem to hate any digestive disturbances although taking up 
to 2 liters of food daily, with two tablespoonfuls of lactose 
at each feeding By reducing the intake of sugar, the glyco¬ 
suria dropped to traces, hut the child declined tisibly It 
improved anew when whole milk was giten as also on oat¬ 


meal gruel On malt extract the glycosuria ran up to 28 9 
gm III the twenty-four hour urine The child succumbed to 
iiUcrcurrcnt pneumonia before it was 8 months old, the blood 
sugar running up at last to 0 3 to 0 44 per cent, with extreme 
acetonuna The mother had had two severe falls during her 
pregnancy, and m the literature on diabetes trauma is often 
mentioned as of ctiologic importance The case reaffirms 
the advantage of oatmeal as the best source for carbo- 
hydratis lactose can he avoided by the use of buttermilk 
Fat 111 the butter flour mixture seems to he well home as 
long as there is no danger of acidosis When no carho- 
Indratcs were gum the general condition grew worse, con¬ 
firming tint the intermediate metabolism requires sugar, and 
111 the lack of a proper supply, the body forms it from its own 
tissues 

Grovzth Pallor—Benjamin refers to the pseudo-anemia of 
school children the consequence of overexcitability of tlie 
vasomotor nervous system 

Absorption of Epmephnn —Cahn and Steiner examined the 
blood tor hyperglycemia before and after subcutaneous injec¬ 
tion ot cpnicphrm Thev assume that hyperglycemia after¬ 
ward tcstihes that the ep ticphrm has been absorbed This 
was found to he constantly the case even when there was no 
rise in hlciod pressure from the epmephnn 

Ellinische Wochenschnft, Berlin 

Vpril 15 1922 1 No 16 

TcMmq \S ■lunij Antiscpucj with AnimaW H Braun —p 761 
Diol tt-K. h fli ct of Kfcntgcn Rays H Holthasen—p 766 
*hxt»r|Hi n of the spleen P Morauitz.—p 769 
Chrmte Traumatic Inflammations of the Knee Joint Rost—p 772 
An Mill \neur>sm Ojicraiion E Rebn—p 776 
Primar Wound Closure Especially in Pleural Empyema Fischer — 
P 7/8 

Oiofienou« Brain \b^ces9 in Left Temporal Lobe A Esch—p 781 
lam Due O' Tihialc Externum S Pclte'ohn— p 7 SS 
EfTect »t bhei herd s I ursc on Uterus Wicchowsla and Halphen — 
p 786 

The Living Organism of Cold Blooded Animals As an Indicator of 
Coll ndal Change' H Mohtof and E P PicL—p 787 
Scapula Snapping s^und O Heincmann —p 787 
Practical Results of Wound Antisensis, W \ Gata—p 788 
Dispensar) for Cases of Surgical Tuberculosis Kiscb—p 791 
Transplantation of Tissues \V Schulre—p 793 

Indications for Splenectomy—Morayvitz brings out that 
more extensive research on the functions of the spleen and 
the rilatnnship of the spleen to other organs is needed, also 
a more accurate diagnosis of chronic tumors of the spleen 
and a clearer knowledge of the diseases m which extirpation 
of the spleen may be indicated before more precise indications 
for such operation will be possible He emphasizes that we 
have m the past regarded the spleen too much from the 
passne side it has been looked upon as a mechanical filter 
inserted m the Ijlood stream Recent researches however, 
have shown that the spleen is a hemolytic organ which prob¬ 
ably brings about certain changes m the blood elements 
instead of being a mere dumping ground for waste blood 
products When we see that m hemolytic icterus the enlarged 
spleen is crowded with erythrocytes m all stages of disin¬ 
tegration when we observe further that this exaggerated 
hemolysis is arrested hv splenectomy, we can scarcely refuse 
to believe in the hemoivtic action of this organ Hormonal 
functions of the spleen mav also plav a certain role. Owing 
to the rather high mortality resulting from extirpation of the 
spleen in pernicious anemia we hesitate to adi ise such inter¬ 
vention which at the best only promises a remission of a 
few years Morawitz recommends it only when all other 
therapeutic remedies have been tried and it seems evident 
that the hemoly sis m the spleen is an important factor m the 
disease tor instance yvhen the spleen is distinctly palpable 
Eppinger however attaches no importance to the enlargement 
of the spleen as an indication for operation We cannot 
expect much from extirpation of the spleen in leukemia and 
in erythremia, in the latter disease we have in roentgen 
irradiation an effective method of treatment In the hyper¬ 
trophic form of cirrhosis of the liver extirpation of the spleen 
has been tried (Eppinger) The icterus retrogressed, and 
the liver became smaller, but no permanent results have been 
vouched for m such cases as yet. 
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The Occurrence and Significance of Os Tibiale Externum 
in Relation to Pains in the Foot—Peltcsohn states that in 
the foot of adolescents (as a rule, in the first half of the 
second decade) pains frequently occur which are associated 
with an inconstant os tibiale externum If m the case of pcs 
\algus (not pes planus) in a young person we find a marked 
protuberance of the navicular bone, which is painful on pres¬ 
sure or e\en spontaneously, and if a distortion of the foot has 
occurred, it is probable that there is an os tibnlc externum, 
which can doubtless be diagnosed even without a roentgeno- 
graphic examination In recent cases the pain will subside 
on application of adhesive-plaster bandages holding the foot 
in supination with the use of a special msolc In older cases 
the insoles will usually suffice The insoles must be adjusted 
by an orthopedic specialist It is quite possible for an os 
tibiale externum to be the predisposing cause of pes valgus 
in early vears 


Munchener tnedizinisclie Wochenschrift, Munich 

June 9 1922 OO No 23 

*MedicnI Theories Concerning tlic Iluniiiii Organism A Bier—p fi-15 
'Tuberculin Treatment of Bronchial Asthma \V Storm van I tctiwcii 
and H Varekamp (Leiden) —p 8*19 
Significance of Ovarian Lipoids T von Mikulicz Uadccki —p 851 
Obaervationa on Six Hundred Operations Performed Under Local Aiics 
th sia T Schaps —p 854 

Sedimentation Speed of Red Corpuscles in Cltratcd Blood of Syphilitic 
Infants K Batzold—p 857 

Differential Diagnosis of Incipient Tuberculous Spondylitis and Chronic 
Rheumatism of the Back. 1 Pitzen —p 858. 

Comparative Investigations on Various Tuberculins in Diagnostic Appli 
cation Schall —p 859 

Technic of Vaginal Lavage L Zill—p 860 
Spread of Venereal Disease in Nuriibcrg I Voigt—p 861 
The Gastroduodenal Sound T Bfirsoiiy and h Egan —p 863 
Blood Pressure After Application of Artificial Heliotherapy to Children 
A Meyer —p 864 

Percutaneous Treatment of Tuberculosis. J Pctruschky —p 865 
Art of Embalming One Hundred y cars Aga E. Ebstein —p 866 
Differential Diagnosis of Tumors of Breast A Krecke—p 866 


Medical Theonea in Regard to the Human Organism and 
Life in General, More Particularly, the Mechanistic and the 
Teleologic Theories —Cicr holds that it docs not matter so 
much if a theory does eventually prove to be unfounded, if 
It is only fruitful iii that it stimulates investigation and 
furnishes a rallying ground For example, the danviniaii 
theory was not correct in every particular, but it proved 
exceedingly fruitful in the field of biology and in tlie realm 
of many other sciences Bier admits that he is a teleologist 
In spite of the many attacks against the teleologic theory, 
down through the ages it has never been overthrown Asser¬ 
tions that there arc many d>stelcologic processes and activi¬ 
ties in the organism are being refuted more and more But 
above all and that is the main thing, the teleologic theory has 
also proved to be exceedingly fruitful of results, and, m 
view of the inadequacy of the causal theory, was needed to 
supplement the latter In general, then, it should be recog¬ 
nized that theories are necessary They constitute the best 
means of preparing the way for progress ‘ He who is 
inclined to despise them let him recall that antisepsis which 
has proved to be of such eminentlv practical value, was 
developed through theoretical meditation Then, too, was 
asepsis developed through practice’ no, rather through 
theory ” 

Tuberculin Treatment of Bronchial Asthma—Storm van 
Leeuwen and Varekamp give a preliminary report of the 
favorable results they have secured by using tuberculin in 
the treatment of a senes of ISO patients with bronchial 
asthma The/ plan to publish a complete report within the 
next twelve months An abstract on Pietroforte’s tuberculin 
treatment of asthma will be found in The Journal 75 1030, 
1920 


Fmska Lakaresallskapets Handlmgar, Helsingfors 

May June 1922 64 No. 5 6 

•The Capillanes m Disease of the Blood E. Hisinger Jaserskiold— 

•Inveifpe OEteochondntis of the Hip loint Lennart Strlhlc.—P 244 
Case of Hernia on Spigel s Line. T Sandelin p 268 „ 

•Cutaneons Emphysema with Pulmonary Tuberculosis G Becker — 

Twtment of Bone and Joint Tuberculosis, G A Wetterslrand— 

p 280 


The Capillaries in Pernicious Anemia and Other Blood 
Diseases — The capillaries were sometimes found empty and 
at other tunes unusually narrow, which well explains the 
pallor in diseases of the blood There may be constitutional 
hypoplasia of .the capillaries in addition to their functional 
insufficiency 

The CalvS-Legg-Perthes Affection of tie Hip Joint— 
Strahlc describes this condition saying that it has never been 
encountered in Finland, but Tiisala on page 285 reports a 
case at Helsingfors 

Cutaneous Emphysema with Pulmonary Tuberculosis — 
Becker has been able to find only eighty-one cases of this 
kind on record including one published in Finland In the 
case personally observed tlic man had both tuberaiinns 
meningitis and two tulicrculous cavities m the left lung The 
emphysema seemed to start from the right lung, and he 
aseribcs it to rupture of alveoli The man had been kept 
under the inlliieiicc of iiiorphin so there ivas no violent cough 
mg at the time 

Hospitalstidende, Copenhagen 

June 15 1922 6'. No 22 

rvilioIoRic Bliysiolopj of the Limps in Hesrt Dismsc C Lundsgsard 

'iiul K Scbicrlicck—p 149 Cone ii in Xo il p 365 
Wcrihcims Opcntinii Twenty Tour Cases E. Lassen—p 360 

June 20 1922 O". Xo 23 

Osico Arthritis in \ niiiip Woman H Jansen - p 371 

June 24 1922 OC Xcv 24 

V.stihular Nysiipmiis R Liind —p 381 Cone n Xo. 25 p 397 
Experimental Res arch on Labyrinth bunctioning R Lund —p, 387 

t ont d 

Norsk Magazm for Ltegevidenskaben, Chnstiania 

July 1922 83 No. 7 

Ancnal Pulse in Influenza Pneumonia F I ecgaartl —p 497 
Albinism in Man V MaRiiiis.—p S09 
Kupture of Stomach from Contusion G ipsen —p aI4 
Polydaclylia plus Brachydaclvln W Bjerknes—[i 517 o 
•Perforation of Bowel by Fish Bone G Lulzow Holm—p 523 
Pathogenesis of fxophlhalmic Goiter J Holst—p 527 
Evolution of Radiotherapy in Norway P Amundsen—p 539 

Albinism In Man —Magnus has succeeded in obtaining 
ri-cords of 174 cases of albinism in Norway The proportion 
to the population where they live is 1 9,649 Information in 
regard to hercditv was obtained in 108 cases—a total of fifty 
families In his compilation the albinism sliowcd a reccssne 
incndclian character in sonic instances and a dominant m 
others In 13 marriages between cousins there were 27 
albinos among the offspring and 69 normally pigmented In 
2 marriages between uncle and niece 2 of the 9 cliildrcn were 
albinos In 6 marriages between less close relations 14 of 
tlic 23 children were albinos and in 35 nonconsangumeous 
marriages there were 62 albino to 96 normally pigmented 
children 

Perforation of Intestine by Fish-Bone —In Holm’s three 
cases the operation bad been done on the diagnosis of acute 
or chrome appendintis The bole made bv a fish-bone is so 
small that it may escape detection An abscess generally 
forms when there is chronic irritation from the foreign body 
In one of bis cases as also in Morton’s case the surgeon’s 
pricking his finger on the fish-bone first explained the case 
Normal gastric jmee dissolves fish-bones as a rule If not 
dissolved, they usually pass through the boyvel yyithout harm 
He cites only nine cases from the records 
Pathogenesi* of Exophthalmic Goiter —Holst comments on 
the way in which a primary exophthalmic goiter may keep 
up an active growth with progressive emaciation of the rest 
of the body The parenchyma of this form of goiter seems 
thus to have a certain independent autonomy It begins with 
multiple epithelial tumors which merge into each other until 
the pathologic condition is diffuse Cancer of the thyroid 
sometimes induces fulminating exophthalmic goiter symptoms 
He adds that acromegaly, which m many respects resembles 
exophthalmic goiter most closely, is the result of an epithelial 
tumor in the organ which resembles the thyroid most, namely, 
the pituitary body 
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PHYSIOLOGIC STANDARDS IN GASTRO¬ 
ENTEROLOGY * 

HORACE \V SOPER, MD 

ST LOUIS 

Recent advances in the physiology of digestion, par¬ 
ticularly the work of Cannon,^ Carlson - and Alvarez,® 
add emphasis to the role that motor disturbances play 
in the production of gastro-intestinal symptomatology 
Only a few years ago we were pnmanly concerned 
about secretory changes, and fine distinctions were 
drawm in regard to the ^nations in gastric aciditj 
Rehfuss and Hawk * ha\e shown that the highest 
degree of aadity occurs in healthy young subjects 
Finally the researcl es of Johnson and Hurst,® con¬ 
firmed by Carlson and others, demonstrated that the 
mucosa of the gastro-intestinal tract (except the anal 
canal) was devoid of pain nerve endings Thus it 
appears that the terms hyperaadity, hyperesthesia 
gastnea and gastralgia are destined to be relegated to 
the junk heap of medical history 

Most investigators ag^ee with Carlson that the pain 
in gastnc and duodenal ulcer is largely, if not entirely, 
due to motor phenomena The pain of intestinal colic 
IS evidently produced by spasmodic contractions of the 
intestinal wall As Carlson “ summarizes, “All gastro¬ 
intestinal pains of definite penpheral origin are essen¬ 
tially contraction pains ” Cannon,’ as well as Meltzer,® 
has shown that the gastro-intestinal movements occur 
in a definite, orderly fashion The work of Alvarez ® 
reveals a gradient of irntability from cardia to pylorus 
He suggests that the entire gastro-intestinal tube may 
have been onginally so constructed that the rliytlimicity 
of any one segment varied inversely as the distance 
from the pharynx We are therefore justified in vis¬ 
ualizing the gastro-intestinal tract as a beautiful 
mechanism whose motor apparatus functions in a 
rhythmic, orderly fashion, eoncomitant with appro- 
pnate, speafic chemical changes 

With such a physiologic ideal before us, let us 
bnefly review some of the deviations from the normal 

* ChBinnan 8 address, read before the Section on Gastro-Entcrology 
and Proctology at tJic Seventy Third Annual Session of the American 
Medical Association St Lout* May 1922 

1 Cannon, W B The Mechanical Factors of Digestion London, 
1911 

2 Carlson, A, J Tr Am Gartro-Enterol K 1911 

3 Alvarez, W C The Motor Functions of the Intestine from a 
New Point of View, J A M A 65:388 (July 31) 1915 

4 Rehfuss and Hawk Tr Am Gastro-EIntcrol A 1919 p 62 

5 JtAnson and Hurst Goulstonun Lectures on the Sensibility of 
the Alimentary Canal Oxiord 1910 

6 Carlson A* J Tr Am Gastro-Enterol A. 1911 p 227 

7 Cannon, W B The Importance of Tonus for the Movements 
of the Alimentary Canal Arch Int Med 8 421 (Oct) 1911 

8. Meltzer S J The Relation of the Purgative Action of Mag 
nestum Sulphate to PeristaleiB and the General Lavr of Crossed Inner 
vation Arch Int Med. 16 955 (June) 1915 

9 Alvarez W C Tr Am Ga*tro-Emcrol K 1919 p 46 


that present tiiemselves in the gastro-enterologic clinic 
The dyspepsia syndrome (belching, heartburn and vom¬ 
iting) IS obviously due to motor disturbances We are 
indebted to Alvarez for the rational explanation of 
the nature of the disturbed motor processes The fore¬ 
going symptoms plus nausea and anorexia form a 
group that we recognize under the genenc term dys¬ 
pepsia which may be caused by gallbladder and appen¬ 
dix disease and cardiac and renal diseases, as well as 
by pnmary disturbances in the nervous system We 
must determine whether the inhibipng factor origi¬ 
nates primarily in the nervous system or in some 
diseased organ remote from the stomach “The mon¬ 
key wrench in the works” may come from widelj 
different sources 

In a type of dyspepsia occurring in sensitive persons 
who are free from organic disease and whose gastro¬ 
intestinal mechanism is unimpaired, the patients 
develop a habit of belching, they are continually trying 
to get the “gas off their stomachs ” The delicate 
mechanism of the cardia is thus upset, aad regurgi¬ 
tates into the esophagus, and heartburn results, 
regurgitation of food and vomiting may occur We 
must convince sucli patients, as well as ourselves, that 
they are free from organic disease and that their 
digestive jwwers are good They should be taught that 
belching is a bad habit which should be brought under 
control of the will, as it interrupts the orderly gastnc 
movements, that gas is a natural product of digestion 
and must be let alone 

Physicians know the derangements of the digestive 
function which are produced by strong emotions 
Mills " has repeatedly observed a high grade transient 
stasis occumng in patients with unimpaired gastro¬ 
intestinal motility dunng an attack of migraine I 
have frequently noted the most severe forms of gastro¬ 
intestinal stasis in patients exhibiting the penodic form 
of manic-depressive insanity In the time intervening 
between the attacks, a complete restoration to normal 
motor function occurs In severe cases of this form 
of psjchosis, the motor changes are so great that they 
are often mistaken for the cause of the mental dis¬ 
turbance instead of the result, in fact, many of these 
patients have been subjected to ill-advised gastro¬ 
intestinal surgical procedures in a misguided effort 
to cure the psychosis Patients suffenng from milder 
psychoses often present a baffling group of gastro¬ 
intestinal symptoms This group is also particularly 
Iikel) to show assoaated endoenne disorders Careful 
analysis of the subjective symptoms wall usually estab¬ 
lish the diagnosis 

10 Alvarei W C Kcierte Penstalti,, J A JL A 69i2018 (Dfc. 

15) 1917 ' ^ 

n Mill* R U Tr Ani, Gaftro-Enterol A 1918 p 43 
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The disturbances in colonic motility are of special 
interest Hurst fixes a ph^ siologic standard for 
normal defecation, asserting that the colon in normal, 
healthy young adults should be emptied from the 
splenic flexure to the anus The work of Hurst and 
W T Mayo on the anatomj and physiology of the 
rectosigmoid apparatus discloses a definite mechanism 
comparable to the ileocecal vahe and cardia They 
demonstrate that the column of fecal matter is held at 
the rectosigmoid angle until the time for defecation 
occurs Under normal conditions the rectum is free 
from fecal matter except during the act of defecation 

Using the foregoing standards, I reported a large 
percentage of patients uho presented themsehes for 
treatment for constipation who in reality exhibited no 
colonic stasis but w ere suffenng from the effects of the 
habitual use of cathartics and enemas To restore 
normal function m these patients it was necessary onh 
to permit the intact colonic mechanism to perform its 
work unimpeded by drugs or enemas » 

When one opens the lower colon of any healthy 
vertebrate, including man, one will find formed, desic¬ 
cated fecal matter It is ohrious that restoration of 
function cannot consist in changing the contents from 
a drj' to a liquid state bj the habitual use of drugs and 
enemas Unfortunately, a large number of physicians 
are still obsessed with the notion that the human colon 
IS a sewer that should be kept continuously “flushed 
out ” Carlson says, “Auerbac h’s plexus is the brain 
of the intestine ” It is a brain much older and better 
organized than that of man, who lightly attempts to 
interfere with a biologic function established in all 
forms of life throughout the ages Abdominal or 
colonic massage is absurd Who has tlie presumption 
to state at w'hat time the intestinal contents should 
more fonvard^ It is our dutr to attempt restoration 
of normal rhythm instead of using methods that tend 
toward further disorganization In pathologic condi¬ 
tions, such as angulations, adhesions and colonic redun- 
danaes, the intestine, though crippled, will continue its 
mtelhgent efforts to function The wonderful adapt- 
ability^ of the intestine is W'ell demonstrated in the gross 
anatomic changes produced by tuberculosis and new 
growths 

A clear concept of physiologic standards will aid 
in diagnosis and simplify therapy Deviations from 
the normal may often be corrected by dietetic and 
h 3 fgienic measures At the same time, we as phjsi- 
aans should hold fast to our dearly purchased surgical 
concepts, such as gallbladder disease, appendicitis and 
obstructing ulcer It is appalling to contemplate the 
tons of pepsm consumed annually by persons whose 
stomachs are free from zny secretory abnormalitj, as 
well as the carloads of cathartic pills swallowed b> 
patients with mtact enterocolonic mechamsms Let us 
plead, then, for the recognition of physiologic gastro¬ 
intestinal standards and the application of the standards 
in our diagnostic and therapeutic work 

4731 Westminster Place. 
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Xnberculosi 5 r—If an accurate general census could be made 
of all persons, regardless of the state of their health approxi¬ 
mately one in five, or 20 per cent should gi\e a history of 
tuberculosis in at least one parent, since about one person 
in ten dies of the disease —J Lab and Clin Med Februaiy 
1922 


THE PRESENT STATUS OF THE USE 
OF DRUGS IN HEART DISEASE 

W'ITU ESPCCIAL REFEREXCE TO DIGITALIS ALD 
QUIMDIX * 


PAUL D WTIITE, MD 

BOSTOX 


The discussion of the present status of the use of 
drugs in heart disease will perforce deal prunanlj with 
digitalis and qumidin, the two most important Other 
drugs are, to be sure, quite rightly used in heart disease, 
but thev ma} be touched on more b^efl^ at the outset 
Still other drugs are probabl) w rough used, and of 
these there is little time to speak 


DRUGS USEEUI IV PREVENTING OR ARRESTING 
HEART DISEASE 

The first group of drugs to be mentioned is that 
which comprises medianes used to treat the causes of 
heart disease Mercurj, potassium lodid and ars- 
plienamin are indicated for svphilis whether or not the 
heart and vessels are dcraonstrablj involved By the 
carlj and thorough treatment of sjphilis, probablj 
much heart disease can be prevented 

Vnother and even more important cause of heart 
disease is rheumatic fever Tlic sufficient use of 
salicjlates in combating rheumatic fever cannot be 
overemphasized, for it is likelv that, with earl} control 
of the infection, considerable heart trouble m )oung 
persons maj be prevented Even with actual rheumatic 
heart disease already present further attacks of rheu¬ 
matic fever should be quenched as is often possible, 
bv saturation with salicjlates In this waj increase in 
the degree of heart damage maj be avoided 
There is a rumor widespread in the communit), 
among phjsicians as well as amon^ lajmen, that 
acet)lsahc>lic acid and some other salicylate prepara¬ 
tions are bad for the heart I think that the rumor is 
unfounded and perhaps is responsible itself for some 
heart trouble through the failure to administer 
sahcvlates, when rheumatic fever is present, just 
because heart lesions are found I liav'e administered 
as much as 200 or 300 grains of salicylates in the 
course of a few dajs when indicated, and with shaking 
relief, to combat rheumatic fever in patients vvitli heart 
disease It rarely is necessary to giv e so much, rapid 
saturation and maintenance of saturation bv small doses 
frequently suffice 

Of course there are toxic symptoms—tinnitus, dizzi¬ 
ness, headache and nausea from salicylate saturation— 
but these are not cardiac syaiiptoms Unfortunate!), 
in acute or subacute endocarditis of rheumatic or 
other origin, in which joint or muscle pains are absent, 
salicylates are often, and perhaps usunllv, ineffective 
Tlie same holds true of chorea 

St Lawrence’s work ^ on potential heart disease is 
confirmatory of this situahon so far as his few statis¬ 
tics go In the course of more than four y ears, a con¬ 
siderable percentage of the children watli chorea 
dev'eloped demonstrable heart lesions, while none of 
the children wnth rheumatic fever developed heart 
lesions Although these figures doubtless cannot he 
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taken as representatue of the exact situation, nc\cr- 
thelcss thej arc %erj illuminating We can ob\iousl> 
treat rheumatic fever better than v\e can treat chorea 
In addition to salicjhte therapy, we must not forget 
the undoubted value of tonsillectomy in the prevention 
of further rheumatic involvement 
In the battle against the insidious and very senous 
condition called subacute bacterial, or malignant, endo¬ 
carditis, we arc vvell-mgh helpless All manner of 
drugs have been tned and abandoned, and nursing care 
with s}mptomatic thcrapj has been resorted to at the 
last However, arsenic offers possible promise It 
has been used with uncertain success, but the recent 
report b) Dr Capps - of eight cases, all with positive 
blood cultures treated bj subcutaneous injections of 
sodium cacodjlate daily for weeks with four recovencs, 
IS most encouraging The series, however, is too small 
to afford us more than hopeful promise The work 
with this drug should be followed up more extensively 
Other types of heart disease, artenosclerotic, thyroid, 
hypertensive and congenital, cannot be combated pn- 
manly by drug therapy The use of potassium lodid 
in the treatment of arteriosclerosis still rests on an 
empiric basis Perhaps it is of some v alue, but there is 
little proof of Its value as yet 
In definite hyperthyroidism, treatment by roentgen 
ray or operation, or both, probably av erts a considerable 
amount of myocardial damage Possibly in some mild 
cases, quinin hydrobromid and rest may suffice. 

In the cardiac sluggishness of hypothyroidism, 
thyroid gland is of course a speafic, and in such cases 
the T-vvave of the electrocardiogram can be seen to nse 
steadily under its influence 

Hypertensive heart disease may possibly be pre¬ 
vented in part by symptomatic treatment of nerv'ous 
tension, nephritis or whatever may be behind the 
condition 

In congenital heart disease, we are helpless so far as 
prevention by drug therapy goes, except occasionally, 
perhaps, m the treatment of syphilis in the parents to 
prevent congenital syphilis in the children 
In the nervous heart, or effort, syndrome, treatment 
of the underlynng condition may include sedatives such 
as bromids, but psychotherapy and regulation of hfe 
are much more important 

SV MPTOltATIC DRUG THERAPY IN HEART DISE.VSE 

The next group of drugs of value in heart disease 
that must be discussed bn^y, before I take up digitalis 
and quinidin, are those used symptomatically, chiefly 
in heart failure Sedatives are often invaluable, 
whether to quiet the irritation from palpitation or to 
relieve the distress or cough due to heart failure Bro¬ 
mids, hypnotics and narcotics all have their place 
Diuretics in the presence of edema are frequently of 
value, if digitalis itself is not rapidly or sufliaently 
effective Purgation m moderation may be helpful, but 
a patient may be unduly' exhausted by the use of purga¬ 
tives Diaphoretics are in general contraindicated 
Very valuable symptomatic therapy lies in the use of 
the vasodilators, the nitntes, particularly amyl nitnte 
and nitroglycerin, for the pain of anginal failure, and 
occasionally for the spells of nocturnal orthopnea 
which, without the use of vasodilators, would go on to 
pulmonary edema For the more extensive agony of 
coronary thrombosis, morphin may be needed Stimu¬ 
lants have occasional value, for example, caffem may 

2 Capps J A- Eight C«c* of MaJignant Eodocarditw report 
read before the \isocution of American Phrsician \\a_hiogton D C. 


be used m respiratory distress, particularly to regulate 
the respiration in Cheyme-Stokes breathing 

Rarely, strychnin, as nux vomica, to stimulate the 
appetite, may be of use; in large doses it is a stimulant 
to the central nervous system, but for ordinary use in 
heart disease it is ineffective, and m failure with a rapid 
ventricular rate in auricular fibrillation it is probably 
contraindicated Camphor, epmephnn and other such 
drugs have little or no place in cardiac therapy We 
waste enormous quantities of these drugs annually 

DIGITALIS 

Indiiations for lis Use —The use of digitalis is 
indicated in only two conditions first, in heart failure 
of the congestive tvpe, and second, in auricular fibnlla- 
tion or auricular flutter with a rapid ventncular rate 
whether or not failure is present Digitalis is a toxic 
drug, and unless there is some clear indication for its 
use I do not believe that it should be given It is con¬ 
ceivable that It may sometimes do more harm than 
good 

I once so irritated my heart by digitalis taken expen- 
mcntally that I produced frequent premature beats, at 
times bigeminal, at the height of the effect, an annoy¬ 
ing palpitation accompanynng this phenomenon, and for 
some months thereafter I suffered from occasional 
short paroxysms of tachycardia In two patients, I 
have actually induced paroxysms of auncular fibnlla- 
tion by digiahs Thus it is obvious that digitalis is an 
imtant to the heart 

Its routine use in infectious disease, whether tv’phoid 
fever, influenza or pneumonia, and its routine use 
before or after operation is to be deplored If auri¬ 
cular fibrillation or flutter or congestive failure should 
supervene in any of these conditions, we can, by large 
doses of digtalis administered bv mouth or intra¬ 
venously, quickly combat the condition within a few 
hours ai the most Relatively rarely does such a need 
anse, therefore, there is no reason for afflicting every¬ 
body wuth a poisonous drug when only now and then it 
may be needed 

Even m emergency, digitalis is often given when it is 
not indicated, for example, in so-called surgical shock 
or in the prostration due to an infectious disease 
Lnder such arcumstances, the condition is pnmanlv 
not heart failure it is a toxic vasomotor failure In 
such a condition as v asomotor collapse there is no indi¬ 
cation for digitalis 

The particularlv remark-able reputatton of digitalis 
IS due mainly’ to its dramatic effect in auncular fibnl- 
lation The impression seems to be nfe m some quar¬ 
ters that the drug may be as effective m normal rhy’thni 
as in auncular fibnllation The reason this is not so is 
obvious Digitalis acts in two ways on the heart first. 

It depresses conduction, thereby induang heart block 
second, it acts directly on the myocardium to increase 
the degree of systolic contraction This second effeci 
wall occur both with normal rhythm and auncular 
fibnllation, but the benefit from the first effect is almo-t 
wholly one-sided 

Depression of conduction in normal rhythm rarely 
produces dropped beats, and the depression of the 
pacemaker is often injuffiaent to reduce the pulse rate 
Extreme depression of the pacemaker by digitalis mav 
however actually produce auncular paralysis v ith 
standstill and idioventncular rhythm (so-called com¬ 
plete sino-auncular block) This is not particularlv 
desirable, though some reduction in pulse rate at times 
may be, if it can be brought about In auncular fibnl- 
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lation, ho^Yever, the conduction s3stem is particularly 
susceptible to the effect of digitalis, and it is in this 
condition that a rapid reduction of ventricular rate of 
20, 40, 60 or even 80 or 100 beats a minute may bring 
much rehef to the heart 

It IS for this reason that Lems has spoken of digi- 
tahs as a sedative for the heart more than as a stimu¬ 
lant Occasionally, by proper saturation with digitalis, 
the heart rate maj' drop mthin from forty-eight to 
seventy-two hours from 170 to 70 The saving of 100 
beats a minute for the heart (most of them ineffective 
anjnvay in supporting the circulation) means the saving 
of more than 100,000 contractions a da} This means 
an astonishing rest for the mjocardium in the course 
of hours and days 

No uonder that the rapid recovery from gra\e con¬ 
gestive failure under such conditions seems like a mira¬ 
cle In flutter of the auricles, the mechanism bj' which 
digitalis brings relief to the overw orking heart is some¬ 
what similar An increase m the degree of aunculo- 
ventncular block is produced from two to one to four 
or more to one, finall), fibnllation of the auncles which 
is paroxysmal may be induced, giving way to normal 
rhythm in some cases Thus, once more I want to 
emphasize the fact that digitalis acts not onlj as a 
stimulant m increasing the degree of s)Stohc contrac¬ 
tion in auricular fibnllation as w’ell as m normal 
rh}’thm, but also, by its sedatne action on the heart, it 
impro\es the arculation far more effectively in auri¬ 
cular fibrillation than in normal rhjthm Although 
MacKenzie and Lewis have perhaps expressed an 
extreme opinion concerning digitalis action, their view 
is w'orthy of w'ldespread adoption, with the simple 
qualification that in normal rhjtlim also digitalis may 
be effective in some cases of failure 

Adminxstration of Dtgttalis —After the discussion 
of the indications for digitalis therapy, a few' words 
should he said about tlie method of administration 
Given a leaf of proper potencv as determined phjsi- 
ologically. It matters little or not at all whether it is 
administered in pill form as powdered leaf, by tincture 
or infusion, though the last, if made according to the 
U S Pharmacopeia directions, will be too weak 
Usually not enough digitalis is taken If there is urgent 
need for its use, it should be giv en in sufficient dosage 
to saturate the s) stem in forty-eight hours or less 

Estimation of this amount by weight is desirable, 
and Eggleston ^ has suggested 0 15 gm of the leaf (or 
iy> cat units) for ever) 10 pounds m weight One 
haff of this amount may be given at once and another 
quarter after six hours, an eightli more m six more 
hours, and so on until saturation is evidenced by toxic 
S}mptoms, by marked reduction in ventricular rate or 
bj the production of a coupled pulse I have found 
that the amount figured out for a satisfactory satura¬ 
tion maj be sometimes 0 1 gm of the standardized leaf 
rather than 0 15 gm , which m some cases may result 
in disagreeable toxic svmptoms Also, I think this 
dosage may be spread through tw o days more ev enlv, 
that IS, bj givang one sixth of the dose three times a 
dav for two dajs 

However, these are merely slight variations ot the 
original direcbons of Withering that digitalis be given 
“unbl It either acts on the kidne}s, the stomadi, the 
pulse, or the bowels,” so long neglected by the medical 
profession and emphasized again of late years b> 
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Eggleston, Robinson,^ and otliers In a few cases I 
have given nearl> the whole calculated dose of digitalis 
in one administration, but the production of auncular 
fibrillation or severe nausea and vomiting makes this 
unw ise The best course to steer generally is the mid¬ 
dle one, between ineffective small doses and a maximal 
dose at the outset 

That recognition of the proper dosage of digitalis is 
relativ el> recent, and that in some quarters the proper 
dosage is not even now recognized, is illustrated by two 
cases 

A woman with rheumatic heart disease, mitral stenosis, 
auricular fibrillation and anasarca was treated less than 
twenty jears ago without any satisfactory reduction of ven 
tricular pulse rate or edema in weeks of hospital care in 
bed She was given digitalis, but too little After discharge 
still with an apex rate of more than 100 and with edema, 
she was treated by an especially discernmg internist, who 
afforded her quick and extensive relief by digitalization 

A woman of middle age with rheumatic heart disease, 
mitral stenosis auricular fibrillation and marked anasarca, 
whom I saw last year with a phvstcian in a counto town 
had received small doses of digitalis and crategus withont 
relief I ordered saturation, and two davs later she was 
unbelievably improved Tlie physician was amazed at the 
dosage of digitalis employed 

Another important point concerning the administra¬ 
tion of digitalis IS the maintenance of saturation when 
indicated, as it very often is One of the weaknesses 
of the past in the treatment of heart failure has been 
the frequent discontinuance of digitalis after a bene¬ 
ficial effect had been secured in aunciihr fibrillation 
Tins was undoubtedly the result of the failure to 
recognize the nature of absolute arrhythmia As the 
patient in the course of two or three weeks excreted the 
accumulated digitalis, he would lose its beneficial 
effects, his pulse rate would rise, and again he would 
go through an attack of so-called cardiac decompensa¬ 
tion This attack, in turn, would be reliev'ed b} a 
so-called course of digitalis often too slowly earned 
out, and then the process would be repeated Thus 
time, money and strength would be lost b} the work¬ 
ing man or woman, and undoubtedly life would be 
shortened bv this widespread failure to realize the need 
of maintaining saturation in auricular fibrillation 

In general the adult s}stem excretes the equivalent 
of from 01 to 02 gm (from ly^ to 3 grams) of the 
leaf dail), the equivalent of from 1 to 2 cc, or from 
15 to 30 minims of the tincture Therefore it is neces¬ 
sary to administer this amount ever) dav to maintain 
saturation v\ hen once it has been properl) secured 
This point cannot be ov'eremphasized, for patients 
hitherto badly crippled may be kept at w ork for months 
or years in relative comfort bv' daily administration of 
digitalis There does not seem to be any injunous 
effect from this long-continued use of the dnig 

Email), with regard to the administration of digi¬ 
talis, tlie question arises as to w hether or not it is 
effective in small doses ov'er long intervals of tune Of 
course, if the small daily dose is m amount just above 
the amount daily excreted, there maj be a v'ery gradual 
accumulation and finally a saturation with beneficial 
results If, however, ver) small doses are given which 
do not allow accumulation, the effect is problematic 
Empirically, there seems to be at times some benefit m 
such cases, but the effects are so doubtful, or other 
measures are so often more responsible for the 

4 RobinMn G C Soalhmi M J 13 396 (June) 1920 



Vot.uwE 79 
NutfBCK 10 


DRUGS JN HLART DISEASE—WHITE 


785 


inipravcmcnt cxpcricncccl that one should nnintun an 
open mind on this point until more evidence has been 
accumulated, if possible Always we must remember 
to discount the benefit derived from other therapeutic 
measures, such as rest in bed, in the analysis of the 
benefits from drug therapy 

One last phase of the discussion of digitalis remains 
Of what a able are the other drugs of the digitalis 
group—strophanthus, squill, apocynum and convat- 
lana’ I believe that they may all be discarded from 
our resources in the treatment of heart disease Digi¬ 
talis will do as well or better all the things that these 
other drags can do m improving the circulation Even 
strophanthus may, I believe, be dispensed with 
Whether administered by mouth or by vein, digitalis 
IS as good or better Rarely is intravenous digitaliza¬ 
tion necessary m any case and, when it is, we can 
secure effects in a few minutes from good digitalis 
preparations At times it is said that squill, apocynum 
or com’allaria is less toxic than digitalis This lesser 
toxicity in such cases simply means that the preparation 
IS relatuely inert Crategus has apparently no effect 
on the heart, e\en in very large doses, and so does not 
belong to the digitalis group 

QUINIDIN 

Qumidin sulphate is the first important drug, since 
the introduction of digitalis by Withenng more than a 
hundred years ago, that proved to have a specific effect 
on the heart Its tnal followed the discovery a few 
years ago that quinin could on rare occasions abolish 
the absolute arrhythmia of the heart, called auncular 
fibrillation It has already passed through the prelim¬ 
inary test stage, and certain fairly definite indications 
and contraindications for its use have been noted By 
some Its praises have been extravagantly sung, by 
others it has been condemned as a dangerous or, at 
least, a useless drag As so often happens, the truth 
seems to lie between these extreme views It is still 
a bit too early to advise its use at large in the commun- 
ify, but there is absolutely no reason why it should not 
be emplojed to considerable advantage in properly 
selected cases under close observation The proper 
selection of tlie cases and, for the present at least, 
their reasonably close observation are essential 

Indications for the Use of Qiiintdtn —Again, as for 
digitalis, I shall discuss first the indications for the use 
of quinidm sulphate and then the manner of its admin¬ 
istration Quinidm is indicated particularly in the 
treatment of auricular fibrillation of recent origin, pref¬ 
erably of less than six months’ duration, when heart 
failure has not been, or is not, an important feature, 
and m the prevention of paroxysmal auncular fibnl- 
lation 

Sex does not seem to play any role in the favorable 
or unfavorable response to the drug Age and the type 
of heart disease responsible for the auncular fibrilla¬ 
tion in our senes of seventy-five cases seem to play 
something of a part, the older and artenosclerotic and 
th)Toid patients behaving better than the younger and 
rheumatic patients “ Seventy-six per cent of the 
twenty-one arteriosclerotic patients were restored to 
normi as compared with 61 per cent of the forty-four 
rheumatic patients, and 43 per cent of the arteno¬ 
sclerotic patients maintained normal rhythm as com¬ 
pared with 27 per cent of the rheumatic patients The 

5 Quite likely thii Is because failure occurred more often in the 
tbeunutic cases of our senes than m the artenosclerotic cases 


duration of heart disease and, particularly, the duration 
of the auricular fibrillation do influence the reaction 
considerably 

Chronic heart disease, especially with chronic mitral 
stenosis and auricular fibnilation more than a year old, 
IS in general a contraindication, for several reasons 
First, there is a very real danger from embolism (cere¬ 
bral, pulmonary or other) and from auncular 
thrombosis, when the auricles start again their nonnal 
contraction after years of the ineffective activity occur¬ 
ring in fibrillation Also, thrombosis in the auncles is 
more common m mitral stenosis than without stenosis 
The second reason for not recommending quinidm in 
such cases is that m a relatively low percentage the 
lionrt returns to normal, and most of those that do 
return to normal relapse again shortly 

Heart failure also seems to be a contraindication to 
the Use of quinidm Auncular flutter is an occurrence, 
during Its use, that indicates the advisability of stop¬ 
ping the drug In two cases of our series, flutter 
induced from fibrillation by quinidm was stopped under 
further quinidm therapy with poor results for the 
patients Rarely, patients are sensitive to the drug 
and, if not properly tested first, may be subject to 
severe toxic effects, such as the respiratory paralysis 
reported by Frey ° Rarely, sudden death results from 
an unknown cause—perhaps embolism, perhaps ven¬ 
tricular fibrillation 

Drs Viko and Marvin have assisted me in a clinical 
study of the action of quinidm sulphate dunng the last 
year We have given it in seventy-five cases of per¬ 
sistent auricular fibrillation and flutter (three of the 
latter) at the Massachusetts General and New Haven 
hospitals The first sixty cases were unselected, and 
our conclusions from this group I have already 
expressed In the total seventy-five cases, fifty-one 
hearts, or 68 per cent, were restored to normal rhythm, 
and of these, twenty-six, or 35 per cent, have main¬ 
tained normal rhythm for from a few weeks to a year 
at the present vvnting 

In twenty-seven cases of auncular fibnilation of less 
than six months' duration, tvventy-twp hearts, or 81 
per cent, were restored to normal rhythm, and fifteen 
or 56 per cent, maintained normal rhythm In twentv- 
three cases of auncular fibnilation of more than two 
years’ duration, eleven hearts, or 48 per cent, were 
restored to normal, but only three, or 13 per cent, 
maintained normal rhythm In forty-eight cases of 
congestive failure, thirty-two hearts, or 67 per cent, 
were restored to normal, but only eleven, or 23 per 
cent, maintained normal rhythm, while in twenty-seven 
cases in which failure did not occur, nineteen hearts, 
or 70 per cent, regained normal rhythm and, fifteen, 
or 56 per cent, retained it 

Seven of a group of nine patients with paroxysmal 
auncular fibrillation (and flutter) have been nuidi 
benefited because of the marked reduction or abolition 
of the attacks by quinidm In other cardiac disturb¬ 
ances, such as premature beats, heart block and 
paroxysmal tachycardia, the action of quinidm is uncer¬ 
tain or useless Occasionally premature beats can be 
abolished but they recur on stopping the drug Qumi- 
dm should not be used indiscriminately for arrhythmia, 
and certainly should not be administered simph' 
because a patient with heart disease is not doing well, 
his physiaan having heard vaguely of the new cardiac 
therapy with quinidm 

6 Trey \V TbtTati Halliinonaljli 3Bt 534 536 (Sfpt 1) 1921 
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It IS in auncular fibrillation of recent origin, without 
heart failure or pronounced mitral stenosis, that quini- 
din therapy seems at present to he especially indicated 
The fact that the restoration to normal rhjthm often 
hnngs striking relief, chiefly from the subjective dis¬ 
comfort of the palpitation, is familiar to all uho have 
treated many patients It is also conceivable tliat, if 
the onset of permanent fibrillation can be indefinitely 
postponed, life may be prolonged 

Admimstratwii of Qnimdin —A satisfactory method 
for the administration of quinidin mav be briefly stated 
I have felt that it is wisest to administer digitalis before 
starting qumidin, espeaallj if there is any heart failure, 
although we have restored normal rhythm in two 
patients not digitalized and in four other patients 
who were not benefited by the digitalis Two 
test doses of quimdin sulphate of 0 2 gm (3 grains), 
each in capsule or tablet, are giv en, one at 2 p m and 
the other at 4 p m If there are no toxic symptoms of 
cinchomsm, 04 gm (6 grains) is given at 10 a ni, 
12 m and 2, 4 and 6pm, the following day and the 
day or tw'o after until the rhvthm becomes regular, 
either because of the onset of flutter or of normal 
rhjthm, or until toxic sjTnptoms appear, though such 
are rare with this dosage 

If fibnllation conbnues after this amount of 4 4 or 
6 4 gm of the drug has been administered in two and 
one-half or three and one-half dajs, it is hardly worth 
while to give more, for, even if normal rhjthm is later 
induced, it is likely to relapse quickly to fibrillation 
Thirtj'-one, or 60 per cent, of our fifty-one patients 
whose hearts were restored to normal rhythm required 
less than 4 gm of quinidm, and eighteen of these, or 
58 per cent, maintained normal rhj^lvm, while of the 
other twenty patients requinng more than 4 gm twelve 
or 60 per cent, relapsed The shorter the duration of 
fibrillation, the less the amount of qumidin iiccessarv 
to restore normal rhythm 

Finally the question of rationing comes up Daily 
rations of 0 4 gm (6 grains) of the drug are effective 
in the prevention or reduction of paroxvsms of aunc¬ 
ular fibnllation There seems to be some indication 
also that it may be wise to ration patients w itli perma¬ 
nent fibnllation after the return to normal rhjthm, but 
in some cases normal rhjthm was maintained for 
months without rations Rationing with less than 04 
gm a day has been generallj less satisfactorj' than 
rationing with 0 4 gm After weeks or months, the 
drug may be omitted to see if normal rhythm can be 
maintained without it There are sometimes auditory 
disturbances on long continuance of the drug 

CONCLUSIOA 

Definite indications exist both for the use of digitalis 
and for the use of qumidin, and neither drug should 
be given indiscriminately to patients with cardiac sjmp- 
tonis or signs _ 

ABSTRACT OF DISCUSSION 

Dr John Wyckoff New \ork Dr White has pointed 
out the vvaj in which we should bend our energies in the 
future study of qumidin To date there are only about 500 
reported cases of patients treated w ith this drug In the 
different clinics in which this drug has been studied, all cases 
of auricular fibrillation hare been treated as the> presented 
themselves Thej have not been selected This has been the 
first step Auncular fibrillation is not a disease It is a 
functional change, sometimes temporary, at other times 
chronic due to different causes such as toxins, acute infec¬ 
tions and chronic myocardial change. Furthermore, we know 


that the treating of unsclectcd auricular fibrillation has been 
attended by certain untoward snnptoms and a considerable 
mortalitj The reaction against the use of the drug is hkelj 
to he great unless it is stressed as Dr White has pointed 
out that the greatest benefit and fewest untoward effects 
seem to occur when qumidin is used in cases of auricular 
fibrillation of short duration and m cases of paroxysmal 
fibrillation 

Dr Fred M Smith, Qiicago I fully agree with what 
Dr White has said He has taken a very rational point of 
view of the whole question It is well known that patients 
with auricular fibrillation do very well with digitalis In 
most instances tlie medication has to be continued over long 
periods of time Ambulatory patients may be taught how to 
estimate the amount of digitalis necessarv m their case. They 
arc instructed in regard to taking their heart rate, and are 
told that a continued rapid rate should not be permitted Thev 
take sufficient digitalis to maintain a reasonable check on 
the cardiac rate At present it would seem that qumidin may 
be given with very little danger in the type of cases in which 
Dr White has recommended the use of this drug It would 
also seem that the medication may be continued m small doses 
over long periods of time without any apparent ill effects I 
have patients under observation who have taken 3 grains 
once or twice a day over a period of four or five months 
without harm Dr Pardee tells me that he has a patient 
who, contrary to his instructions continued taking 5 grains 
once a day for about a vear without harmful results 
Qumidin may be of value in the treatment of the premature 
contraction It is well known that this condition may be 
very alarming to the patient, and the drugs that are ordmanlv 
cmploved m the treatment of cardiac conditions often do not 
influence the frequency of this disorder In some of our 
patients who did not respond to other methods of treatment, 
qumidin eliminated the premature beat The general condi 
tion rapidly improved in some instances following the dis 
appearance of the premature contraction They were able to 
sleep their appetite returned and one patient gained 20 
pounds In the beginning of the treatment tlie patients were 
instructed to take 3 grains three times a day Later the 
number of doses was reduced to two and finally to one dose 
a dav In some cases Uie qumidin has been discontinued 
without a return of the premature contraction The patients 
were instructed to take the medicine as far as possible a short 
time before the expected time for the appearance of the 
irregularity of the heart In some cases the premature con 
traction appeared most frequently after meals, m others after 
retiring at night and in one instance at 2 or 3 o’clock in tlie 
morning In some cases the qumidin apparently did not 
influence the frequenev of the premature contraction 

Dr Walter J Wilson Detroit In the mam I agree with 
what Dr JWiite has said However, I am not willing to delete 
all the drugs that he has I have had verv satisfactory results 
from tlie use of strophanthin intraveiiouslv Ordmanlv I 
start with Iboo grain and increase to iL,n gram In a case 
of pulmonarv edema m which one wishes quick results 
strophanthin is satisfactory in combination with caffein Also 
when tincture of digitalis is ineffective m doses of 2 drams a 
day after three day s’ use, in cases of auricular flutter the 
addition of squills, m tile form of syrup of squills one liau 
teaspoonful four times a day, has a number of times resulted 
111 the resumption of normal rhythm within from twenty-four 
to forty-eight hours I have had one unfortunate result from 
the use of qumidin, in a case of mitral stenosis m which tlie 
auricles had been m fibrillation for about eighteen months 
Five grams was used one day and 10 grains the next After 
the use of 10 grams of this drug no change was noted m 
the electrocardiogram How ev er, after taking an additional 
five grams the patient had an attack of embolism in tl'e 
night and died within a few moments No one can definifelv 
state that this accident was due to qumidin but the fact 
remains that it occurred soon after its administration The 
patient had been very satisfactorily controlled by the con¬ 
tinued administration of digitalis, and it would have seemed 
the better policy to continue the conservative line of treat 
ment Qumidin apparently produces an acute disturbance m 
the heart muscle and should be used with great caution Die 
careful administration of this drug should mean that 
patients should be put to bed, and during the period of admin- 
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istration, should be treated as eases of acute cardiac decom¬ 
pensation I do not adsocatc, as jet, its use bj” the general 
practitioner Paro\ysmal fibrillation ceases with such great 
suddenness that it is not safe to base general conclusions for 
Its use on the observation of such cases 

Dr Louis Faugfres Bishop, New \ork 1 endorse c\er>- 
thing Dr White has said The weak point in our fibrillation 
study at present is that only a few of us have had a chance 
to kaiow the natural historj of the fibrillation For the last 
few jears I ha\c instructed every one who had attacks of 
palpation to conic imnicdiatclj to the ofiicc for 1ii electro¬ 
cardiogram I base found in this way that short self limited 
attacks of fibrillation arc comparatively common We cannot 
alwajs diagnose them clinically, particiilarlj when the pulse 
IS prettv regular Fibrillation is much more common than we 
believed The natural historj of chronic fibrillation is that 
It begins hj short, self-limited attacks Tlicsc attacks become 
longer, and bj and b>, when some time has passed, the condi¬ 
tion becomes permanent It is \crv hard to appraise justly 
the effect of anj treatment in diseases characterised by recur¬ 
rent, self-liniitcd attacks When I was a joung man I 
thought I was getting wonderful results in epilepsy because 
1 bad a lot of people who did not have attacks hut close 
study showed that those with remissions were coming to me 
and the others were going elsewhere It is very hard to judge 
of treatment in self-limited, recurrent conditions There is 
no doubt whatsoever that quinidin has a specific effect, but I 
think the value of it is rather exaggerated at present The 
continuous use of digitalis over long periods of time in old 
heart cases has been accepted by some of the best clinicians 
m the world I would not be without this resource I believe 
that a person having attacks of decompensation should take 
digitalis continuously There is this class of heart patients 
who should take digitalis over long periods of time Of 
course, suitable intermissions and adjustments of dosage 
would go with the general policy of continuous use Ipecac 
has certam attributes in common with quinin I tried the use 
of a gram of powdered ipecac and 1 gram of powdered 
digitalis in capsules in some cases of fibrillation I have 
nothing definite to say about it, except that, curiously enough, 
quite a number of these old fibril lators preferred this treat¬ 
ment They said that they liked the effect better than that 
of plain digitalis 

Dr, Arthur E. Strauss St Louis The paper was really 
on the present status of drugs in cardiac therapy Most of 
the men who have discussed the paper have limited them¬ 
selves to the discussion of quinidin We must not forget to 
emphasize, as Dr White did, the wonderful results we have 
obtained with digitalis, particularly since digitalis has been 
so thoroughly studied I merely mention this to point the 
way along which vve should work in the study of quinidin 
We did get results with digitalis from the beginning of its 
use. We have obtained results for a long time However, 
we have had our best results since the accurate work of 
Eggleston That is the way in which we should study quini¬ 
din It is very valhable to have a summary at this time ot 
the actions, use and results of quinidin However, I do not 
believe that we are justified in drawing final conclusions as 
Dr, White did today, either as to the type of case in which 
qumidin should be used, the dosage, or the like I should 
like to ask Dr White regarding his statement that the patient 
preferably should be digitalized before the administration of 
qmnidin 1 do not refer to the decompensated heart. If we 
accept the theory of Lewis that digitalis tends to prolong 
fibrillation, and that digitalis and quinidin have practically 
antagonistic actions, why should vve first digitalize the patient 
thus tending to prolong the fibrillation, and then later use 
quinidin to stop it? There is no question that after the normal 
mechanism has been restored with quinidin, digitalis is a very 
valuable adjunct in treatment 

Dr. Lee Rice, Galveston, Texas I was much pleased to 
hear that Dr White is willing to discard other drugs than 
digitalis in the treatment of heart disease I am particularly 
interested in strophanthin We have had two deaths at John 
Sealy Hospital following the injection of strophanthm In one 
case a necropsy was performed in less than two hours and 
the heart was found in very firm systole A young man suf 
fermg from opium poisoning died and the necropsy was per¬ 
formed m less than fifty minutes His heart was found nv 


firm systole We have been recommending the discontinuance 
of strophantiii in all cases, and giving only digitalis, or some 
of Its preparations In the early e.xpcrimental work with 
quinidin, beginning about two j cars ago, after wc had arrested 
fibrillation and restored a normal rhythm, if wc thought a 
daily ration was required, we began with a better known 
drug, qiiiiiin hydrobromid, because vve were then afraid of 
quinidin We observed beneficial effects from the use of 
quinin hydrobromid Now, however, we are using qumidin 
daily 0 4 gm and have had one patient taking it steadily for 
seven months and another for six months without observing 
any detrimental effects 

Dr George B Crow Burlington Iowa I want to ask Dr 
White what if any drugs he found effective m paroxjsmal 
attacks of tachycardia 

Dr Paul D White, Boston I was much interested in 
the report of Dr Smith as to the effect of qumidin in pre¬ 
mature beats That is a point for further study There is 
no question that in some cases premature beats can be dis¬ 
pelled by the use of qumidin, and by thoroughly extensive 
study wc may find out which cases are helped in that way In 
regard to strophanthm intravenously, I have not had to use 
It for more than a year or two because of the satisfactory 
effects 1 have always had from digitalis Qumidin is cer¬ 
tainly unsatisfactory in many cases of chronic fibrillation 
There is really danger for patients who have had fibrillation 
for years and arc doing very well under digitalis It seems 
hardly wise to put them to the risk of embolus when they are 
quite comfortable under digitalis In paroxysmal fibrillation 
there is no question that we get relief in most of the cases 
wc have handled We had one young man who was having 
paroxysms of fibrillation quite regularly when I began to 
ration him We gave him quinidin once a week It was not 
effective He was having paroxysms two or three times a 
week Then I gave qumidin twice a week and then every 
other day He would have a paroxysm on the second day 
Then wc gave it daily in 3 gram doses That was almost 
completely effective Following that, we gave him 6 grams 
a day I believe that Dr Strauss final conclusions are not 
justified My opinion was presented of the present status of 
the use of the drug In regard to digitalis Some of the cases 
we have just treated have been taken without selection, and 
some of them had a good deal of failure We did not feel 
justified in giving qumidin to a patient who had more or less 
failure with a rapid ventricular rate We feel that vve should 
restore circulation first Our results from the use of 
qumidin after the use of digitalis have been as good as any¬ 
body’s Our percentage of restoration to normal rhythm has 
been quite high Whether or not we would get better results 
with the use of digitalis first, I do not know You can saturate 
the patient with digitalis and give him quinidin and restore 
normal rhythm within a day or two I have been asked to 
say something about patients who cannot take digitalis 
because of nausea Such patients can take drugs of the 
digitalis group but they take them in such small dqses that 
they do not get beneht from them They have to be treated 
by other measures rest in bed and sedatives and whatever 
measures we have to combat the symptoms of heart disease. 


Change in Attitude Toward Mental Cases—Until a com¬ 
paratively resent period the individual who showed aberrant 
behavior traits was looked upon as an outcast from the social 
group and was made to pay a heavy penalty for being differ¬ 
ent from his fellows Within the last two decades, however 
a radical change has taken place m the community attitude 
toward tlie individual who does not conform to its customs 
and standards of conduct Two factors contributed more than 
any others to bring about this change The first was the 
recognition of insanity as a form of disease and the equip¬ 
ment of hospitals for the care of the mentally sick The 
second was tlie development of modern psychology, with its 
refutation of the old philosophical doctrine of freedom of the 
will and its conception of the human individual as an organ¬ 
ism able to react only withm the limits of instinctive, emo 
tional and intellectual endowment—Sands and Blanchard 
Umtal Hygiene, July 1922. 
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At the session of the American Medical Association 
in 1920, I had the privilege of making a summary 
report on personal expenences with phenobarbital 
(luminal) in the treatment of epilepsy ^ which was 
based on the observation of about 100 cases The 
majority of them had been under treatment for periods 
\’arying from several months to two years, while only 
a small number had been under uninterrupted treatment 
since 1914 

This paper is based on a total of 200 cases of 
epilepsy under m) care, exclusne of the patients sent 
only for consultation and of those who did not return 
after one or two 'i isits 

My first patients were principally the mild type of 
ambulatory epileptic, who naturallj brought to the 
office similar material Following the publication of 
my paper, however, I was I'lsited by persons witli 
some of the most intractable cases—patients who had 
received various remedies with little or no benefit, and 
others who had already been given phenobarbital with 
indifferent or no results This might explain the dif¬ 
ferences in results as compared viith the first patients 
treated with phenobarbital 

The uncertain manner in which different patients 
reacted to the same remedy must have also puzzled 
some of my colleagues, from whose correspondence I 
learned that they were grav'ely disturbed by the jxissi- 
bihty that the American-made product might not be 
identical with that manufactured in Europe In order 
to gam some certainty on this point, I ran two senes 
of ten cases each, one group receiving the domestic 
article, while the other was given imported pheno¬ 
barbital From a careful companson of results I con¬ 
cluded that there were no essential differences between 
the two products, that if there were any differences, 
they were those of patient and disease, not of drugs 
In order to faalitate description, I shall record my 
experiences under the subheadings of (1) grand mal 
(2) petit mal, (3) mixed types, (4) psychic epilepsv, 
(5) epilepsy in the insane, and (6) epilepsy m the 
feebleminded 

GRAND MAL EPILEPSY 


There being very few cases of grand mal without 
an admixture of some petit mal attacks, I class under 
this caption the cases m which the attacks are prin¬ 
cipally of the major type, though occasional minor 
seizures are also recorded There were under my 
observation sixty cases—forty for a period of three 
vears, ten during a period of five years, and ten from 
a few months to seven years Eight of the patients 
belonging in this group had no attacks m four vears 
and tuenty none m tw o years, while the rest enjoyed 

•UmiI before the Section on Nervous and Mental DiseMS at the 
Sevent^Th^d AnniLl Session of the Amencnn Medical Association 

1 GrmW ^Julius Experiences with Luminal in Epilepsy J A 
M A. TSt 588 (Aug 28) 1920 


immunity from seizures during periods varying from 
a few months to nearly two y'ears Three of 
patients were uninfluenced by treatment, even maxi¬ 
mum doses failed to produce the slightest effect on the 
attacks 

The average dose was 2 grains (0 13 gm ) of pheno¬ 
barbital daily, given at night before retinng in 
nocturnal epilepsy, and during the day in the diurnal 
form The benefits obtained from average doses of 
phenobarbital within a few days from the beginning 
of treatment were such that for some time at least I 
gave myself up to the belief that failure to obtain 
results m a given case of epilepsy meant that the dose 
of phenobarbital was inadequate Like others, I soon 
discovered that even in this, the most responsive group 
to the phenobarbital treatment, there are individuals 
who are refractory to the largest doses of pheno¬ 
barbital, fortunately, these are exceptions In a 
general way the statement still holds good that tlie 
convulsive variety of epilepsy almost always ynelds to 
phenobarbital m correct dosage, and that it is mostly 
the wrong dose wdiich is responsible for unsatisfactory 
results and toxic symptoms 

PETIT MAL EPILEPSY 

In this group I put the patients suffering pnnapalli 
from minor attacks, with almost complete freedom 
from the major ones Minor seizures may last from 
a few seconds to a minute, and are accompanied by 
vasomotor phenomena, such as a change in color, espe¬ 
cially blanching of the bps at the oral angle, momen¬ 
tary losses of consciousness, or the development of 
slight motor phenomena short of convulsions 

For the purposes of this rejiort I may divide the 
entire group into two subgroups (a) petit mal cases 
in which attacks occur at short or long intervals as 
isolated seizures, with perhaps an occasional major 
attack, and {b) cases in which the seizures occur quite 
frequently—from twentv' to a hundred daily, with only 
occasional major attacks 

{a) There were seventy cases belonging to this sub 
group, that is, they were patients who suffered from 
petit mal seizures and had a history of but few major 
attacks In ten cases there was complete disappear¬ 
ance of both petit and grand mal attacks during a 
penod of from one to two years, while in sixty tliere 
was marked diminution as to frequency , instead of one 
or two daily there were perhaps two monthly spells 

The cases were treated by' the fractional metliod of 
admmistenng phenobarbital, namely, in divaded doses 
of from gram to U/j grams (0 03 to 0 1 gm ) of 
phenobarbital three times daih Improvement in this 
class of patients was marked All spoke of eventual 
cures, and none desired to return to older metliods of 
treatment 

(6) In patients affected with numerous petit mal 
attacks daily, each lasting perhaps a second, pheno¬ 
barbital was not nearly so effectiv e as in those of sub¬ 
group a, nevertheless, the drug exerted a beneficial 
effect in that the number of seizures was considerablv 
reduced Of the thirty-five cases coming under my 
observation, I wms unable by the administration of 
moderate-sized doses of phenobarbital to modify the 
course in eight, while v'ery' large doses became pro- 
hibitiv'e on account of the production of drovvsine's 
and apathy' We were evidently confronted witli the 
worst form of epilepsy, and the failures were less 
surprising than tlve successes 
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The n\cragc do^L of idiciiobarhilal adniimstcrcri lo 
these patients was 1 i/j grams (0 I gm ) three Itnics 
dailj but I usually begin witli tlircc-fourtlis gram 
(005 gm) and then increase to 1 gram (0 065 gm ), 
V/i gram (008 gm ), I'/j grams (0 1 gm ), 2 grams 
(013 gm), 2(4 grams (015 gm ) and then lo a 
maximum dose of 2i/_. grams (0 16 gm ) of pheno- 
barbilal, three tunes daili Each of the doses men¬ 
tioned IS tned for onlj three davs m order to discover 
Its efheaev for a particular case The rule is to gi\c 
as little as possible, but sufficient to make an impression 
on the number of attacks In some eases that arc 
slow to respond to medium-sized doses occasionally 
results arc obtained by oierpowermg the s 3 sicm with 
large doses, thus breaking the cinlcplic habit and then 
gradualh returning to aacrage doses 

Tires 

As the majorita of patients with epilepsy sulTer 
from both grand mal and petit mal attacks, all of tlic 
cases maa be considered mixed But, baaing alrcada 
diaided epileptics into the prcdonnnaiitlj grand mal 
and the predominantly petit mal eases, I speak of those 
patients as belonging to the mixed types m aahoin the 
two kinds of attacks occur in about equal proportions 
Of this group I treated tlnrt\-fi\e cases during periods 
a-arj'ing from a few mouths to several jears There 
aaas improaement in all of them In ten of the eases 
there had been no attacks of either \aricta' during 
penods of from see era! months to one a car, then per¬ 
haps one or two attacks would occur with another 
interral between, lasting weeks or months In the 
remaining tw'enty-fi\c cases of tins group, major 
attacks did not return, while minor seizures were 
reduced to occasional ones—possibly once or twuce 
monthly In two cases onlj the major attacks were 
faiorablj influenced, haiing become less frequent, 
while minor attacks continued as before 

The usual dose of phenobarbital administered m 
these cases was from 2 to 3 grains (0 13 to 0 195 gm ) 
daily, divided into two or three doses 

PSICinC FPILEPSY 

Four cases of psychic cpileps} came under mj ob-'cr- 
lation, all responding faiorabl) to treatment with 
phenobarbital One patient with postparoxjsmal 
exatement and homicidal tendenaes follow mg the 
major attacks ceased to dcielop furors since the 
remedy caused the disappearance of the convulsions 
Another patient, the victim of epileptic somnambulism 
occurnng monthly or bimonthlv, has been free from 
sleep walking during an entire year while under treat¬ 
ment with 2 gram (0 13 gm ) doses of phenobarbital 
nightly Similarly, a case of postparoxysmal ambula¬ 
tory automatism lasting sometimes hours after an 
attack reacted favorably to treatment with pheno- 
barbital The fourth case was one of postparoxjsmal 
dehnum with destructiie tendencies There were no 
outbreaks of furor during eight montlis while under 
treatment with phenobarbital 

EPILEPSY IN THE INSANE 

My personal expenence wath epilepsy m the insane 
W'as limited to one patient who presented symptoms of 
dementia praecox with advanced mental deterioration 
After a short course of phenobarbital the seizures 
became few, but the psichotic manifestations were as 
numerous as before treatment 


On accounl of tlic dearth of cases in my own prac¬ 
tice I ni i\ lie pardoned for briefly referring to the 
work of others 

I olcv relates his dmical experiences wath pheno- 
harbital m tlie insane and arnves at tlie following 
coikIusious 

Niilwiilislanditifi the reduction m the mimher of coniul- 
sion-- the sevent) of each coiwulsuc attack of those having 
coiwulsions was greatlj increased, there was a marked 
increase of irritability and in some this increased to deep 
furor Attacks were so scicre in some that rcmoial to the 
hydrothcrajicutic department became neccssao A few 
dcsclopcd status with fatal results The attendants in charge 
experienced greater difficult! m controlling the patients while 
under the luminal treatment than under the bromide medi¬ 
cation Injuries were more numerous, and at the end of the 
three moiiibs period the luminal treatment was discontinued 

From onr obscrcation of these two groups wc have decided 
that so I ir as luminal in the treatment of the epileptic with 
psjehosis IS concerned, it is of no special benefit We are 
gettim, hetter results with the old-time bromide mixture 
and larctul regulation in diet Our patients arc quieter and 
injuries are less than during the months when the\ were 
under llu luminal treatment 


Sands 'll! eqinllt reliable observer, and one working 
with siniil ir material had more favorable results He 
stiuhcil cightv-six cases of epilepsy, coveniig a penod 
of eight months and limited to female psjchotic epi¬ 
leptic |) ificnts Jdc employed the dose of three-fourths 
gram (OOs gm ) three times daily and speaks of 
striking results There was a decided decrease in the 
number of seizures (from 502 recorded seizures m 
May 1910 to only eight seizures in May, 1920), and 
the convulsions were milder and of shorter duration 
There was a definite decrease and change m the 
unpleasant after-cftects of the seizures He was 
enabled lo parole patients whom he otherwise would 
not have considered fit to leave the institution 
Patients became quieter, and the general morale of the 
ward sbowed a decided improvement There was a 
decided decrease in the number of injuries received 
during seizures and m the number of altercations with 
other patients Fewer demands were mader on the 
overworked statl The after-effects of the dnig have 
been practicallv ml 

Kirk' of the Arkansas Hospital for Nervous Dis¬ 
eases with a clinical material of more than 200 cases 
of epilepsy, speaks thus of his experiences with 
phenobarbital 

On December 8 1919 tlic most severe cases were sclcclcd 
(or treatment The results were so remarkable that all cases 
of idiopathic epilepsv were given treatment The method 
consisted of IVn grams of luminal at bedtime There were 
sixty one patients who had no convulsions since treatment 
was begun One hundred and six patients had less than five 
convulsions while under treatment, forty five had more than 
five There was immediate decrease m the seventv of the 
seizures many of them changing from grand mal to petit 
mal decrease m the seventv of furor and a shortening of 
the time of confused states a general improvement of the 
moral tone of the wards, and a complete cessation of seizures 
111 a large number of cases No deleterious effects were 
observed on kidneys or stomach circulation temperature and 
respiration were uninfluenced It is not a habit-formmg drug 
and is not attended by any pleasurable or disagreeable sensa- 
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Hon In certain cases the drug is effective in twenty-four to 
forty-eight hours, in others not until a week or more has 
passed 

EPILEPSY IN THE FEEBLEMINDED 

There were eleven patients belonging to the feeble¬ 
minded group, in all of whom except one there was 
noted decided mental improvement after lessening or 
cessation of convulsions This exception w'as the case 
of an idiotic boy, aged 3 years, suffenng from numer¬ 
ous petit mal seizures daily At first the attacks 
became considerably reduced in number, but drowsi¬ 
ness and a state of bewilderment regularly followed 
the taking of moderate doses of phenobarbital, later 
even large doses failed to reduce the number of attacks 
This was an extremely unfavorable case for treatment, 
bromid having failed before phenobarbital Contrary 
to the experiences of some observers of the frankly 
insane, the feebleminded epileptic seemed to receive a 
new impetus to higher mental growth As is w'ell 
known, numerous epileptic seizures favor mental 
deterioration even m otherwise normal persons As 
soon as the cause, the epileptic attacks, had been 
remo\ed, greater possibilities were created for stimu¬ 
lating wliat little mentality there was in these mentally 
underdeveloped patients 

Tlius, an epileptic girl, aged 3 years, the subject of 
numerous petit mal seizures, before the administration 
of phenobarbital paid not the slightest attention to her 
environment and failed to express joy m the satisfac¬ 
tion of her wants Her eyes did not follow the light, 
and noise left her unmoved, she did not appear to 
recognize persons, even her mother Never having 
learned to walk or move about, she was practically a 
breathing automaton After the exhibition of pheno¬ 
barbital for a period of six months, during all of which 
time there was no recurrence of seizures, the patient 
began to recognize her mother, followed the light, and 
manifested considerable excitement at the jingling of 
keys, in addition, she learned to crawl and to stand up 
against a chair Though the patient is still an idiot 
and will probably always remain one, this glimmer of 
intelligence makes her less of a cliarge than before 
treatment 

Another case worth special mention is that of an 
imbeale woman, aged 35 She suffered from mixed 
epileptic seizures all her life, and finally had deteri¬ 
orated physically and mentally, so that she rarely left 
her bed and never her room Before treatment she 
enjoyed the pleasures of a 3 year old child After a 
short course of treatment with phenobarbital m IV 2 
grain (01 gm ) doses night and morning, she regu¬ 
larly joined her family at meals, engaged in general 
conversation, and cleared up to a degree never 
anticipated by her people 

BV-EFFECTS OF PHENOBARBITAL (TOXIC 

symptoms) 

Dunng the administration of phenobarbital, whether 
given to produce sleep or as an antiepileptic remedy, 
certain unpleasant after-effects have been observed 
These followed mostly the administration of large 
doses though m a few instances average doses had the 
same effect Chief of these were (o) certain forms 
of dermatitis resembling the exanthem of measles and 
scarlet fever, appeanng either early or late m the 
course of treatment with phenobarbital, (o) states ot 
apathy, drowsiness and sluggish mentality, bordenng 
on idiocy, ataxia, and slow speech—conditions often 


observed after large doses of bromid in the days before 
phenobarbital—espeaally after large doses of pheno¬ 
barbital, (c) conditions of asthenia, or extreme muscu¬ 
lar weakness, characterized by an inability to dress 
or attend to nature’s calls, (d) extreme irntability 
and an irascible temper, leading sometimes to violent 
acts, and (c) states of intoxication allied to that of 
alcohol and often mistaken for it 

(a) In my series of 200 cases I found six patients 
with hypersensitive skins who developed rashes resem 
bling measles two of this number regularly when 
the dose of phenobarbital exceeded 3 grains 
(0 195 gm ) daily, of the others two became somewhat 
feverish with the rash, the remainder could not take 
the smallest dose of phenobarbital without suffenng 
from an itching eruption After the administration of 
liquor potTsii arsenitis (Fowler’s solution) in 5 drop 
(0 3 c c ) doses three times daily, three of the jiatients 
could continue with moderate doses of phenobarbital 
so as partially to control the epileptic seizures 

(ii) As an example of apathy may be cited the case 
of a man, aged 25 who had suffered during a period 
of ten years from numerous petit mal attacks, with 
occasional grand mal attacks Small doses of pheno¬ 
barbital failed to effect a decrease in the frequency of 
seizures, it became, therefore, necessary to push the 
dose to 3 grains (0 195 gm ) three times daily The 
effect was a subsidence of attacks, but the patient 
talked and acted like a dribbling idiot, became ataxic 
in gait, and his speech was unintelligible With these 
after-effects following the larger doses, it became 
necessary to reduce the dose of phenobarbital, but the 
effect on the attacks remained minimal 

(£■) The patient with asthenia was a boy, aged 17, 
who had suffered from attacks of petit mal to the 
number of from twenty-five to fifty daily, broirids 
exerted little or no effect The patient was referred 
to me for the exhibition of phenobarbital in effective 
doses, the usual dose having been tried by the famil) 
physician without the slightest benefit After doses of 
8 grams (0 5 gm ) daily, the patient became practi- 
cnlly a vegetating automaton, he became weak and 
could not move about, the weakness was more muscu¬ 
lar than mental Smaller doses are now being given 
by the family physician, who reports that the attacks 
are not quite as frequent, but the patient manages to 
get about and is otherwise fairly comfortable 

(d) After taking phenobarbital, several of the 
patients changed from a state of more or less constant 
depression before taking the remedy to one of exalta¬ 
tion, irritability, quarrelsomeness and general fau’t 
finding Not having previously noticed this phenom¬ 
enon m my patients, I attempted to explain to mvselt 
the irritable attacks as epileptic equivalents Soon 
however, I discovered similar phenomena in others, and 
I concluded that they were the lesult of treatment with 
phenobarbital In most of the cases these manifesta¬ 
tions were lessened in frequency vvl en the dose was 
slightly reduced, or disappeared after the same dose 
was continued One patient not only displayed an 
irascible temper, but also became violent and assaulted 
his family In that case I was obliged to give very 
small doses of phenobarbital, combined with moderite 
doses of bromids, and thus I lost the beneficial effects 
on the epileptic seizures, while gaming peace for the 
family 

(e) An example of phenobarbital producing a '-tate 
of intoxication like that of alcohol is the case of a 
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nm, igcd 54, wlto a suflercr from lutmciou- 
itncks of, minor cpikps\ whicli Ind i lcndcnc\ to 
thro\\ him to the floor ^nddcid\ Avcrigc doses oi 
li/> or 2 grams (0 1 or 0 H gm ) of phenobarintal (’id 
not ln\c the desired cltcet on his nttaks, the largei 
doses, lip to 4 and a {rrams tO 26 and 0 12 gm ) d iil\ 
had a marked bcnchiial cflCLl on the seizures, hnl 
the patient after taking the medicine aeled and felt as 
though under the influence ol alcohol So much did 
this state resemble ordmari drunkenness that his 
friends and neighbors rciicitcdli aciuscd Iiim of drink¬ 
ing “moonsbmc ” Dunng these iihcnobarhilal “sprees' 
his speech became thick and indistinct he slurred his 
uords and sillablcs, and he dc\clo]icd a lecling gait 
Mcntalh he was alert, and conicrsed on topics of tlic 
da\, but was rather euphoric and ilwais in an exalted 
mood It became ncccssar) to reduce the dose and 
allow the patient to bar c occasional attacks 

A.lmost from tbc da\ tliat the drug b id become 
known as a hjpnotic, the continent d journals contained 
references as to the toxicitj of phenobarbital Ihc 
doses administered were naturall) larger than those 
given in epilepsy, and toxic effects were obsened often 
finis, Emanuel •' reported on the cxanthcnis of jiheiio- 
barbital in 1912, and Patschke' in the same jear re¬ 
ported a case of phenobarbital intoxication in which the 
patient became loquacious excited exalted, manifested 
a flippant behaiior and altogether acted like an alco¬ 
holic Another of his patients after 5 gram (0 324gm) 
doses of phenobarbital regularlj, had the feeling as 
though she had imbibed a glass of whisk> A praecox 
patient, after reccumg tbc cqun-alcnt of 6 grains 
(04 gm) of phenobarbital for sleeplessness became 
exated, got out of bed, thicw about Ins clothes, ind 
behased as a drunken man The same author obsened 
a measles-hke rash in four cases, wdiich disappeared 
in from six to eight da\s after the administration of 
the remedy had ceased He al-o obsened vertigo of an 
alarming type m one case 

DeisV von Klebelsberg" and Fuchs,'' m 1914 all 
warned against the indiscriminate use of phenobarbital 
because of the toxic effects produced b\ large doses 
Ungar,” in 1914, reported a most interesting case of 
phenobarbital poisoning after tlie adniniistration of 45 
grams (29 gm ) In that case there was complete loss 
of consciousness, areflexia, Chej ne-Stokes’ respira¬ 
tion, absent pulse, limp parahsis of the extremities 
blindness, contracted pupils with sluggish light reaction 
vertigo, vomiting, rash, paralvsis of the bladder and 
rectum, aphasia and convulsions The patient recov¬ 
ered in tw'ent>-five dajs In 1914, Chnstmger," as did 
Folej, m 1921, stated that m her opinion the suppres¬ 
sion of the motor manifestations in insane epileptics has 
an unfavorable effect on the psvchic outbreaks of the 
patients Many are worse, and attacks occur more 
frequently Curschmannand Strauss each 
reported on several cases of phenobarbital exanthems, 
which they describe as resembling measles more than 
scarlatina There was desquamation m one of Strauss' 
cases, of the other cases, two were of cardiac or renal 
type, and in his remaining tw o cases there was an eleva- 

5 Emanuel Gustav Neurol Centralbl 31 563 1912 

6 Patschke, F Neurol Centralbl 31 899 1912 

7 Dost H. Sominera KliniL f Psj'ch u Nervenkrankh S 1 1911 

R Von Klebelsbcrg Ernst Psjch neurol Wchnschr^ 1*J12 p 415 

Neurol Centralbl 3^ 193 1913 

9 Fuchs Neurol Centralbl 33 128 1914 

10 Ungar Wien klin V chnschr 27 847 1914 Neurol Centra bl 
C4.t 68 1915 

11 Chnsilnger himna Neurol Centralbl 33 760 1914 

12 Curschmann Therap Halbmonatsh 31 148 1917 

13 Strauss Therap Halbmonatsh 31 338 1917 


lion of temperature Phillips ’* reported a ease of his 
own under the title of phenobarbital poisoning, and 
cited some of the newer literature on phenobarbital 
poisoning to which the reader is referred In his case 
tlic course was similar to that of measles, with high 
temperature, sore throat, severe gastro-iiUcstinal dis- 
lurhinces, rash desquamation, etc , but there was also 
nephritis This author m his conclusions states that the 
drug should he administered with grcit care—a state¬ 
ment which everybody will accept, also that patients 
should report to their ph) sician on the first appear¬ 
ance ot a skin rash or of any untow'ard sjauptom, and 
sliould immediately stop taking the drug However, 
c' pcriciKC prompts me to take exception both to prem¬ 
ise iiid conclusion of the following paragraph 

Since there is, little difference between the therapeutic and 
fatal do-e jdienobarbital should not be prescribed in single 
doses ot more than I'd grains (01 gm ) and not more than 
3 grains (02 gm ) should be taken in t\\cnt>-four hours 

There is a vast difference between the therapeutic 
ind the fatal dose In treating the insane it has often 
been necessary to give for short periods of time 3 to 5 
gram (019s to 0 324 gm ) doses of phenobarbital 
dailv cither to subdue maniacal attacks or to produce 
sleep—and I have encountered no ill effects from its 
use In the treatment of epilepsj" I hav'e occasionallv 
given 3 and 3’/2 grams (0 195 and 0 23 gm ) of pheno- 
barbilal three times daily without the slightest ill 
effects, toxic symptoms or fatalities As for the same 
author’s admonition to examine the urine of patients 
taking phenobarbital once or twice weekly, I regard 
this as a luxurj, not a neecssitv Mv ambulatorv 
patients arc seen only once a month and urinarv exami¬ 
nations arc made occasionallj Thus far I have not 
seen a case of neplmtis following the administration of 
plienobarbiial 

SUMMARV 

The best results from phenobarbital were obtained 
III cases of grand mal, and in petit inal when there vva'- 
a motor element in the attacks Less benefit was 
observed in the cases charactenzed by isolated petit 
mal attacks, and least of all m those with numerous 
petit mal attacks When the sensory and psjcluc 
components predominated m the seizures, reduction of 
attacks was the rule, while complete cessation for long 
periods was the exception The feebleminded epilepbc 
was grcatlj benefited bj treatment with phenobarbital, 
provided the drug caused a cessation of convulsions 
Psjchic epilcpsj IS favorablj influenced by pheno¬ 
barbital if the psjchic outbreak is tbc consequence of 
complete or incomplete convulsions The efficacy of 
phenobarbital m the epileptic insane has not been 
proved, as of the four equally competent authorities, 
two are extremeh optimistic, while the other two have 
assumed a forbidding attitude toward phenobarbital 
Perhaps further proof will be forthcoming from our 
large colonies for epileptics to decide this question 
for us 

Regarding the so called toxic effects from pheno¬ 
barbital the number occurnng iii mv senes was small 
compared with the total number (200) under observa¬ 
tion iiamelj a dozen cases, and these were rather mild 
compared with those reported m tbc literature There 
were no fatalities from phenobarbital m mv practice 
ind I believe that the danger, though a real one, has 
been greatly exaggerated 

14 Phillips John Phcnolwrhjtal (Ltiminal) Pm^oninc T \ M A 
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The brotnids ha've been entirely displaced by pheno- 
barbital in my management of epilepsy, although the 
former drug still finds a place when phenobarbital is 
not well tolerated 

In a general way I have adhered to the dietary rule 
of not permitting red meats, but I do not insist on a 
restricted or salt-free diet, as I formerly did when 
using bromids 

The doses of phenobarbital varied from 1% grains 
(0 1 gm ) daily to from 9 to 10 grains (0 6 to 0 65 
gm ) daily The last doses were administered in few 
cases and then only for short periods of time, while 
in the majority of cases from 2 to 3 grains (0 13 to 
0 195 gm ) of phenobarbital constituted the average 
daily dose 

I can report no cures Knowing that phenobarbital 
IS only a symptomatic remedy, I am loath to withdraw 
It altogether even from patients who have remained free 
from attacks for from five to seven years 

Parenthetically, I may state that my confidence in 
the efficacy of phenobarbital as an antiepileptic remedy 
has caused me to utilize it as a therapeutic test m two 
of my cases One was a case of true somnambulism 
occurring monthly or bimonthly, without a history of 
epileptiform attacks Phenobarbital in 2 grain (0 13 
gm ) nightly doses at once caused the cessation of 
sleep walking, which has not recurred during the entire 
period of its administration (one year) Another case 
m which phenobarbital acted in the double role of 
therapeutics and diagnosis is the following A school¬ 
girl, aged 13, developed peculiar motor spasms during 
which there was tetanoid contraction of the upper and 
lower extremities Soon after the administration of 
average doses of phenobarbital there w’ere no more 
attacks, and the patient believed herself cured Then 
followed another attack, phenobarbital was resumed, 
and there have been no attacks since (fourteen 
months) 

COMMENT 

It will be observed that the best results from pheno¬ 
barbital were obtained in those forms of epilepsy 
which are accompanied by convulsions, namely, the 
grand mal variety, while less brilliant results were seen 
in the so-called petit mal attacks and in the psychotic 
outbreaks I believe that the explanation will be found 
in an analysis of the epileptic attack itself Each con¬ 
vulsion, either major or minor, reveals two components 
in different proporbons (o) tire motor element, and 
{b) the sensory element in a broad sense, which 
includes the psychic The efficacy of phenobarbital—an 
anticonvulsive remedy—increases in proportion to the 
predominance or not of the motor element m a given 
attack, hence the splendid effects m grand mal and in 
those cases of pebt mal with motor manifestations 
And for the same reason phenobarbital is less eftectue 
m the sensory losses or so-called "absences” of petit 
mal epilepsy In other words, the greater the motor 
upset, the more effective is tlie remedy, while sensory 
and psychic upheavals are benefited only secondanly 
With this in mind we can also understand why the 
mentality of epileptics takang phenobarbital is improved 
It appears that mental deterioration m the epileptic 
largely depends on the disturbances of the cerebral 
circulabon by repeated attacks acbng mechanically or 
through the vasomotor mechanism The prevention 
of frequent mechanical insults is an indirect means of 
mental improvement, and epilepbc dementia, m many 
cases reaUy bromid depression, rapidly disappears 


under phenobarbital medication The effect may even 
be greater than anticipated, for many patients, espe¬ 
cially early m the treatment, appear somewhat exalted 
Epileptic dementia consists for the most part of apathy, 
lack of concentration and general mental inertia with 
memory losses After inhibiting attacks, the patient 
becomes more animated in his conversation and more 
active physically, the characteristic facies and gait of 
the epileptic disappear, and he again appears as a 
normal individual 

Whether the explanation given is correct or there 
IS some other, the fact remains that the patient’s 
mentality is often improved after the successful admin¬ 
istration of phenobarbital, as was shown not ohly in 
the normal epileptics, but also in the defectives under 
my observation 

CONCLUSIONS 

1 Phenobarbital is the most effective symptomatic 
remedy in the management of epilepsy 

2 The best results are obtained in the convulsive 
types of the disease—both grand mal and petit mal, 
with effects that are almost specific The sensory and 
psychic forms of epilepsy are greatly benefited, if not 
by cessation then by reduction of seizures 

3 There has been no mental deterioration from the 
administration of phenobarbital, on the contran, 
patients have become more alert and keen, have lo-'t 
their unnatural reticence and the fatuous, acne-marked 
facial expression previously the sign of an epilepta 

4 Phenobarbital, when taken over man) jears 
neither causes damage to the viscera nor results in 
habit formation 

5 Large doses are mainly responsible for the 
so-called toxic and by-effects 

6 The art of administeniig phenobarbital consists 
in finding a dose suitable to each case without the pro¬ 
duction of unpleasant by-effects One should begin 
with average doses of from N/j to 2 grains (0 1 to 0 H 
gm ) of phenobarbital daily, and ‘feel” his way up or 
down the scale until results are obtained Large do'-c-' 
should not be resorted to unless tJie smaller ones proi c 
ineffective, and even then there should be a gradiid 
return to smaller doses 

7 An indiscriminate Use of phenobarbital is fraught 
with danger and is certain to bring discredit on the 
most valuable antiepileptic remedy in our therapeutic 
armamentanum 

25 Elast Washington Street 


ABSTRACT OF DISCL'SSION 
Dr, David S Booth, St Louis I have twice had the 
privilege of discussing a paper bj Dr Gnnker on the use 
of phcnobarhital On those occasions, Dr Gnnker seemed 
to be more optimistic as to the results of this treatment, and 
f disagreed with him I can more fully agree with him at 
this time In those previous discussions I mentioned what 
Dr Gnnker has here brought to our attention, the ill effects 
of phenobarbital and especially the causing of drowsiness 
I have had it cause drousiness to such an extent that the 
patient could not attend to business, and vet it did not con 
trol the attacks In those cases in which phenobarbital fails 
or in those cases in which it has been given at all. has it 
been Dr Gnnker’s experience that the bromids then will not 
be of any benefit^ I have heard or read such an opinion 
and if Dr Gnnker has had any experience in this line I 
would ask what his observation has been 
Dr. F E Coulter, Omaha In the last eight years I haic 
found phenobarbital a very effectn e remedy, in manv cases 
far superior to the bromids, and with many of the objection 
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able features of the bromids climuntcd If Dr Griitkcr will 
add to the use of phenolnrbital the rcnionl of tlic causes 
of epilepsy, which produce the syndrome or whatever they 
wish to call It I think he will then cover the field of treat 
mciit quite well 

Dr. i\. L, Skooc Kansas City ^[o I wish to suhscrihe 
to what Dr Gnnker said respecting his further experience 
in the use of phcnobarhital in the treatment of epilepsy He 
is right m warning about observation when starling the 
patient on the treatment Perhaps even closer observation 
IS demanded with this drug than with hrnmid therapy I will 
cite one case illustrating this point A healthv robust girl, 
aged la, weighing IdO pounds, had had bromid therapy with 
out any result I placed her on 1 gram (0 065 gm ) doses of 
plicnobarbital given but once a day, in the evening After 
the third or fourth dose the patient was extremely drovvsv 
and apathetic It was evident that she suffered from toxic 
manifestations 

Dr. E. T Poxnni, Little Rock Ark We have used plicno 
barbital at the state hospital in Arkansas for several years 
with satisfaction Dr Gnnker did not Tncnlion the treatment 
of status cpdcpticus In this we use a solution of pheno- 
barbital sodium, approximatclv 5 grains of the drug to 20 
minims of the solution We give this in conjunction with 
the bath or cold pack Since instituting that treatment wc 
have never lost a ease of status cpdcpticus 

Da. Charles R Woonsox St Joseph, Mo In regard to 
the treatment of status epilcpticus, for scveiilcen years I had 
charge of the state hospital and since then of a sanatorium 
and my treatment in the eases mentioned has been from 60 
to SO grams (4 to S3 gm.) of bromid, and I have not lost 
a case and have not failed to relieve the condition, except 
in a very few eases 

Dr. Iuuus Grixker, Chicago Dr Booth is right—the 
bromids seem to lose effect after die unsuccessful administra¬ 
tion of phenobarbital—a statement I made m my first paper 
In two or three cases I have suggested a return to the bromid, 
and the patients regularly requested to be put back on pheno- 
barbital In some eases not responsive to the phenobarbital 
treatment I have discovered a way out of the difficulty, and 
that IS, 1 combine the bromid with phenobarbital in one pre¬ 
scription I believe that m this way one may gradually 
return to the bromids However, before giving a patient 
phenobarbital I make sure that the bromids have not been 
successful During the last two or three years I have used 
little or no bromid In regard to toxic doses, before taking 
up phenobarbital therapy in anv case it is worth while to 
inform oneself as to what untoward effects may be expected 
from the use of this agent and watch the patient very closely 
In the beginning of treatment I see the patients ofien and 
after having settled on the dose I ask them to return only 
once a month I may also state that I have had a hard time 
keeping girls from marrying after having been on the pheno 
barbital treatment It is wrong to advise marriage, because 
the patients are not cured One can keep the patient feeling 
and acting as a normal person for years—something the 
bromids accomplish but seldom 


Mother’s Milk —All our science and all our art have not 
vet provided a substance so good as the mothers milk. Yet 
how little we know about it I believe phvsiologists are not 
vet determined as to whether breast milk is really a secre¬ 
tion or not Certainly we have no proved knowledge as to 
the cause of its sudden appearance in the breasts, and little 
knowledge as to the conditions controlling it either in quan 
titv or m quality Why is true milk nev er secreted as long as 
the child is m the uterus^ After a woman has had a child 
and has nursed that child, small quantities of milk frequently 
remain m the breasts and ma\ be expressed on pressure for 
months or years subsequently but as soon as that woman 
becomes pregnant again the milk disappears from her breasts 
once more True, an oily fluid-colostrum appears m the 
breasts during pregnancy but no true milk until some 
seventy hours after the infants birth—Johnstone Ediiib irpfi 
M / May, 1922 


ANliPOSllION AND REl ROPOSITION 
OI niF UIERUS INCIDENCE 
AND SYMPTOMS* 

LPDA J STACY, MD 

ROCIlESTFR, MINX 

One fliousand consecutive eases of unmarried 
women, aged from 15 to 45 years, who had no record 
of pelvic infection, pelvic tumor or pregnancy were 
sliiclied to determine, if possible, the relative frequenev 
w itli which the V arious displacements of the uterus and 
tlic attendant symptoms occur m cases in which no 
pathologic or physiologic factors could have affected 
the position of the uterus Polak ^ says that one 
woman m every five has retroversion congenital or 
acquired Tlie cases m this series represent the con¬ 
genital type 

In the scriCN of 1,000 cases, retroposition of the 
uterus was found during routine evamination ui 202 
(20 2 pci cent), this indicates tliat the ratio of 1 to 5 
IS constant m the congenital ty'pe The diagnos- 
tia.an is often puzzled by' the fact that the general 
examination of a patient may disclose a retrov'erted or 
retroflexed uterus without a history suggestive of a 
pelv'ic lesion and the next patient examined with the 
same condition of the pelvis may have dysmenorrhea 
and backiche for which she is seeking relief Often 
patients w ith dvsmcnorrhea, backache and constipation, 
whose uteri have been restored to the normal position 
by surgical measures, still complain of the same symp¬ 
toms showing tint m many cases the position of the 
uterus lb only one etiologic factor 

When the uterus is m normal position, the ligaments 
act mereh as guy-ropes and not as means of suspen¬ 
sion The uterus is maintained in its normal position 
by (1) the proper tone of the anatomic supports, (2) 
the elasticity of the musculature of the uterus, (3) the 
intact pelvic floor, and (4) the intra-abdominal pres¬ 
sure which serv’es to keep the antenor wall of the 
uterus in contact with the bladder Backw'ard rotation 
or prolapse of the uterus occurs when these factors 
fail to exert their normal influence The organ is 
necessarily mobile By manipulation it can be rotated 
postenorlv through an angle of 180 degrees and later¬ 
ally through an angle of 45 degrees but under normal 
conditions it returns to its proper position after the 
temporarv' displacement 

Graves - says that the relaxation of Ihe pelvic sup¬ 
ports, with consequent permanent retroversion, is not 
the result of ordinary falls or injuries In the normal 
woman nature has provided for acadents of this kind, 
and unless the bladder is greatlv distended the sudden 
increase of abdominal pressure serves onlv to force the 
uterus into anteposition Displacement of the uterus 
which would remain an abnormal displacement as the 
result of trauma would mean the rupturing or tearing 
of its normal supports with the usual symptoms of an 
acute condition m the abdomen 

In the true congenital cases of retroversion the fetal 
type persists, tlie axis of the organ is perpendicular and 
the intestine fills the uterovesical space It is reason 
able to assume that the second and third degrees of 

* From the Section on Medicine Miyo Clinic. 

* Read before the Sect on on Ob tetnc* Gfnccolosi and Abdominal 
Surfrery at the Seventy Third Annual Session of the Amcrjcan Afedical 
Asaociation St. Louis ^^ay 1922 

1 Polak J O Acquired RclrodisplaccToenls of Lterus Nev, \ork 
M J 111 89 (Jan 17) 1920 

> Graves \\ P Gynecology Phlladelphuu \S B Saunders Com 
ywni 1916 
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retroposition are the result of continued intra- 
abdormnal pressure during childhood and early adult 
life 

It is often noted that congenital retroposition per se 
does not give nse to symptoms, our statistics confirm 
this, but symptoms complained of in the acquired type, 
in which the retroposition was first noticed following 
infection, dnldbirth or the development of a tumor, 
are more common in the cases of congenital retroposi¬ 
tion than in the cases of anteposition 

The patients m this senes came to the Ma)© Clinic 
because of a variety of complaints, and were subjected 
to general examination regardless of the nature of 
their diseases In many of the records studied, no 
distinction had been made between retroversion and 
retroflexion, or between anteversion and anteflexion, 
therefore, the inclusive terms anteposition and retro- 
posibon are used 

RECORD OP ONE THOUSAND CONSFCOTIVE OASES OP 
MALPOSITION OP UTERUS IN UNMARRIED UOMEN 


Uterus ^o^mal or Dterua Jo 



in Anteposition 

Retroposition 

r 

No 

Percentage 

No 

Percentage 

R«eularity ol menstraatlon men 








tinned liy 

787 

93 G 

of 

708 

202 

100 0 ol 

202 

Regular menstruation 

m 

81 44 

of 

787 

157 

77 i2of 

202 

Irregular menstruation 

146 

18 65 

of 

787 

46 

22 27 of 

202 

Character ol menstrual How men 








tinned by 

488 

611 

ol 

798 

120 

63 8 of 

202 

Moderate flow 

2£D 

69 22 

of 

488 

72 

65,81 of 

120 

Scant flow 

109 

22^ 

of 

4SS 

20 

2016 01 


Prolnse flow 

90 

18 44 

of 

488 

81 

24 03 01 

ro 

Dysmenorrhea Grade S or 4 

102 

12 8 

of 

708 

33 

16,33 of 

202 

Bachache during menstrual periods 

58 

7 26 

of 

793 

23 

11 38 of 

2 (r> 

Intcrmenatrunl bachacbe 

67 

8^ 

of 

798 

27 

18 SO of 

02 

Intermenstrual pelvic pain 

16 

20 

ol 

79S 

11 

6 44 of 

<'0» 

Headache during menstrual periods 

so 

4 61 

of 

798 

11 

6 44 Of 

202 

Intermenstrual headaehe 

221 

27 69 

of 

793 

71 

3514 Of 

202 

Irfokorrhen 

127 

16 91 

of 

70S 

60 

24 75 of 

20-> 

Nerronsness 

SOo 

88 22 

of 

708 

76 

38 61 of 

02 

Constipation 

272 

84 03 

of 

793 

77 

3311 of 

02 

Irritation ol the bladder 

54 

6 70 

ol 

793 

16 

7 42 of 

202 

General condition mentioned by 

r*3 

960 

of 

793 

202 

3000 of 

202 

General condition good 

800 

41 40 

ol 

723 

110 

64 46 of 

202 

General condition lair 


62,0 

of 

725 

61 

40J of 

202 

General condition poor 

47 

66 

ol 

723 

11 

6 44 of 

202 

Operation advised 

6 

0 75 

of 

798 

3 

148 Ol 

’02 

Dilatation and curettage lor dye 








menorrhee advised but not urged 

4 

0 61 

of 

793 




Number ol patients (total 1000) 

798 

70 8 0 

111 

000 

202 

20,2ofl, 

,000 


Average age ol potlentB 26 87jeor8 20 7 years 

Average age when menses began 13,66 years 14 18 years 


In the series of 1,000 patients, anteposition, prob¬ 
ably the normal position in rqost cases, occurred in 798 
(79 8 per cent ) In view of the fact tbit the infantile 
type of uterus with which one expects to find delayed 
menstruation is more often in the anteposition, it is of 
interest that in these cases menstruation was established 
at the average age of 13 85 years, and in cases of retro¬ 
position, at the average age of 14 18 years 

Dysmenorrhea occurred in 102 (12 8 per cent ) of 
the patients in whom the uterus was in anteposition, 
and in thirty-three (16 33 per cent ) of patients with 
retroposition Only patients who complained of severe 
pain, Grades 3 or 4, were listed as having djsmenor- 
rhea 

Seven hundred and eighty-seven of the 798 patients 
with anteposition mentioned periodicity of menstru¬ 
ation One hundred and forty-six (18 55 per cent ) 
of the 787 menstruated irregularly, and forty-five 
(22 27 per cent ) of the 202 witli retroposition men¬ 
struated irregularly Four hundred and eightv-eight 
of the patients with anteposition and 129 patients with 
retroposition mentioned the character of the flow The 
menstrual flow was scant in 109 patients (22 33 per 
cent ) with anteposition, and in twenty-six (20 15 per 


cent ) with retroposition, the menstrual flow was mod 
erate or normal in 289 patients (59 22 per cent) mtli 
anteposition and in seventy-two (55 81 per cent) uith 
retroposition On the other hand, profuse nienstianl 
flow was recorded in the histones of ninety (1844 
per cent ) w ith anteposition, and in the histories of 
thirty-one patients (24 03 per cent) with retroposition, 
probably because of passu c congestion 

Backache was not a common compl tint It occurred 
during menstruation in only 7 25 per cent of the 798 
patients with anteposition, and in 11 38 per cent of the 
202 patients with retroposition Intermenstrual bad 
ache occurred in 8 39 per cent of all the patients 
although the ratio remained the same in retroposition 
and in anteposition 

None of the 1,000 patients had marked leukorrliea 
It was mentioned in the history of 15 91 per cent of 
the patients with anteposition and in the history of 
24 75 per cent of the patients u ith retroposition It 
was difficult to correlate nervousness, constipation and 
general debility with the pelvic findings, as these tliree 
symptoms depended largely on the complaints for 
winch the patients came to the clinic Some came 
because of hyperthyroidism, and manv came because ot 
postinfluenzal debility Only about 7 per cent of all 
the patients had irritability of the bladder, it was 
slightly more frequent in the patients with retroposi¬ 
tion 

Operation for pehic complaints (practically alwai' 
dysmenorrhea) was advised for only six (0 75 per 
cent ) of the patients with anteposition, and for tlirec 
(148 per cent) of the patients with retroposition 

Many of the patients with retroposition hare other 
evidences of deficient tissue-supporting strength, such 
as scoliosis, cnteroptosis and poor musailar develop 
ment Unfortunately, surgery seldom affords relief 
in these cases, as the uterine displacement is simply one 
expression of subnormal muscular development and 
often of endocrine dysfunction These patients require 
careful analyses and, usually, readjustment of their 
habits and living conditions 

Certain patients rvith retroposition who seek relief 
from dysmenorrhea are apparently well-developed 
healthy women In this group, if the pain occur', 
before the flow is u ell established, and is relieved after 
It becomes free, the outlook for relief is good after 
proper correction of the displaced organ 

CONCLUSIONS 

1 Uncomplicated retroposition of the iitenis occurs 
in 20 2 per cent of unmarried women 

2 The age at which menstruation becomes estab 
lished IS practically the same in w omen with anteposi¬ 
tion and in those with retroposition of the uterus 

3 Dysmenorrhea is about 1 3 times as common m 
women with retroposition as with anteposition 

4 Patients with retroposition had intermenstrual 
backache slightly more often than those with antepo-.!- 
tion 

5 There seems to he little difference m the character 
and incidence of symptoms as a whole in cases of 
anteposition and in cases of retroposition of the uterus 

6 Congenital retroposition of the uterus, associated 
with backache, dysmenorrhea and so forth, iisiiallv is 
part of a general picture of deficiency of developme it 

7 Surgical procedure to relieve pelvic symptoms in 
uncomplicated cases should he advised only after care¬ 
ful study of the patient from the point of view of the 
general, as well as the gynecologc, condition 
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FREQUENCY AND CLINICAL SR.NIFI- 
CANCE OF DISPLACEMENib Ol< 

Tlir UTFRUS* 

PAL^[LR nVDLI Y, M D 

OM \1I \ 

In nn cfYort to tlctcrnimc tlic clinical sigmlicancc of 
(ll^phcemcnts of tlic ulerns 1 ha\c culled from 3,763 
g\iiecologic records -ISO casci of retrorersion and 
retroflexion, and to tins number I have added scrcnlj 
cases of prolapsus, making a total of 550 displace¬ 
ments, or approMimtch one displacement m seven 
gvnccologic cases as llicj have occurred in private 
practice 

No forward or lateral displacements of the uterus 
are considered, for the reason cither that they are 
congenital and in themselves arc s 3 mptom free or that 
the) are dependent on encroaching lesions wdiicli 
directl) lead to the displacement 
In the preparation of this report I divested mjsctf 
of all preconceived prejudices and have let these rec¬ 
ords speak for themselves without regard for the 
voluminous literature that has accumulated on the 
subject 

For the purposes of this analvsis it is assumed that 
prolapsus is but the end stage of retroversion and as 
cuch may properly be incorporated in the considera¬ 
tion of retrodisplacements Indeed, it may be well 
contended that an uncomplicated rctrodisplacement is 
of no clinical significance save that of the first step fn 
tlie dev'elopment of prolajisus It is ni) impression 
tliat gynecologists arc fairl) well agreed that uncom¬ 
plicated retrodisplacements of the uterus give rise to 
no symptoms and deserv c no consideration at the hands 
of the surgeon This statement may be qualified m 
reference to stenhty, which, for mechanical reasons, is 
influencv.J to a limited degree 
For generations, women have been led to believe that 
displacements of tlie uterus give rise to all manner of 
local and general disturbances and now, when 
informed by a ph)sician that the “womb is out of 
place,” they are disposed to rationalize all complaints 
on the basis of the displacement 
Furthermore, it is obvious from a perusal of our 
modem textbooks that the medical student and general 
practitioner are too often misled by the elaborate s)mp- 
tomatology credited to uterine displacements Under 
the caption of retrodisplacements of the uterus, 
we often find an astounding array of symptoms 
stenhty, leukorrhea, dysmenorrhea backache, pain iii 
the sides radiating to the thighs, bladder and recta) 
disturbances, constipation, anemia, loss of flesh gen¬ 
eral fatigue, nervousness and what not Then, by wav 
of apology', the assertion is usually made that these 
symptoms are often due to complicating lesions in the 
pelvis Would It not be better to say in unmistakable 
language that retroversions and retroflexions of the 
uterus do not m themselves cause symptoms and that 
they are of no clinical significance in the absence of 
descent of the uterus, that the pel\ ic sy mptoms com- 
jilained of are chargeable to associated lesions within 
the pelvis, and that, m the absence of pelvic lesions 
other than the backward displacement, we must look 
for more remote factors to account for the pelvic 
disturbances ? 


* Read before the Section on Ohstctnrj Gynecology *"<1 Abdcmiina! 
^tirgery at the Seventy Third Annual Session of the American Medical 
Asjocutlon St. Louis May 1923, 


It Is imperative tint these jiatients should he exam¬ 
ined not only for static faults but also for physiologic 
disturbances of organic balance A backward displace¬ 
ment or prolapse of the uterus accompanied by back¬ 
ache loo often elicits ill-limcd advice for operation 
without consideration for their static almement As 
Low man has recently said, “The reason that so many 
chronic cases st ly chronic is largely due to the fact 
th It Ihc\ arc not completely gone ov'er and all the 
points of nerv c leakage ascertained ” 

Have wc not all obsen'ed cases m which rctrodis- 
placcnicnts give rise to no pelvic disorder until, througli 
suggestion the displaced uterus becomes a pam- 
patliwav for neurosis in a woman who has acquired 
nervous instability from overstress^ 

Thcilhauber in 1895 opened the way for acceptance 
of this point of view w'hen he said that the symptoms 
commonlv referred to retrodisplacements were in 
rcaliu due to other conditions associated with the dis- 
placcmcnl and that the displacement should be regarded 
as an aicidental accompaniment Schroeder found 
retroversion'' in 25 per cent of medical cases m which 
there were no pelvic symptoms 

Of the 480 retroversions and retroflexions, Iwenlv 
(4 per cent ) were uncomplicated No jaostmeno- 
pausal cases were included among the uncomplicated 
c.ascs It being assumed that an uncomplicated retrover¬ 
sion is plivsiologic in the senile stage Of the tvventv 
patients having uncomplicated cases, fifteen had borne 
children The average age was 28 years Nerv'ous- 
ncss was the dominating factor in all these cases In 
the case ot two patients who were operated on, one 
later gave birth to a baby after a long penod of steril¬ 
ity, and the other was rehev'ed of her pelvic complaints 
I cannot refrain from expressing the wish that my 
nonoperating record in this class of cases had been 100 
per cent notwithstanding the fact that results seem 
to have justified the operations Five of these patients 
complained of backache in the menstrual penod, two 
of pelvic pains, four of leukorrhea and three of sterility 
But the outstanding clinical phenomenon in the tvventv 
uncomplicated cases was nervousness—they all had a 
pelvic squint 

Turning now to the complicated cases of retroversion 
and retroflexion I find 460 Only cases were included 
in which operation had been performed, together vvitli 
a lesser number m which there was no operation but in 
which the accuracy of the anatomic findings on the 
examining table could be reasonably relied on 

It appears from the records that in almost all 
instances the indications for ojicration rested on the 
complicating pelvic lesions and not on the displacement 
of the uterus 33 ith these 460 case records all care¬ 
fully charted, it was convancing and enlightening as 
demonstrating how it was almost uniformlv possible to 
asenbe the various symptoms to the one or many asso¬ 
ciated lesions m the pelvjs without incriminating the 
displaced uterus Most difficult of all was the account¬ 
ing for backaches in the absence of aiiv demonstrable 
pathologic condition within or behind the uterus 
Many such backaches were ascribed to faulty posture, 
the result of a relaxed abdomen, or to a tilted pelvis, 
the result of fatigue attitude As secondarv considera¬ 
tions may be mentioned faulty foot mechanics, sacro¬ 
iliac relaxation and focal infections Failing in all 
these to find a satisfactory explanation for tlie back¬ 
ache there IS the cv er-present neurosis to fall back on ' 
Chtpman quotes La Rochefoucauld as saying “Pain 
is the greatest liar in the world, but of all these painful 
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liars we know that backache is the most Ananias—or 
Sapphira ” Backache is indeed a vexed problem—one 
that it IS difhcult to classify and even to localize, and 
yet It IS the most common complaint of women For 
my part, I do not believe an uncomplicated retrodis- 
placement causes backache It is only when the uterus 
begins its descent through the pelvis that it may be said 
to cause backache. 

We have heard much of congestion of the uterus as 
the direct result of retrodisplacements, and this alleged 
congestion is held accountable for menorrhagia, d 3 'S- 
menorrhea and leukorrhea A study of my case rec¬ 
ords convinces me that these symptoms are more 
satisfactorily accounted for by the presence of morbid 
changes in the uterus and adnexa 

In a total of 395 retroversions and retroflexions, 134 
(34 15 per cent ) were in nulliparas, of whom sixty- 
four were married and seventy single In the twenty 
uncomplicated cases, there were sixteen married 
women, and but one of this number was sterile In 
375 cases of retroversion associated with various pelvic 
lesions, sixty-five married women were stenle—a per¬ 
centage of 17 3 In eighty-six cases of retroflexion 
with associated pelvic lesions, fourteen of the married 
women were stenle—a percentage of 16 2 as compared 
with 6 25 per cent of sterility in the twenty uncompli¬ 
cated cases of retroversion and retroflexion This 
leads me to the conclusion that an uncomplicated back¬ 
ward displacement of the uterus has little or no influ¬ 
ence on pregnanc) , that when stenlity exists we must 
look to complications both local and general for the 
underlying cause 

As for pressure symptoms referred to bladder, 
rectum and pelvic nerves, I can see no rational basis 
for assuming that a perfectly movable, normal uterus 
in retroposition can be held accountable Wliatecer 
pressure symptoms may exist are due to gross pelvic 
lesions assoaated with the displacement 

I have incorporated seventy cases of prolapsus in my 
senes of displacements, sixty-eight of this number were 
in multiparas and two in nulliparas Ten patients were 
in the postmenopausal state In two, there was com- 
p'ete absence of symptoms Fifteen of the seventy 
]jatients (21 4 per cent ) complained of menorrhagia— 
a proportion far exceeding that found in rctrodisplace- 
nients, and for the reason that prolapsus is common 
to an age when myopathic hemorrhages most often 
occur Backache was complained of in fully half the 
cases, and it was noted that backache was a more prom¬ 
inent symptom in prolapse of moderate degree than 
m procidentia As m flatfoot, so m prolapsus uten, 
there is greater strain on the supporting structures in 
the early stages of the descent 

A aery moderate degree of descensus is not uncom¬ 
monly associated with retroversions m nulliparas, but 
proadenUa is rare m women who have not borne 
children Two such cases are among the number 
recorded, a percentage of 2 85, which corresponds fairly 
closely witli the figures of Wanberg, who found 3 45 
per cent of all prolapsus in infants and nulhparous 
women It has been estimated that 86 per cent of 
proadenUa m the new-born is associated witli spina 
bifida, and this does not reckon with cases of spina 
bifida occulta In twenty-eight multiparous women 
with prolapsus, Ebeler found 23 (82 14 per ctnt ) with 
occult spina bifida Various interpretations have been 
placed on the concurrence of spina bifida and prolapsus 
Unquestionably, there is an element of infantilism in 
most if not all cases One of my paUents was an 


inmate of an institute for the feebleminded Kepler 
collected the records of eighty cases of procidentia in 
nulliparous women, and thirty-eight were mentall) 
defective There is weakening of the supports of the 
uterus through defective innervation, coupled with the 
effects of intra-abdominal pressure, here we have the 
answer to the mechanism of prolapsus in the new 
born and in nulhparous women 

cox CLUSIOXS 

1 An uncomplicated retrodisplacement of the utenis 
IS of no clinical significance sate that of a prehminat) 
step in the development of prolapsus This statement 
should be qualified in reference to stenlity, which for 
mechanical reasons is influenced to a limited degree. 

2 With the possible exception of sterility, pehic 
symptoms are chargeable to associated lesions within 
the pelvis and to more remote factors 

3 Pelvic complaints are engendered by suggestion 
and as a result of suggestion the displaced uteni> 
becomes a pam-pathwaj for neurosis in a woman wlio 
has acquired nervous instability from overstress 

4 There were 480 retroversions and retroflexion^, 
and only twenty (4 per cent ) were uncomplicated 
Tlie pelvic complications comprised the whole categoiy 
of pelvic lesions 

5 The indications for operative intervention rested 
in the associated pelvic lesions and not m the displace 
ment of the uterus 

6 It was not always possible to account for back¬ 
ache, and the correction of the displacement, together 
with the removal of accompanying pehac lesions, did 
not always relieve the backache Failing to find a 
satisfactory explanation within the pehas for backache, 
rather than accept an uncomplicated retroversion or 
retroflexion as the causal factor, I have looked to faulty 
posture, the tilted pelvis from fatigue attitude, faulty 
foot mechanics, sacro-iliac relaxation and focal infec¬ 
tion 

7 The popular idea that uncomplicated retrodis- 
placements of the uterus result in congestion of tlie 
uterus, which, in turn, causes such disturbances as 
leukorrhea, dysmenorrhea and menorrhagia, is not 
justified m fact These symptoms are more satisfac¬ 
torily accounted for by the presence of morbid changes 
in the uterus and adnexa 

8 Refernng to the question of sterility m retrodis- 
pHcements of the uterus, I find 6 25 per cent stenlity 
in uncomplicated cases, 16 per cent sterility m compli¬ 
cated retroversions, and 25 per cent sterility m com¬ 
plicated retroflexions Here, again, it is evident that 
the assoaated pelvic lesions are largely responsible 
The small percentage of stenlity (6 25) m uncomph- 
cated retroversion and retroflexion would indicate the 
comparative insignificance of the displacement as a 
factor m the causation of stenlity 

9 Pressure symptoms referred to bladder, recturn 
and pelvic nerves are to be ascribed to the presence of 
gross pelvic lesions and not to the displaced uterus 

10 Prolapsus is the end-stage of retroversion Sev¬ 
enty cases are included in my senes of 550 displace¬ 
ments of the uterus Two patients in these seventy 
cases were pnmiparas Menorrhagia was found m 
21.2 per cent of the seventy cases Backache was 
found in fully half of the cases and was more common 
in prolapse of lesser degree than in procidentia 
Procidentia in nulhparous women is rare and is due to 
defective innervation coupled with the effects of intra- 
abdominal pressure 
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11 In rcspon-'C to the request of our secretory, I 
Inoc endcn\orc(! to find m iny records the answer to 
the following questions 

(rt) Whit is the frcqiiciiey in mtlhparous women? 
Answer Retroversions, 169 ( 42 plus per cent), 
retroflcMOii-', Iwcnty-innc (33 plus per cent ) , pro- 
hpsus, two (285 per cent) 

(h) \Miit Is tiic frequency in women who Inve 
borne children? 

\iiswcr Rctroieisioiis 225 (57 plus per cent), 
retroflcMons, hfty-seven (66 plus per cent ) , prolapsus, 
si\t}-eight (97 15 per cent) 

(<) To ivhat extent ore sjnipioins clnrgcoble to the 
displacement of the iitenis nther than to the 
ossoented pelvic lesions ? 

\iiswcr ‘\n uncomplicotcd retroversion and retro- 
fiexioii does not gi\e rise to sjmptoms with the possible 
exLcption of sterility, and then to a hnntcd degree 
It IS one thing to ln\e symptoms referred to the uterus 
and quite another to have them emanate from the 
utenis In prolapsus uteri, backache and a dragging 
sensation m the pelvis are s\mptoms directly chargeable 
to the displacement, as may be certain bladder and 
rectal disturbances 

(d) To what extent can tentative measures be relied 
on to bring the desired relief, cither temporaiy or 
pennanent ? 

Answer It has not been my purpose to discuss 
treatment of these displacements In a general way 
I will say that tentative measures have a aery limited 
held of application, as the symptoms conqilained of 
are usualh caused by associated pelvic lesions which, 
as a rule, call for surgical intervention In prolapsus, 
the pessary has its place as a temporary expedient, but 
ne\er as a permanent measure unless operative means 
are contraindicated General hygienic measures and 
ps) chotherapy are not to be disregarded _ 

(c) How often do these symptoms call for 
operation? 

Answer Uncomplicated retrodisplacements never 
call for operation Complicated retroversions and 
retroflexions may or may not call for operation The 
indic-ations for operation are supplied by the associated 
pel\ ic lesldns and not by the displacement of the uterus 
Seventy-six per cent of my patients were operated on 
Prolapsus is preeminently a surgical lesion 
Seventy-two per cent of ray patients were operated on 
670 Brandeis Theater Buildmg 


Changes in the Endometrium,—Much research is now being 
devoted to the attempt to correlate the changes in the uterus 
with those in the ovary—a matter of very considerable difh- 
culty when you consider the paucity of available human mate¬ 
rial in fegard to which a sufficiently accurate history can be 
obtained The series of changes in the lining endometrium 
of the uterus has been very fully worked out, and may now 
be said to be definitely established There are four stages 
each month There is first the stage of premenstniai con¬ 
gestion, followed m the second place by the stage of men¬ 
struation jiroper when bleeding takes place from the surface 
of the endometrium This is succeeded thirdly by the post- 
menstrual stage of involution or repair, and that in turn 
gradually subsides into a fourth short quiescent or resting 
stage Another premenstrual congestion then begins, and 
so on the cycle goes The life history of the corpus luteura 
has also been mapped out into four stages, but not yet with 
quite the same degree of certainty According to Fraenkel 
Meyer and others the stages are those of proliferation of the 
lutein cells, vascularization of the lutem layer, maturity of 
the corpus luteum, and lastly retrogression —^Johnstone, Edtn- 
turgh M J, May, 1922 
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The medical profession has been closely assoaated 
with tile ra])id industrial development of the United 
States during the last two decades—more closely than 
most physicians realize Many great industries have 
awakened to the economic value of preserving their 
human machines Formerly the human machine was 
used to tlie utmost, and, when broken, was thrown on 
the scrap heap, today, at least five states, as well as the 
federal government, have passed rehabilitation laws, 
with a view to salvaging the disabled employee and 
replacing him m industry as a productive unit of 
society Forty-two states have passed employees’ com¬ 
pensation laws, many of them are still inadequate, but 
all are for the purpose of paying the just claims of men 
disabled by their work Thus the industnal world is 
filled with great medico-economic and medicolegal 
problems, whose solution depends primarily on the 
assistance of tlie leaders in the medical profession 
Industnal compensation commissions, state insurance 
commissions and the privately owned insurance com¬ 
panies responsible for the payment of claims against 
industrial and public utility corporations are all seek¬ 
ing the facts concerning many of the medicolegal con¬ 
troversies vvhah in the past have been left for solution 
to the unscrupulous lawyer and to the even more 
unscntpulous profesional medical expert witness All 
of us have decried tlie professional testifier to false¬ 
hood, but few of us have been willing to appear in 
court or before the industnal commissions to expose 
the falseness of his testimony 

Tills paper is presented in an endeavor (1) to 
separate the true from the false claims for disability 
when uterine displacement is tlie alleged result of 
injury, (2) to point out the great responsibility 
assumed by a physiaan when he informs his patient 
that certain existing pathologic conditions are tlie result 
of injury, and (3) to attempt to clanfy and simplify 
the facts concerning traumatic utenne displacements, 
with the hope that this section will take some action to 
inform the medical profession and the courts of the 
country concerning true and false claims 

There is a group of medicolegal entities which have 
occupied the attention of the courts m connection with 
accident cases during the last twenty-five years 
Visceroptosis began to appear as a claim for damages 
in many personal injury suits, following GHnard’s 
treatises on the subject twenty-five years ago, in time 
alleged visceroptosis was replaced by claims for dam¬ 
ages due to so-called traumatic displacement of the 
kidney, this was followed m turn by coccygodjaiia 
Most of these conditions gradually went out of fashion, 
and seldom appear today m declarations of mjunes 
More recently traumatic appendicitis, traumatic dis¬ 
placements of the uterus and traumatic hernia have 
been in vogue Ihe first two are beginning to show 
signs of going out of style, the last, traumatic hernia, 
bids fair to outlast all other claims of personal injury 
New entities are appeanng on the medicolegal honzon 
and are rapidly increasing m populanty, for example, 
sacro-ihac separations and subluxations of the joints 
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nncl spine Anomalies due to the position when 
roentgenograms are taken and the lanous anomalies 
of the joints of the vertebrae, as well as lipping of the 
joint surfaces due to arthritis, furnish the pathologic 
background for many of these alleged claims 

FREQUENCY OF SO-CALLED TRAUMATIC DISPLACE¬ 
MENTS OF THE uterus IN PERSONAL 
INJURE CLAIMS 

In regard to the problem of so-called traumatic dis¬ 
placements of the uterus, specifically to retroversion, 
retroflexion and prolapse (the lateral and ante displace¬ 
ments are never claimed), from the ansi\ers to ques¬ 
tionnaires sent to industrial commissions, to chief 
surgeons of railroad and street railway corporations 
and to insurance companies, it would appear that 
so-called traumatic displacements of the uterus are 
made the basis of personal injury claims sufficiently 
often to deserve our consideration 

One of tlie largest city railway companies informed 
me tliat this is a frequent cause for claims of personal 
injurs, although not as frequent as it w'as five years 
ago Another large street railway companj stated that 
it had 500 such claims, another companj replied that 
during the last ten years there had been approximately 
100 such claims Several chief surgeons of railroads 
rephed that this was a \ery frequent cause of personal 
injurj action The insurance companies consulted 
likewise stated that traumatic displacements of the 
uterus w'ere frequently claimed, and w’ere among their 
most difficult cases to handle 

It is worthv of note that the public utility corpora¬ 
tions w'hich ha\e the public accident cases, were 
subject to lawsuits much more frequently than the 
industrial corporations, the cases of the former are 
tried m the courts before juries, whereas die latter 
are practicalU all adjusted before the industrial com- 
mision W e received the report that from ten to 
fifteen cases of this nature ha\e been filed before the 
industrial commission of Ohio, about fi\e before the 
Indiana commission and an average of about ten a 
jear before the Illinois commission Other commis¬ 
sions rephed that a few such cases came before them 
each ) ear One large insurance companv has paid out 
approximate!) $20,000 during the last year m the settle¬ 
ment of fii e so-called traumatic uterine displacement 
cases These figures are sufficient eiidence that this 
IS a medicolegal problem of far-reaching economic 
importance, worthy of our consideration 

EFFECT or TRAUMA 

Are displacements of the uterus ever due directly to 
trauma the result of accidents, as distinguished from 
trauma of parturition and instrumentation^ 

First, let us consider the answer to diis question 
from an anatomic standpoint For our purpose it is 
sufficient to explain tiiat the uterus is a small, pear- 
shaped organ, weighing from 1 to IIA ounces normally, 
embedded in its cervical portion m the strong pehic 
floor the pehic fascia and the levator am muscles 
making up the cluef strength of this pehic diaphragm 
and the body of the uterus suspended in the pelvis by 
the uterosacral and broad ligaments, as a part of a 
suspension bridge arrangement, more or less freely 
moiable The uterus is protected in front by the 
bladder, and mores backw'ard as the bladder becomes 
distended It is protected abore and below' by the 
intestines It is partially surrounded, and greatly pro¬ 
tected by a strong, bony framew ork—the peh is 


In the majority of yyomen the uterus lies in an ante- 
ycrted or slightly anteflexed position Howerer, as 
Graves has pointed out, 16 per cent of the patients 
having retrodisplacements, examined at the Boston 
Free Hospital for Women, had developed mental dis¬ 
placements These are the so-called congenital cases 
Other authorities have pointed out that retroposed and 
retroverted uteri frequently are norma] conditions in 
many yvomen Sufficient evidence has accumulated to 
demonstrate that not all retrodisplacements are patlio 
logic, and that many retrodisplacements exist yvithout 
the knoivledge of the patient, furnishing no symptoms, 
and discoyered only on examination for other condi 
tions 

All of us have maryeled at the readiness of this little 
organ to return to its normal position, after it has been 
pulled doyvn so that the external os appears at the 
vulva, m order tliat the cen-ix might be dilated or 
some other operation performed Webster and Find¬ 
ley taught us alyyays to examine the patient after 
completing the curettage to ascertain whether the 
uterus yvas in proper position Occasionally the cery'ix 
hung Imv m the vagina and the fundus w as retroposed, 
but, as a rule, yvhen the eery ix yy as released, the uterus 
drew up normally into the peh is 

In many cases, just prior to operation, I have pur¬ 
posely endeay ored to pull the uterus down and push it 
backyvard before I entered the abdomen When it 
y\as exposed, m the majority of cases, it yvas Ijmg m 
a normal position Howeyer, m the cases of existing 
retrodisplacements, eyen though the fundus is manu¬ 
ally pushed forward just prior to operataion, on enter¬ 
ing the abdomen one sees that the organ has returned 
to Its retroposition 

In addition to the demonstrated tendency of the 
uterus to remain in a normal position, proiaded its sun- 
ports and ligaments have not been damaged by prey ions 
disease or by childbirth great yveight must be guen 
to the fact that it continues to remain in its normal 
position even m the presence of seyere crushing iiijunes 
to Its strong bony surroundings the pelvis In my 
traumatic surgery, I have seen cases of fractured pelvis 
in women In some of these I have seen the blaJder 
ruptured, but in none ha\ e I ev er seen a disp'aced 
uterus 

Dr A E Halstead of St Luke’s Hospital, Clucasto, 
vyhose experience in traumatic surgery lias been yery 
extensive, and who has seen many cases of fractured 
pelvis, makes the same statement Dr F L Gourley 
of Waukegan, Ill, has told me of two cases of crushing 
injuries to the pelvis, m one of which seven fractures 
were sustained, including the honzontal ramus of the 
pubis, and in the other four fractures of tlie pelns, 
including the pubis He examined the uterus in both 
of these cases immediately after the acadent, and has 
examined both several times since, in neither case w'as 
there a sign of displacement of the uterus One patient 
gave birth to a child w'lthin a year and t half of the 
accident Numerous similar case records can be col¬ 
lected to prove that severe crushing injuries do not 
cause displacements of the uterus 

If trauma is the cause of displacement, one 
expect to find torn and bleeding ligaments, lacerated 
and bleeding pelv'ic floor, and the uterus low ered by 
gravity because of the loss of its normal supports 
Search of the literature and w'lde inquiry have failed to 
reveal such a case Trauma as a cause for tearing away' 
the supports of the kidney, resulting in displacement 
of that organ, is seldom mentioned today, likew'ise. 
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(nunntic dtspln.cnicii(s of the sipiioid flcMire, of the 
intCbUnCb, of the stoiineh or of the spleen arc rirclv, 
if ever, heard of All of these organs have weaker 
anchorage than the uterus Why, then, should traum i 
iO frequently be elaimcd as a cause of uterine 
displacements? 

Froiu the foregoing facts uc must conclude that, 
from an anatoniie standpoint traumatic displacerncills 
of the uterus praelicall} iie\cr occur 

\^S\V1RS TO Qtl STIONNAIRUS 

Considering the question from the standpoint of the 
exiitriencc of many pin sicians, from fift% replies to 
questionnaires, and from inquiries made directly to a 
large number of plijsicians and surgeons, three opin¬ 
ions are formed 

Most of the general practitioners or family phvsi- 
cians replied that they had seen one case, or a few 
cases, vhich they thought were due to trauma, such .as 
falling down stairs, falling on the buttocks and lifting 
heaw bodies \\dien questioned as to the condition of 
the utenis pnor to the accident, none could tell whether 
or not It was displaced Iilost of the physicians 
obtained the historj of an accident winch had occurred 
some time previously, hut believed that they could 
trace the s) mptonis back to the accident A few gen¬ 
eral practitioners, who grasped the medicolegal sig¬ 
nificance of the question, stated tint they knew of no 
case which they could dehnitcly ascribe to trauma 
One reported an acute temporaiy' displacement, fol¬ 
lowed b} permanent relief of the symptoms after 
replacement 

Several gynecologists were questioned, most of them 
stated tint trauma per se seldom caused displacement 
Some stated that falls on the buttocks, heavy straining 
when the bladder was full and blows directly over the 
lower abdomen might cause displacement of the uterus 
Dr N Sproat Heaney replied 

The cases of actual traumatic displacements of tl e uterus 
are extremely rare, but I have seen a few instances m my 
own patients, where I had examined the patient beforehand 
and subsequent to a fall and found the uterus displaced In 
all these instances the accident had occurred when the patient 
had a full bladder, and the trauma came when the uterus was 
halfwa> bach, and it was easy to throw the uterus backward 
In such instances it happens that if the patient is seen soon 
after the alleged accident, a simple replacement of the uterus 
IS snffiaent, other treatment is not required 

The cases of Dr Heaney fall under the class which 
I will describe liter as acute temporiry displacements 

Many industrial surgeons, medical directors of 
casualty insurance companies, railway surgeons and 
surgical consultants of industnal compensation boards 
were questioned All were emphatic in dechnng that 
true tnumatic displacements of the uterus never exist 
One street railway surgeon said tint he knew of many 
such claims, but of no veritable traunntic dislocation of 
the uterus 

Another surgeon replied that he had seen from eighty 
to 100 alleged cases, but none were actual traumatic 
displacements and, m a majority of cases, the person 
claiming the injury was a malingerer 

Dr C W Hopkins stated tliat twelve patients had 
tned to put forth tins claim, but none of the claims 
were authentic, and that m his entire experience he had 
seen no case of true traumatic displacement 

Dr Samuel C Plummer said 

The majority of cases of claims against the railway com¬ 
pany have been due to tiie rough handling of trains, cither by 


setting of (he emergency brake or as a result of collisions or 
derailments in which cases the patient is generally thrown 
agamsf the back of the seat in front of her, receiving some 
violence to the upper part of the body—the chest, head or 
arms, hut not the abdomen or pelvis The usual history is 
that no coniplamt is made of any pelvic trouble until some 
weeks afterward when, as a result of a pelvic examination by 
a phjsician a displacement of the uterus is found, without, 
however any signs of acute injury I believe that traumatic 
displacements of the uterus are very rare, and that when 
they do occur they are accompanied by immediate violent 
symptoms such as extreme pain, local swelling and tenderness 
I believe tint the vast majority of these cases which are 
noticed after violence to some distant part of the body are 
old cases whose previous existence is either unknown or 
denied 

Dr T R Fletcher, chief medical examiner of the 
industrial commission of Ohio, replied 

I wish to state that, so far as I am aware, the commission 
has never had a bona fide case though from ten to fifteen 
claims have been hied with the commission in which it is 
alleged that displacements have occurred Owing to the fact 
that before manj juries lay testimony is accepted rather than 
medical tcstimonv and the additional fact that it is possible 
to secure medical testimony for almost any condition, the 
commission has been compelled to pay several claims 

Dr C M Harpster replied that of approximately 
SOO such claims, he knew of no actual case of traumatic 
disphccment of the uterus Abnormal position in 
every case was due to other causes 

Dr John J Moorehead said 

I have seen female patients with all kinds of injuries doe 
to all sorts of trauma and never saw or heard of one who 
received an injury producing displacement of the uterus, even 
in the presence of such a marked injury as fracture of the 
pelvis 

One of the best known railway surgeons m the 
country replied that in more than 25,000 accident cases, 
he had never seen a true displacement, retroflexion, 
retroversion or prolapse He said, in part 

Often when claimed it does not exist The claimant’s 
physician too often makes the statement of displacement, 
and the fait is clung to by the individual and attorney In 
one instance the claim of displacement was made and sub¬ 
stantiated by three doctors Between the time of the injury 
and the trial the patient was taken with acute appendicitis, 
and admitted to my hospital service At that time they did 
not know of my connection with the company, although T 
had a hie on the case 

An appendectomy was performed, three disinterested sur¬ 
geons were called into the operaUng room by enlarging the 
incision a normal placement was demonstrated The claim¬ 
ant and her attorney were later so advised The case never 
came to trial but the attorney was very bitter because of the 
claimant s carelessness m securing the company’s chief 
surgeon to operate on her diseased appendix 

Medical men all too frequently attnbute symptoms 
to displacements and ignore other existing pathologic 
conditions The dn'ersified opinions of the physicians 
consulted can be explained by the vaned professional 
interests of the different groups The outstanding fact 
IS that no one was able to report a true permanent dis¬ 
placement of the uterus which could irrefutably be 
ascribed to accident as the etiologic factor The general 
practitioner, who had never thought of the medicolegal 
aspects of the case, thought he could trace the condi¬ 
tion by the history of the symptoms, back to an alleged 
injury Frequently the patient dated her trouble from 
a certain injury, but neither she nor tlie physician knew 
whether or not the displacement was present pnor to 
that date 
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The gynecologists had been empincally taught, and 
had taught many students, that trauma, such as a fall 
on the buttocks, was a cause of displacements Few 
of those consulted had ever thought of the medicolegal 
aspect of the problem Toda>, u ith our } ounger medi¬ 
cal men being confronted more and more with the 
industnal medical problems, the teaclimg of trauma as 
a cause of uterine displacements must be qualified and 
amplified extensively The surgeons rvorkmg m the 
industrial, railroad and insurance fields may be accused 
bi cntics of a too dogmatic attitude in saying that 
trauma can never be a cause of displacements The 
field IS practically a new one m the medical world 
They har e been in a position to stud> these cases at the 
time of the accident and later when the claim for the 
alleged injury has been made New medical facts, 
which desene consideration, are being presented more 
and more to the profession from this new field of 
medical economics 


VIEW^S OF authorities 


In considering the subject most authorities on 
gynecologic subjects mention trauma as a cause of 
uterine displacements Webster states that retrodis- 
jilacements and prolapse may be caused by sudden 
strains or falls, but gives no proof or examples 
Kelly mentions injuries as a cause, and then descnbes 
cases of acute retrodisplacements induced by Molent 
exertion, falls, lifting hea\-y objects or going too long 
w ith a full bladder, charactenzed at the outset by symp¬ 
toms “ne\ er before experienced and demanding prompt 
relief ” Kelly recommends manual correction by 
“pushing the fundus upward and forward and, at the 
same time, pushing the cervix bacicward toward the 
sacral hollow'—under light anesthesia, rest in bed for 
two or three days” He states that reposition in 
recent cases practically always remains permanent In 
old cases the displacement recurs shortly Recurrence, 
therefore, speaks for prerioiis existence of the condi- 


tion 

Shoemaker describes two cases of acute or sudden 
retrodisplacement of tlie uterus, which remained below 
the promontory of the sacnim until released 

Hewitt says that in fifty-eight cases of backward 
displacement in wrgins, twenty-eight traced the symp¬ 
toms back to a severe fall or strain, but he does not 
describe facts which prove the assertion Hart and 
Barbour state that a sudden or violent blow' may be a 
cause of retroversion, but that it would be a very 
difficult cause to establish 

Fleming^ says, “Sudden increase of the intra- 
abdominal pressure as an actual cause is nev er respon¬ 
sible pet se for utenne displacements ” 

Bacon * described three cases of sudden traumatic 
displacement of the uterus, two in v'lrgins and one in 
a mulhpara, all due to falls with heavy blows over the 
lower abdomen, all developing immediate acute symp¬ 
toms and all relieved by reposition of the organ by 
manual manipulation under anethesia and rest in bed 


for a few' davs 

Lew IS ° states that sudden increase in dhe intra- 
abdominal pressure because of injury m a woman 
whose pelvic floor was already weakened, might cause 
the pelvic contents to be forced nearer to the pelvnc 
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outlet Such a case of alleged traumatic displacement 
of the uterus would truly be a case of acute increase 
of a pelvic hernia 

Sims,“ a pioneer m gynecology, descnbes a case of 
acute retroLsplacement of the uterus In fact, he 
states that it vyas this case which first gave him the 
idea of ballooning the vagina with air in order to 
expose and operate on vesicovaginal fistula The 
woman had fallen from a horse She was in great 
agony at once, and Dr Sims was called The fundus 
of the uterus was retroverted and exceedingly tender 
By placing the patient in the knee-chest position, he 
tried manipulation Suddenly the fundus moved for¬ 
ward, the vagina became dilated so that he could 
plainly see within, and the patient said, “Why, Doctor, 
I am relieved ” 

It 15 evident that many authorities agree that acute 
sudden displacements due to trauma do occur, are 
easily relieved, and cause only a few days of dis¬ 
ability , but none give definite reports of trauma caus¬ 
ing permanent uterine displacement 

In my own expenence, which includes sev'en years 
as an instructor in gv necology' at Rush Medical College, 
nine years as chief surgeon of a large industry' which 
had more tlian 6 000 female cmplovees, and severd 
years in general surgery with an extensive traumatic 
service, I Iiave never seen a true case of traumabc 
displacement of the uterus I have seen several alleged 
cases, but none of these could withstand careful 
investigation 

I recall a dispensary' patient, a scrubwoman, who 
asserted that she had slipped and fallen while 
carry mg a bucket of suds the night before She had 
a partial prolapse and a history of sev eral children, one 
to three davs’ postpartum rest in bed, and then early 
return to hard work Examination revealed a relaxed 
abdominal vv all an old laceration of the perineum with 
a cystocele and rectocele, and a uterus winch was 
enlarged, retrov erted and partially prolapsed The fall 
was not responsible for the conLtion The patient 
vvais tlie vactim of circumstances—poor, too many 
children and too hard work 

A woman aged IS, who for months had frequently 
reported for vanous ailments, but never on account of 
menstrual disturbances, one dav fell down stairs while 
at her place of employanent She suffered contusion 
of the buttock and a strained back The patient w'’ 
recovering when the family phvsician saw her, heard 
her historv of backaches and, without an examination, 
said that she had a fallen uterus From then on, I 
had great difficxilty vyitli the girl She developed 
dysmenorrhea, severe backaches and headaclies and, as 
her phvsician said, “all the cardinal symptoms of 
displacement ’ An examination under gas revealed a 
normal uterus, normally situated 

Another woman, aged 33, single, fell from a stem 
ladder when it broke under her She was examine 
several weeks later by a woman phvsician who reported 
the diagnosis as dislocated cocev x and a retroversion 
“due to the fall ” The physician secured a lavvy er and 
brought suit for $10,000 against the firm which sold 
the step-ladder The patient and the physiaan refuseo 
to allow an examination Finally the legal adv'iser of 
the firm agreed to settle the case, provnded an examina¬ 
tion by' the vv Oman phy sician, mv self and a third physi¬ 
cian disclosed the alleged disability Examination 
under gas anesthesia revealed that the uterus was in 

6 Siras J Manon The Story of M> Life 
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noiwl pOMtion, llic coccyx sctincd to be in nonml 
po'^ition, md tins in'; confirnicd by rocntRcii-rny 
cxinnintion The woiinn physician frankly adniiUcd 
tint she bad not had the opportninty of cxannniiip the 
patient so ncll before and therefore was mistaken 
On the other band, 1 have had one case of a girl who 
fell down stairs and who was immediately in great 
pain W’hcn I reached her home she was Ij tng on the 
bed, pale and coacred wnth a clammy sweat, moaning 
and ctyaiig with scacre pain located in the rectum ami 
the pcnncuni Examination revealed a retroaerted, 
swollen and a era tender utems impinged under the 
proiiiontor}' of the sicnim By niamial manipulation, 
with the patient in the gcmipecloral position, the fundus 
of the iitcnis aaas replaced and ininicdiatcly the patient 
was rchcacd After a few days’ rest in bed, she 
rcUinicd to aaork I aaas in touch avith the patient for 
scacral years, and iicaer kiicav her to coniplani of a 
recurrence of the condition 

CaCSE OF tJTERINn disflaccmcnt 
As stated before, most authorities noav dcfimtely 
agree that a certain percentage of avomen have rctro- 
di=placed uten aaithoiit any symptoms, and that m them 
It is apparently a normal condition Rctrodisplacc- 
ments of the uterus may occur at any period m a 
woman’s life, especially in the parous woman The 
cause may be some condition occurring m the norm il 
supports of the uterus, in the uterus itself or around 
the uterus in the abdominal cavity, as follows 

1 In the supports 

(a) Lacerations of the pelvic floor 

(b) Rclavcd broad or utcrosacral ligaments 

(f) Relaxed abdominal wall 

2 In the uterus 

(а) Inflammatory changes, adding to the weight of the 

organ 

(б) Tumors 

(c) Submvolution, following childbirth 
J Surrounding the uterus 

(а) Inflammatory adhesions 

(б) Tumors or other pressure from surrounding organs 

(f) Increase in the intra-altdominal pressure owing to 

new growth, lessening the size of the abdominal 

canty 

IVitliout going into the etiology, it is sufficient for 
my purposes to point out that trauma is not responsible 
for any of these conditions 
With these causes existing, often unrecognized and 
unkaiown to the woman, trauma may occur and may 
cause some exaggeration of the condition with subse¬ 
quent symptoms Or a careless physician may examine 
the patient who is complaining of symptoms follownng 
an myury and, when he finds a displacement, he may 
ascribe all the symptoms to that condition when they 
Olay be due to causes remote from the uterus In 
every case a careful study will reveal the chief cause 
of the displacement to be one of the foregoing pre¬ 
existing conditions 

The one exception is the acute temporary displace¬ 
ment of the uterus which occasionally follows trauma 
In these cases, as already pointed out, symptoms occur 
immediately after the trauma, the sjimptoms are severe, 
such as the woman never experienced before,” and 
the uterus can be replaced and remains replaced with 
complete relief of symptoms These acute cases are 
not the ones, however, which cause medicolegal 
controv ersies 

In the average case in which personal injury of this 
nature is claimed, the accident is not senous The 


claim of injury or the symptoms develop a considerable 
lime afterward, a physician, purposely or innocently, 
diagnoses the condition and the so-called cause, and a 
lawyer takes charge and enters suit The insurance 
company or the corporation frequently considers it 
cheaper to settle the case rather than to enter an 
expensive legal fight, thus perpetuating these false 
claims The woman herself is not necessanly a 
malingerer, but may sincerely believe her physician and 
her attorney and may think the condition exists 

The absurdity of many of these claims is illustrated 
by the following cases 

A crowded elevator fell 1 foot One woman passenger 
alone claimed injnrv A few weeks later her lawjer brought 
suit for retroversion of the uterus as the result of the injury 
The insuraiKC company settled for $2,500 

\ colored woman struck by an automobile, suffered mul¬ 
tiple contusions Some time later she was operated on for 
a large cyst of the ovary and a retroversion Claim was 
afterward made by her lawjer and substantiated by her 
physician that the retrodisplacement was due to the acadent 
and that the ovarian cyst was made worse bv it Legal action 
was instituted, and the case was finally settled by the insur¬ 
ance company for $1,500 

\ married woman, a multipara, working at a machine, had 
considerable hair tom out by catching it in the machine A 
jear later a hysterectomy was performed for prolapse. Suit 
for $10 000 was started against the company on the ground 
that the fright and nervousness from this accident had 
caused marked wasting of the patient and this wasting was 
responsible for the prolapse The woman was awarded sev¬ 
eral thousand dollars 

Many other such cases could be cited which have 
been settled, or in which compensation was awarded 
by the courts, for varying amounts, the total running 
into a huge sum 

CONCLUSIONS 

1 Acute temporary displacements of the uterus may 
follow trauma, but the symptoms are so severe that 
relief is secured immediately, and the disability is only 
of short duration 

2 Permanent utenne displacements are never due 
to trauma per se 

3 Trauma may cause some exaggeration of an exist¬ 
ing, unrecognized displacement, but careful study will 
demonstrate that the chief ebologic factors are some 
combination of the preexisting conditions 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DBS STACY, nNDLEY AND MOCK 
Dr. George Geixhorn, St Louis The first point in Dr 
Findlcjf’s paper was that an acquired and uncomplicated retro- 
displacement never caused symptoms and therefore required 
no treatment That view has been maintained bj a number 
of German writers who claim that retrofie-xion hardly ever 
causes symptoms and that only the accompanying complica¬ 
tions produce the symptoms complained of I differ from that 
view I believe every acquired retroflexion of an uncompli¬ 
cated type—for the complicated retroflexion, of course, must 
produce symptoms—sooner or later produces symptoms 
that need not always appear to the casual observer, nor need 
they appear for many jears, but eventually they will appear 
If one visualize what happens in retroflexion when the archi¬ 
tecture of the pelvis is disturbed, one will, perhaps, agree 
with me that symptoms may eventually be expected When 
the uterus falls in retroflexion, tliere is impairment in the 
arculation of the utems tubes and ovaries While the 
arterial blood supply is not materially interfered with, the 
veins are obstmeted to a certain extent Eventually this 
venous stasis within the uterus will lead to an increased 
activity of the glands of the mucosa and to an increased 
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The gynecologists had been empmcally taught, and 
had taught many students, that trauma, such as a fall 
on the buttocks, was a cause of displacements Few 
of those consulted had ever thought of the medicolegal 
aspect of tlie problem Today, with our younger medi¬ 
cal men being confronted more and more with the 
industnal medical problems, tlie teaching of trauma as 
a cause of uterine displacements must be qualified and 
amplified extensively The surgeons working in the 
industrial, railroad and insurance fields may be accused 
bi critics of a too dogmatic attitude in saying that 
trauma can never be a cause of displacements The 
field IS practically a new one in the medical world 
They hai e been in a position to study these cases at the 
time of the accident and later when the claim for the 
alleged injury has been made New medical facts, 
nhich desene consideration, are being presented more 
and more to the profession from this new field of 
medical economics 


VIEWS OF AUTHORITIES 


In considering the subject, most authorities on 
gynecologic subjects mention trauma as a cause of 
uterine displacements Webster ^ states that retrodis- 
placements and prolapse may be caused by sudden 
strains or falls, but gives no proof or examples 
Kelly mentions mjunes as a cause, and then descnbes 
cases of acute retrodisplacements induced by violent 
exertion, falls, lifting heavy objects or going too long 
with a full bladder, charactenzed at the outset by symp¬ 
toms “ne\er before expcnenced and demanding prompt 
relief ” Kelly recommends manual correction by 
“pushing the fundus upw'ard and forward and, at the 
same time, pushing the cervix backw^ard toward the 
sacral hollow—under light anesthesia, rest in bed for 
tw o or three days ” He states that reposition in 
recent cases practically always remains permanent In 
old cases the displacement recurs sliortly Recurrence, 
therefore, speaks for preiious existence of the condi¬ 
tion 

Shoemaker descnbes tivo cases of acute or sudden 
retrodisplacement of tlie uterus, which remained below 
the promontory of the sacrum until released 

Hewitt^ says that in fifty-eight cases of backward 
displacement in virgins, twenty-eight traced the synnp- 
toms back to a severe fall or strain, but he does not 
descnbe facts which prove the assertion Hart and 
Barbour state that a sudden or violent blow' may be a 
cause of retroversion, but that it would be a very 
difficult cause to establish 

Fleming^ says, “Sudden increase of the intra- 
abdominal pressure as an actual cause is never respon¬ 
sible pet se for utenne displacements ” 

Bacon * described three cases of sudden traumatic 
displacement of the uterus, two in virgins and one in 
a multipara, all due to falls with heavy blows over the 
lower abdomen, all developing immediate aciUe symp¬ 
toms and all relieved by reposition of the organ by 
manual mampulation under anethesia and rest in bed 
for a few dav's 

Lew IS “ states that sudden increase in -the intra- 
abdominal pressure because of injury in a woman 
whose pelvic floor vv-as already weakened, might cause 
the pelvic contents to be forced nearer to the pelvic 
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outlet Such a case of alleged traumatic displacement 
of the uterus would truly be a case of acute increase 
of a pelvic hernia 

Sims,“ a pioneer in gynecology, descnbes a case of 
acute retrodisplacement of the uterus In fact, he 
states that it was this case which first gave him the 
idea of ballooning the vagina with air in order to 
expose and operate on vesicovaginal fistula The 
woman had fallen from a horse She was in great 
agony at once, and Dr Sims was called The fundus 
of the uterus w as retroverted and exceedingly tender 
By placing the patient in the knee-chest position, he 
tried manipulation Suddenly the fundus moved for¬ 
ward, the vagina became dilated so that he could 
plainly see within, and the patient said, “Why, Doctor, 
I am relieved ” 

It IS evident that many authorities agree that acute 
sudden displacements due to trauma do occur, are 
easily relieved, and cause only a few days of dis¬ 
ability , but none giv e definite reports of trauma caus¬ 
ing permanent utenne displacement 

In mv own expenence, which includes seven years 
as an instructor in gynecology at Rush Medical College, 
nine years as chief surgeon of a large industry which 
had more than 6,000 female employees, and several 
years in general surgery with an extensive traumatic 
service, I have never seen a true case of traumatic 
displacement of the uterus I hav e seen several alleged 
cases, but none of these could withstand careful 
investigation 

I recall a dispensary patient, a scrubwoman, who 
asserted that she had slipped and fallen while 
carry mg a bucket of suds the night before She had 
a partial prolapse and a history of sev eral children, one 
to three days’ postpartum rest in bed, and then early 
return to hard work Examination revealed a relaxed 
abdominal vv all, an old laceration of the penneum with 
a cystocele and rcctocele, and a uterus winch was 
enlarged, retrov erted and partially' prolapsed The fall 
was not responsible for the conffition The patient 
WHS the victim of circumstances—poor, too many 
children and too hard work 

T woman aged 18, who for months bad frequently 
reported for various ailments, but never on account of 
menstrual disturbances, one day fell down stairs while 
at her place of employment She suffered contusion 
of the buttock and a strained back The patient wa 
recovenng when the family phvsicnn saw her, heard 
her history of backaches and, vvithout an examination, 
said that she had a fallen uterus From then on, I 
had great difficulty with the girl She dev'eloped 
dy’sinenorrhea, sev ere backaches and headaches and, as 
her physician said, “all the cardinal symptoms of 
displacement " An examination under gas rev'ealed a 
normal utenis, normally situated 

Another w'oman, aged 33, single, fell from a step- 
ladder when It broke under her She was examined 
several weeks later by a vv'oman physician who reported 
the diagnosis as dislocated cocevx and a retroversion 
“due to the fall ’’ The phv'sician secured a lavv'yer and 
brought suit for $10,000 against the firm which sold 
the step-ladder The patient and the physiaan refusec 
to allow an examination Finally the legal adv'iser of 
the firm agreed to settle the case, prov ided an examina¬ 
tion by the vv oman physician, mvself and a third physi¬ 
cian disclosed the alleged disability Examinatior 
under gas anestliesia revealed that the ut erus was in 

6 Situs J Manon The Story of Mi Life 
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non>nl po'^ilion, tlic coccyx seemed to be in normal 
jxisition, and this was confirmed by roentgen-ray 
examination The woman physician frankly admitted 
that she had not had tlie opportunity of examining the 
patient so well before and therefore was mistaken 

On the other hand, I have had one case of a girl who 
fell down stairs and who was nnmedialcly m great 
pam When I reached her home she was lying on the 
bed, pale and coaered with a clammy sweat, moaning 
and crying with severe pam located m the rectum and 
the pennciim Examination revealed a retroverted, 
swollen and very tender uterus impinged under the 
promontory of the sacrum By manual manipulation, 
with the patient m the gcnupectoral position, the fundus 
of the utenis was replaced and immediately the patient 
w'as reheaed After a fcav dajs' rest m bed, she 
retimied to avork I avas in touch avitli the patient for 
seaeral jears, and nearer kneav her to complain of a 
recurrence of the condition 

CAUSE OF UTERINE DISPLACEMENT 

As Stated before, most authorities noav dcfinitclv 
agree that a certain percentage of avomen have retro- 
displaced uteri avithout any symptoms, and that in them 
It IS apparently a normal condition Retrodisplace- 
nieiits of the uterus may occur at any period in a 
avoinan’s life, especially m the parous aaoman The 
cause may be some condition occurring in the normal 
supports of the uterus, in the uterus itself or around 
the uterus in the abdominal cavity, as folloavs 

1 In the supports 

(n) Lacerations of the pelvic floor 

(i?) Relaxed broad or utcrosacral ligaments 

(c) Relaxed abdominal wall 

2 In the uterus 

(o') Inflammatory changes, adding to the weight of the 
organ 
(6) Tumors 

(c) Subinvolution, following childbirth 

3 Surrounding the uterus 

(a) Inflammatory adhesions 

(&) Tumors or other pressure from surrounding organs 
(c) Increase m the intra-abdommal pressure ow-ing to 
new growth, lessening the size of the abdominal 
caiitj 

AVithout going into the etiology, it is sufficient for 
my purposes to point out that trauma is not responsible 
for any of these conditions 

With these causes existing, often unrecognized and 
unknown to the woman, trauma may occur and may 
cause some exaggeration of the condition with subse¬ 
quent symptoms Or a careless physician may examine 
the patient who is complaining of symptoms following 
an injury and, when he finds a displacement, he may 
ascribe all the symptoms to that condition when they 
may be due to causes remote from the uterus In 
every case a careful study will reveal the chief cause 
of the displacement to be one of the foregoing pre¬ 
existing conditions 

The one exception is the acute temporary displace¬ 
ment of the uterus which occasionally follows trauma 
In these cases, as already pointed out, symptoms occur 
immediatel} after the trauma, the symptoms are severe, 
“such as the woman never experienced before," and 
the uterus can be replaced and remains replaced with 
complete relief of symptoms These acute cases are 
not the ones, however, which cause medicolegal 
controversies 

In the average case in which personal injury of this 
nature is claimed, the accident is not senous The 


claim of injury or the symptoms develop a considerable 
time afterward, a physician, purposely or innocently, 
diagnoses the condition and the so-called cause, and a 
lawyer takes charge and enters suit The insurance 
company or the corporation frequently considers it 
cheaper to settle the case rather than to enter an 
expensive legal fight, thus perpetuating these false 
claims The woman herself is not necessarily a 
malingerer, but may sincerely believe her physician and 
her attorney and may think the condition exists 

The absurdity of many of these claims is illustrated 
by the following cases 

A crowded elevator fell 1 foot One woman passenger 
alone claimed injury A few weeks later her lawyer brought 
suit for retroversion of the uterus as the result of the injury 
The insurance company settled for $2,500 

A colored woman struck by an automobile, suffered mul¬ 
tiple contusions Some time later she was operated on for 
a large cyst of the ovary and a retroversion Qaim was 
afterward made by her lawyer and substantiated by her 
physician that the retrodisplacement was due to the accident, 
and that the ovarian cyst was made worse by iL Legal action 
was instituted, and the case was finally settled by the insur¬ 
ance company for $1,500 

A married woman, a multipara, working at a machine, had 
considerable hair tom out by catching it m the machine A 
year later a hysterectomy was performed for prolapse Suit 
for $10,000 was started against the company on the ground 
that the fright and nervousness from this accident had 
caused marked wasting of the patient and this wasting was 
responsible for the prolapse The woman was awarded sev- 
cril thousand dollars 

Many other such cases could be cited which have 
been settled, or in which compensation was awarded 
by the courts, for varying amounts, the total running 
into a huge sum 

CONCLUSIONS 

1 Acute temporary displacements of the uterus may 
follow trauma, but the symptoms are so severe that 
relief is secured immediately, and the disability is only 
of short duration 

2 Permanent utenne displacements are never due 
to trauma per se 

3 Trauma may cause some exaggeration of an exist¬ 
ing, unrecognized displacement, but careful study will 
demonstrate that the chief etiologic factors are some 
combination of the preexisting conditions 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS STACY, FINDLEY AND MOCK 

Db George Gellhorn, St Louis The first point in Dr 
Findley’s paper was that an acquired and uncomplicated retro- 
displacement never caused symptoms and therefore required 
no treatment That view has been maintained by a number 
of German writers who claim that retroflexion hardly ever 
causes symptoms and that only the accompanying complica¬ 
tions produce the symptoms complained of I differ from that 
view I believe every acquired retroflexion of an uncompli¬ 
cated type—for the complicated retroflexion, of course, must 
produce symptoms—sooner or later produces symptoms 
that need not always appear to the casual observer, nor need 
they appear for many years, but eventually they will appear 
If one visualize what happens in retroflexion when the archi¬ 
tecture of the pelvis is disturbed, one will, perhaps, agree 
with me that symptoms may eventually be expected When 
the uterus falls in retroflexion, there is impairment in the 
circulation of the uterus, tubes and ovaries While the 
arterial blood supply is not materially interfered with, the 
veins are obstructed to a certain extent Eventually this 
venous stasis within the uterus will lead to an increased 
activity of the glands of the mucosa and to an increased 
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menstruation It maj lead to climacteric bleedings m women 
who for twenty years may not have shown other symptoms, 
and then it will suddenly explode in the form of dangerous 
hemorrhages It will lead to an enlargement of the uterus, 
at first temporary and later permanent, which may, in turn, 
produce pressure and other symptoms For that reason 
otherwise uncomplicated retroflexion is worthy of attention 
The possible effect on conception and on the anatomy and 
function of the ovary need merely be mentioned In order 
not to create a false and exaggerated attitude on tlie part of 
the patient, I am in the habit of keeping the knowledge of a 
retroflexion to myself, I replace the uterus and insert a 
pessary without letting the patient know about it, if possible. 
I believ e, contrary to the usual opinion that, in a certain num¬ 
ber of imcomplicated acquired rctroflexions, a pessary has 
not merely a palliative but a curative value In regard to Dr 
Mock s paper, I have been on the witness stand three or four 
times in damage suits in which women claimed to have retro¬ 
flexion from a railroad wreck, and the like. In every instance 
I have emphatically stated that the accident had nothing to do 
with the retroflexion, yet, in every case, my side was defeated 
The company had to pay So these medicolegal questions are 
not always a matter of scientific knowledge but of the wisdom 
of the twelve good men and true" who determine these 
things But there are traumatic rctroflexions, just tlie same 
A young woman, an acrobat, during the performance suddenly 
experienced a sharp pain which immediately disabled her I 
found an acute retroflexion The uterus had been pushed 
down and squeezed in between the sacro-uterme ligaments I 
lifted the uterus up, and she was immediately relieved Will 
Dr Mock tell us what he means by "temporary” displace¬ 
ment? A displacement of that sort will remain permanent 
unless the physician remedies it immediately 

Dr. P B Salatich, New Orleans About four or five 
vears ago, I made a study of the causes of pain below the 
umbilical line 1 found more than bventy-two different 
reasons Wlienever we examine a patient complaining of pun 
in the back and find a retrodisplacement, for our own pro¬ 
tection we ought to be careful in making a diagnois that the 
uterus IS the sole cause of the pain in the back. Patients 
have had the uterus straightened out, and still they complain 
of pain in the back. I agree with Dr Gcllhom as to dis¬ 
turbances in the circulation One will find very few patients 
with a retrodisplacement, either in the young woman or the 
woman who has had children, but there is always some 
enlargement of the veins—varicosity of the vems of the broad 
ligaments and of the veins around the internal os Why 
should there be pain in varicose veins of the legs and not 
pains in varicose veins of the pelvis? 1 believe that in many 
cases of retrodisplacement the pains are caused by the dilata¬ 
tion of the varicose veins of the pelvis I have seen many 
fairly good sized blood vessels in the uterus, the broad liga¬ 
ment and behind the internal os By merely turning the 
uterus around while doing other work, one will find that after 
five or ten minutes the veins have diminished materially 
Now do some women suffer and others not? Probably some 
persons can stand pam better than others It is a matter of 
temperament Some women with retrodisplacement have all 
kinds of nervous manifestations Correcting the malposition 
gives relief Others will have the same condition and no 
nervous phenomena Before operating for retrodisplacement 
w ith the hope of overcommg the pain in the back, we should 
insert a pessary If the uterus remains in normal position, 
one has done w'hat an operation would do But if after two 
or three months the patient is complaining again of pain and 
the uterus is retroverted again, then one will cure the patient 
by operation 

Dr Fred J Taussig, St Louis Dr Stacy s paper showed 
rather strikingly how difficult it is to ascribe any definite symp¬ 
tom or set of symptoms to uncomplicated retroversions But 
Dr Findlev s figures show that few of these retroversions 
are uncomplicated We should therefore consider the position 
of the uterus, not in itself as pathologic but as the producer 
and the predecessor, in a very high percentage of cases, of a 
pathologic condition, and consequently it is better to correct 
this condition than to wait until it has persisted too far 
because the longer the patient has the misplacement, the denser 


the adhesions at the rectum and uterus, and the greater the 
pressure against the ovary, with the production of retention 
follicle cysts, tlie more pronounced do the symptoms become 
and the more difficult is it to obtain a satisfactory cure I 
feel, therefore, that retroversion is potentially, even if it 15 
not actually, a disease. What group of cases should be left 
untreated and what group should we treat? The congenital 
type, usually not an extreme retrovenson but rather a slight 
bending backward of the uterus into the axis of the vagina, 
tJic type often found in a nullipara should be left untreated, 
except when it has seemed to produce definite changes or 15 
attended by definite changes in tlie ovarv requiring surgical 
correction The surgical treatment of retroversion m the 
virgin IS virtually the only one scriouslv to be considered. 
The use of the pessarv in the virgin is never justified In 
women who have bad children, however and particularly in 
the months immediately following childbirth, the pessary 13 
of the greatest value I am dailv astounded at the expression 
of the opinion that the pessary is a thing of the past A fre 
quent comment is that this was all nght before the days of 
surgery, but now that one can operate and shorten the hga 
ments, why bother with these old fashioned methods? I 
flunk that the neurologist has taught us to be wary of too 
many surgical corrections of retroversions, and the pessary 
will, without operative shock, often effect a cure The use 
of the pessary is not as simple as it sometimes appears It 
would be well for us to train every student in the exact 
molding of the pessary, because the pessarv, unless it is 
properly fitted, causes pressure on sensitive points and is 
gomg to be harmful rather than beneficial If, on the other 
hand, it is carefully molded to fit the case, it will do the 
required work. In 60 or 70 per cent of the cases it will per 
mancntly correct the rctrodisplaced uterus 

Dr. Albert Goldspohn, Giicago It is well for us to be 
reminded that sometimes apparently gynecologic symptoms 
arise from other sources Retroversion of the uterus some¬ 
times exists without having produced svmptoms, but we are 
not warranted, for tiiat reason, to call them not pathologic. 
Much depends on tlie structure nervous organization and 
employment of a woman as to how soon such a retroversion 
will show Its pathologic nature and require treatment MTien 
complications have supervened, we term the retroversion 
pathologic and then we operate, both for the displacement and 
for the complications, while, logically, we may treat only 
the complications and not the displacement, if that is not 
pathologic per se Such surgery would be so devoid of good 
results that it would not last long How or why is real 
retroversion or flexion of the uterus pathologic^ 1 Torsion 
and traction on the veins in the twisted broad ligaments 
induce a harmful trophic change in the uterus and the ovaries, 
analogous to tliat of vancose veins m a leg and often a 
metritis or menorrhagia or leukorrhea that persists m spite 
of all otlier treatments, until the associated displacement is 
corrected, is an analogue of a vancose ulcer 2. The retro¬ 
verted uterus drags the ovaries dow n into the narrow part of 
the pelvic funnel, where they are traumatized by the vanably 
filled ampulla of the rectum and the bodv of the uterus m 
every act of intra-abdomina! pressure This, together with 
the trophic evil mentioned, induces follicular cystic degenera 
tion of the ovaries .3 In retroversion, tlie more or less acute 
supporting angle which normally is formed by the long 
diameter of the uteras with the long diameter of the vagina 
is lost Closure of the vagmal lumen bv normal impact of 
intra-abdommal pressure, transmitted through the anteverted 
uterus and the bladder, on the antenor vaginal wall is lost, 
and tliere results the mechanism of a wedge sliding down a 
nearly parallel open tube Pessaries will not actually cure 
retroversion m more than about 2 per cent, of ordinary cases 
unless postpartum involution of the uterus and its supports 
is secured in a laborious course of treatment by large and 
gradually reduced pessaries, assisted by frequent and diligent 
use of the knee-chest posture, with close medical supervision 
beginning from three to four vveeks after labor If the uterine 
supports are thus given an early and a continuous slack for 
about a year, the majority of such cases will be cured of dis¬ 
placement in the absence of marked injury of the pelvic floor 
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Db HunsON Talbott, St Louis Indiislrnl conditions 
todi> nrc so niatcrnlly different from wlnt tlicy were a few 
years ago tliat it bclioovcs us to give careful study to the 
conditions uhich may be handled by the industrial commis¬ 
sions Three choice diagnoses arc assumed by the patient, the 
plaintiff and the lawyer Those three arc traumatic hernia, 
retrodisplaccmcnt of the uterus, and sacro iliac joint trouble 
Perhaps the latter occupies the center of the field today 
Ncicrlliclcss, retrodisplaccmcnt is a very frequent subject 
of complaint Perhaps it never occurs We arc frequently 
confronted w itli the fact that women have a retrodisplaccmcnt 
and suddenly their symptoms develop And if it happens to 
be at about the time they sustain an accident, the accident, 
of course, was iii their minds its cause But from the medico¬ 
legal standpoint uc should be careful in making a diagnosis 
and report of examination If the plaintiffs lawyer can get 
you to say that ashilc in your judgment it is not due to the 
accident, it is possible for such a thing to occur, he has 
won his ease Therefore we should be careful not to make 
such a statement unless we arc thoroughly convinced Be 
careful m your diagnosis and be jiositivc in your statement 
Dr Hugo Eiirenfest St Louis I think that all the 
speakers very clearly brought out the point that a retroversion 
of the uterus IS not the important gynecologic disease that 
most of the practitioners believe it to be a misconception 
which, as Dr Kindles correctly stated, is to a certain degree 
due to false teaching in most of our textbooks The authors 
may base gone a little too far in denying all importance to 
the problem Dr Gcllhorn seemingly puts himself in opposi¬ 
tion to their views, but if I understood him correctly, he 
spoke only of acquired retroflexion or retroversion svhich is 
quite a different problem Dr Stacy considered only the 
congenital type encountered m 1,000 unmarried women Dr 
Findley, on the other hand spoke of married women winch 
probably means both congenital and acquired cases Com¬ 
paring Dr Stacy’s and Dr Findleys figures, we can conclude 
that the acquired uncomplicated group is not a very large 
one That brings us to the question of what a complication 
ts Possibly some of the cases that at one time seemed 
uncomplicated gradually become complicated It is very 
difficult, in actual practice, to say whether a certain freely 
movable retroversion is complicated or not Symptoms arc 
not the deciding factor in determining a coexisting complica¬ 
tion Some patients know whether their movable uterus is 
forward or backward Others have learned that the knee- 
chest position will throw the organ forward Thus, we might 
have occasionally symptoms even in the uncomplicated 
movable retroversion A study of the reappearance of men¬ 
struation after childbirth left no doubt in my mind that the 
retroverted uterus will cause an earlier appearance of men¬ 
struation This phenomenon can be explained only by pres¬ 
sure exerted on the ovary This, then, is a symptom of an 
anomaly But does it call for the treatment of the mal¬ 
position^ A similar uncertain symptom is backache In some 
cases we are not sure whether it is rheumatic, static, or 
due to retroversion or to other causes The pessary is of 
great \alue in solving this problem If a backache or any 
other important symptom is relieved by a pessary, we know 
that permanent correction of the retroversion by operation is 
indicated I disagree thoroughly with the advice not to tell 
the patient of the malposition 1 consider it very important 
to inform her of its existence, but at the same time to impress 
her with the nonimportance of the anomaly and to encourage 
her to come back occasionally for reexamination That will 
obviate the necessity of operating, as suggested by Dr 
Goldspohn, as a preventive measure An uncomplicated retro¬ 
version might thus be left uncorrected, or corrected tem¬ 
porarily with a pessary At some later day probably after 
she has had more children, an operation might be necessary 
I do not think that a pessary should or could be slipped in 
without the knowledge of the pabent, particularly since I agree 
with Dr Taussig that it must be well fitted or it might cause 
symptoms in itself There is a very large group of symptom- 
less movable retroversions that can be and should he left 
alone at least until some symptoms appear Very many of 
these cases will never require operation 
Da. Otto H Schwartz St Louis That the symptoms pro¬ 
duced by the acquired retroverted uterus have been greatly 


cxnggeratcd is unquestionably true, but that there arc uteri 
which nrc retroverted which cause symptoms is equally true 
Therefore in the case of the acquired uterine displacement the 
most important feature is the prevention of this conditibn In 
the obstetric practice of any man who is definitely a special¬ 
ist, it IS undoubtedly the custom to examine patients at the 
end of SIX weeks postpartum, or thereabouts Such private 
patients avail themselves of the best care and have the proper 
nursing, and therefore do not necessarily have to exert them¬ 
selves in the first few weeks of Uie puerpenum Retroversion 
of the uterus under these circumstances is comparatively 
imcommon On the other hand, in the clinical patients and 
the patient who is handled by the midwife and, perhaps, the 
general practitioner which includes the great majority of 
obstetric cases, these patients, owing necessarily to their 
station in life have to get about early and do considerable 
work early m the puerpenum That retroversion m this class 
of patients IS a rather common complication of the puer- 
pcriiim IS strikingly brought out by our recent experience in 
examining patients of this type as a routine about six weeks 
postpartum Wc found that approximately one third of these 
women at this time present retroversions If pessary treat¬ 
ment is of any value it is of chief value at this particular 
time This treatment not only corrects the retroversion, 
which in most instances is a permanent correction, but also 
definitely prevents chronic subinvolution In my opinion this 
IS one of tliL most frequent causes of subinvolution It is the 
chronically subinvoluted uterus which causes much trouble 
near the menopause The uteri of women near the meno¬ 
pause exmiinid after hysterectomy, with no new growth, 
showed the picture of chronic submvolution more than any 
other lesion 

Dr. a N Crladick New Haven, Conn The puerperal 
uterus should be excluded from the discussion A large 
puerperal uterus is particularly susceptible to retroversion 
whether from trauma or from faulty posture Obviously, 
slight degrees of trauma may overbalance and convert a 
peurperal uterus which is not yet wholly involuted into a 
retroverted uterus The physics of uterine support are not 
yet settled I think that there are just as many opinions in 
regard to the efficiency of the pelvic floor and its vanous 
ligaments, together with the hammock support of the base of 
the broad ligament, and there are just as many opinions as to 
what supports the uterus as there are gynecologists investi¬ 
gating the subject On the other hand I want to concur with 
Dr Findley so far as to say that uncomplicated and non¬ 
symptom bearing retroversion during the child-bearing period 
should not be subjected to operative treatment It is ray 
teaching that women who are still in the child-bearmg period 
who have non-symptom-beanng retroversions had best be 
let alone As to how far one shall go in talking to the 
patients or in not referring to the condition one has dis¬ 
covered I think that the social condition of the patient and 
one’s relation to that patient have to be evaluated in each 
individual case It is not safe to neglect to mention to the 
patient or some of her immediate family the fact that one 
has discovered a retroversion On the other hand, in the case 
of a woman of good social standing, who can afford periods 
of recuperation if necessary, and who keeps in touch with 
her physician such a patient can safely be treated conserva¬ 
tively, undergoing operation when any symptoms supervene, 
particularly at the menopause 

Dr. Harrv E Mock, Chicago By temporary acute dis¬ 
placements I mean those displacements described by Simms, 
Haney Bacon Plummer and many others, characterized by 
sudden severe pain in the pelvis the symptoms different from 
any ever before experienced, which always require the services 
of a physician and which are readily corrected making the 
disability only temporary I want to thank Dr Talbott for 
bnnging out the very important point of being jKisitive in 
one’s statement if one is called as a medicolegal witness If 
one believes that trauma caused the displacement, one should 
say so positively If one knows that trauma did not cause 
the displacement, one should just as positively say that it 
did not 

Dr Palmer Findlev, Omaha It is gratifjmg to find that 
the three authors agree on the one important feature of the 
discussion that is, the clinical signficance of the uncompJi- 
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cated retro\ ersion Although some disagree w ith us in regard 
to uncomplicated retroiersions reallj m point of fact I do 
not think that there is any wide difference Only 4 per cent 
of my cases are classified as uncomplicated It is possible 
that as only two of these uomen were operated on—and I 
promise neier to do it again—^possiblv some of the eighteen 
patients had some pathologic condition in the pehis that I did 
not recognize I thought 1 was reasonably sure that they 
were uncomplicated, so that it is not a large percentage that 
we can classify as uncomplicated If I could bring myself to 
believe that the turning backward of the long axis of the 
uterus on an imaginary transverse axis will in some way 
or other distort the lumen of the veins as they course through 
the broad ligaments, I would gladly assent to all that Dr 
Gellhom and others have said, because I can understand that 
a passive congestion of the uterus and its appendages would 
lead to all manner of disturbances such as leukorrheal dis¬ 
charges excessive menstrual flow and dysmenorrhea and 
eventuallv to sterility and backache It is not convincing to 
me to demonstrate the emptying of the uterus and ovarian 
veins as one of the speakers has suggested he has done by 
placing the patient on the operating table, opening the abdo¬ 
men and lifting up the uterus Of course, they will empty 
themselves They will do it in the Trendelenburg position 
whether one replaces the uterus or not It is difficult, if not 
impossible, to get at the final causal factors in the develop¬ 
ment of varicose veins of the pelvis One has to go a long 
ways away from the pelvis before one can rule out the remote 
causes for portal congestion and for circulatory disturbances 
far and wide in the body The position which I have taken 
on the uncomplicated cases is not the position which I held 
V ears ago And I do not know tliat I hav e any great responsi- 
bilitv in assuming this position today because I simply let my 
records speak for themselves 

Dr. Led a J Stacy, Rochester, Minn I was glad to have 
Dr Findley call attention, more emphatically than I did, to 
the condition which he aptly terms “pelvis squint ' Many 
girls and voung women of this type come to the clinic They 
are tall and nonathletic, and they complain of backache, con¬ 
stipation and dysmenorrhea They have been told of retro¬ 
version and they attribute all their symptoms to this displace¬ 
ment. In the majority of these cases, if one begins a surgical 
program, the girl is started on her way to a state of chronic 
pelvic neurosis One of the men, m discussion, made the state¬ 
ment that the pessary should not be used in a virgin I am 
sure that we all agree with him m this It seems to me that 
the only indication for the use of a pcssarv in treatmg retro¬ 
version IS as a therapeutic test for a few days before opera¬ 
tion If tlie patient is relieved while the uterus is held in 
position by the pessary, then relief can be expected following 
an operabon which permanentlv corrects the displacement. In 
most instances of uncomplicated retrodisplacement in voung 
women it seems advisable not to mention the condition to 
the patient but to explain the situation to the mother I 
agree with Dr Findley, regarding the significance of varicose 
veins of the broad ligamenb During an abdominal operation 
the pelvis IS usually examined and, while the surgeons at 
the Mayo Clinic occasionally note a varicosity of these 
veins, thev believe that these varicosities seldom cause clmical 
SI inptoms 


Aspergillus Fumigatus—Occasionally certain species of 
molds attack the lungs most frequently that known as 
4spcrgiUus fuiuigalus Usually it is a secondary invader in 
tuberculous cases, but as Hamman says it may affect the 
lungs pnmarilv, causing ulcerative and suppuratmg lesions 
4spcrgilhis fumigatus is widely distributed in the outer world 
and may be found on vegetables, grain bread, and other food¬ 
stuffs It IS presumed that infection follows inhalation of 
the spores There is nothmg characteristic in the clinical 
picture of aspergillosis, and a diagnosis can be made onlv 
bv microscopic exammation of the sputum When the infec¬ 
tion IS primary, the symptoms are those of chronic tubercu¬ 
losis A bronchial form which runs the clinical course of a 
chrome bronchitis has been described —! Ljjb & Clui Med 
February 1922 
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The sjndrome of chorea is usually classified under 
four mam groups (1) tlie infectious group, S>den 
ham's chorea and chorea gravndarum, (2) the 
psychogenic and hereditary group, comprising the 
spasmodic tics and Huntington’s chorea, (3) the 
myok}mia disorders, mcludmg symptomatic fibnllary 
tivitchmgs and Friedreich’s myoclonus multiplex, and 
(4) choreiform movements associated with organic 
conditions, occurring in hemiplegias, in the chronic 
choreas of childhood and m other structural brain dis 
turbances, such as those associated with epidemic 
encephalitis Many^ interesting clinical pictures have 
been reported, accompanying the recent epidenuc of 
encephalitis Bizarre muscular movements of almost 
every kind have been described 

In a senes of 154 cases, I have observed choreiform 
movements eight times In one of these, a diagnosis of 
Sy'denham’s chorea was made dunng the first week, 
after which tlie patient became lethargic, complained 
of d plopia and presented the usual picture of epidemic 
encephalitis Another patient, during the third vv eek of 
encephalitis, developed choreiform tvvitchings which 
gradually increased in seventy until a typical Hunting- 
ton’s chorea was presented, and the patient died within 
SIX weeks Unfortunately, no postmortem was per¬ 
mitted A third patient developed definite choreic 
movements in the upper right extremity, secondary to 
a convulsive seizure, whidi occurred during the con¬ 
valescent penod of encephalitis Three of these cases 
w ere further complicated by a definite psy chosis How- 
ev'er, I have not included them in this paper, but 
confined my'self entirely to Sydenliam’s chorea asso¬ 
ciated with mental symptoms 

Marquio' discusses the relation between epidemic 
enceplialitis and chorea He reports four cases, m 
three of w Inch necropsy revealed a diffuse encephalitis 
In reviewing the literature on the insanities asso¬ 
ciated vvitli this condition, one is impressed W'lth the 
frequency of the statement that mental disturbances 
m some form are an essential manifestation Bianchi" 
says that the choreic subject is always mentally affected 
In the earlv stage, when th6 choreic movements are 
mistaken for childish restlessness, the character is 
already markedly altered These Youngsters are inat¬ 
tentive, indifferent, less courageous than usual, have 
great difficulty m committing tasks to memorv, and 
may show direct perversion of family affection As 
the disease progresses and the clioreiform movements 
become marked, mental disturbances, not only from 
the sphere of the sentiments and the w ill, but also from 
that of thought, become pronounced The assoaated 
processes are often interrupted Frequently, distress¬ 
ing hallucinations develop, and the muscular agi*^ation 
of chorea may be complicated by a true psychomotor 
agitation of hallucinatory origin Iordan “ is in accord 
with this and states that, m every' case of chorea, 
mental functions are more or less impaired 
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Kracpchn,^ m his “Lectures on Clinical Psychiatry,” 
describes i ps^cliosis particuhrly diagnostic of the type 
of insanity' obscr\cd in chorea The outstanding fea¬ 
tures arc senselessness and bewilderment, \Mth choreic 
inmements, occasional hallucinations, a morbidly cheer¬ 
ful mood and great restlessness with rapid physical 
sinking Howcicr, in ins textbook on psychiatry,® he 
groups this syaidromc under the head of dclmiim due 
to infections, without any special diagnostic import 
Burr,“ on the Other hand, believes that there is no defi¬ 
nite type of jisychosis associated with chorea and that 
the same combination of mental symptoms may', and 
does, occur m and after acute infectious fevers, and 
sometimes primarily It simply means the inability of 
the patient to withstand the additional strain of an 
infection He objects to calling chorea insanicns a 
disease, for, in his opinion, these various psj'choses 
happen to occur in the course of the chorea 

Harding' reports six cases which he classifies as 
chorea insanicns The important features in this ty'pe 
of Sydenham’s chorea arc the rather sudden onset and 
the sea ere motor disturbances and pronounced mental 
syanptoms associated with fleeting but distressing delu¬ 
sions and hallucinations, accompanied by maniacal 
actnaty', fe\er, delirium, paralysis and coma 

I hare included two cases illustrative of this type 
one w ill be reported in detail as Case 5, the second 
case was that of a nurse, aged 20, in which there was 
the usual course of a Sydenham’s chorea Dunng the 
period of con\ alescence, a double lobar pneumonia 
developed, complicated by this acute mental picture 
This condition continued for about ten days, after 
which the patient made an uneventful recovery Both 
of these patients, aside from the choreiform move¬ 
ments, presented a psychosis diffenng in no respect 
from the ordinary mental disturbance occurring in a 
severe infection In the foregoing case, evidence of 
a definite psychosis did not develop in the course of the 
chorea, but only after the additional strain from the 
toxins of the pneumonia occurred 

Portens ® reports a fatal case of chorea insaniens of 
eight day s’ duration, and calls attention to the fact that 
only seven cases were reported in the Journal of Mental 
Sctcuce in twenty-two years, from 1890 to 1912 

Thayer," m a study of 799 cases, reports four fatali¬ 
ties due to chorea insaniens, two w'lth postmortem 
findings His article deals mainly with the cardio¬ 
vascular manifestations, atid very little reference is 
made to the complicating psychosis Abt and Lewn- 
son,’" m a study of 226 cases, state that some patients 
manifested difficulty in speech and mental sy'mptoms 
and that a few patients developed melancholia or 
mama In one case the child was very maniacal, ei en 
after the abatement of the choreic symptoms, the acute 
exatement later on changing to a melanchoha, which 
continued for several weeks 

Kleist,*^ in an article on psychic disturbances in 
chorea minor, bases his observations on 154 cases In 
twenty-one cases no mental symptoms were obsen ed, 
in ninety-two cases a definite, though mild, psychosis 
was manifested, and in forty'-one cases serious mental 

4 Kraepclm Lectures on Clinical Psjcfaiatry 1904 p 13S 

5 Kracpelm E. Paychiatnc Ed 8 2 250 

6 Burr C W J Nerv & MenC Dii. June 1908 ibid 4S 237 
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7 Harding G T Jr Ohio State M J 13 320 (May) 1917 

8 Portens C. A Am J Insan 1913 1914 p 945 

9 Thayer W' S Chorea with Special Reference to Cardiorascular 
Manifestations J A. M A 4T 1352 (Oct 27) 1906 

10 Aht I A and tennson Abraham Chorea J A- 31 A <57 
1342 (Xov 4) 1916 

II Kleist, K Allg Ztschr f Psychiat 1907 Xo 5 p 769 


disturbances were present In the nincty-two with a 
mild psychosis, sixty-three patients show'ed ment-il 
symptoms of anxious, frightened and tearful irritabil¬ 
ity, four patients manifested outbursts of anger, two 
showed childish saiicmess and disobedience, and 
twenty three manifested diminished spontaneity In 
the forty-one cases of marked psychosis witli a mor- 
talitc rate of 20 per cent, no uniform mental picture 
predominated 

I ln\e had an opportunity to observe eighty-eight 
caics of Sydenham’s chorea in the pnvate practice of 
Dr Riggs Dr Hengstler and myself, and m my neuro¬ 
logic sen ice at the City and County Hospital of St 
Paul Eighteen patients, or about 20 per cent, mani¬ 
fested definite symptoms of a psychosis There was 
no unitormitc in the mental picture except that fre- 
quenth distressing hallucinatory' ideas W'ere present 
1 hcsc cases usually ran a shorter course than the 
nianic-depressue or dementia praecox groups, and the 
mental improvement, once begun, led to rapid complete 
recoverv This is very suggestive of a toxic or infec¬ 
tious origin \ large majority of the other patients 
slKiw(.d peevishness, irritability, marked selfishness, 
mild emotional disturbances anil some lack of concen¬ 
tration but dunng the entire course of the chorea, no 
mental svmptoms of sufficient import manifested them- 
selves to warrant the diagnosis of an insanity 

Case 1 suggests the possibility that a definite 
psvchosis in an unstable individual can be precipitated 
bv an ittaek of Sydenham’s chorea 

Casl I —moral deliquent aged 9, seen at the City and 
Count) Hospital Feb 2 1922, whose family history was 
negative had an excellent school record, was studious and 
obedient and was in the third grade at the time of admis¬ 
sion to the hospital Dec 7 1921 She frequentl) plajed 
truant yway from school she manifested a vicious disposi¬ 
tion was quarrelsome would lie would teach other youngsters 
to masturbate and would obtain monej under false pretenses 
She developed a mild S>denhams chorea in September, 1921 
which had become quite marked by December and from which 
she recovered in February 1922 Dunng her stay at the hos¬ 
pital she appeared normal in every way until her father came 
to take her home. When she saw him she became very excited 
and terrihed hid under the bed and refused to go with him 
Later m the day she told the nurse that her father had come 
to murder her and that he would choke her, and that she 
saw thi hilt of a sword in his pocket In the course of a 
week vhe expressed other persecutory ideas that she would 
hav e her intestines cut out that she saw men coming through 
the w indow to murder her that she would be burned to deatii, 
that she saw dead people whom God had killed m the yard 
and that she heard a patient m the ward say that she had 
burned her child to death Aside from these ideas, she was 
a bright and excellent helper around the ward, assisting the 
other little bed patients Her delusional ideas have con¬ 
tinued to the present time She was discharged from the 
hospital March 4 1922 without any mental improvement 
Seldom one sees so marked a persecutory picture in so young 
a child Undoubtedly the cerebral irritation or the toxemia 
due to the chorea brought a latent dementia praecox to the 
surlace 

Mental syoiiptonis may occur at any stage in the 
course of Sydenham’s chorea In patients with marked 
muscular tvvitchings, the psychosis often runs a course 
parallel with the seventy of the choreiform movements 
Ca-e 2 IS illustrative of this 

Cv>fc 2—^ tactory girl aged IS, was admitted to the City 
and Countv Hoipita! Sept 22, 1921 with an acute endo¬ 
carditis In about three weeks October 11, she developed a 
Sydenham s chorea and I saw her at that time. Her chorei¬ 
form movement were very pronounced for eight weeks, and 
then gradually subsided October 14, three davs after the 
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onset of the chorea, she had periods when she became terrified, 
was afraid to be alone, especially in tlie dark, had hallucina¬ 
tions of sight, saw mice and moving objects in her room, saw 
a man climbing through the window, and she would scream 
with fear For ten days she had to be tube-fed because she 
thought the food was poisoned, she became very resistive 
and stubborn and refused to talk to any one, she had times 
when she was unduly emotional and would cry all the after¬ 
noon Witli the subsidence of the chorea in December, her 
mental picture improved rapidly and she was able to leave 
the hospital within four weeks This patient was markedly 
substandard Although 18 years old, she weighed only 84 
pounds (38 kg ), was 4 feet, 9 inches (14S cm ) m height, 
and looked like a child of 12 years, facts suggestive of some 
endocrine disturbance Her menstrual functions, however, 
were regular, blood tests were negative and a roentgen-ray 
examination of the skull revealed nothing abnormal 

Heredity is usually given a prominent place among 
the etiologic factors in Sydenham’s chorea Many 
writers, however, are at variance with this Burr ” 
believes that direct inheritance plays practically no part 
Furthermore, the occurrence of chorea is only slightly 
more frequent in the so-called nervous child than in 
others Only a very small percentage of the major 
hystenas and psychoses m later life give a history of a 
previous attack of chorea minor Of the hundreds of 
patients treated at the Orthopedic Hospital and Infir¬ 
mary for Nervous Diseases at Philadelphia in thirty 
years, less than 1 per cent gave a direct hereditary 
history in either parent 

Wallenberg found that among 539 cases, 2 per cent 
had had chorea in one parent 

In Kleist’s senes, more than 30 per cent showed an 
hereditary taint Burr reports one family in whom 
seven cases occurred in three generations I was unable 
to find a similar record in the literature A study of 
the family histones in many of our cases was so unsat¬ 
isfactory that no reliable deductions could be made 

Patient 3 presented a very unstable family history 
He had had previous attack of chorea, and a very 
marked psychosis complicated the second attack 

Case 3 —A girl aged 17, a high school student, seen June 
10, 1921, whose father died at 40 from an acute mental dis¬ 
turbance, and whose mother developed an involutional 
melancholia during the climacteric, had a maternal aunt who 
had been suffering from an involutional psjchosis associated 
with persecutory ideas since 1918, and a maternal uncle who 
had always been queer and seclusive The personal history 
was negative except for an attack of acute articular rheuma¬ 
tism at 12, followed by Sydenham’s chorea of six weeks' 
duration without any definite mental symptoms The present 
illness began early m March, 1921, witli an attack of acute 
articular rheumatism The patient recovered within one 
month and remained well till the latter part of April when 
she developed a typical Sydenham’s chorea of the hemiplegic 
t>pe, which continued until the first week m July and then 
completely subsided In June 1921, she became unduly 
irritable and emotional About one month later, she became 
depressed, and had frequent crying spells and periods of 
acute excitement during which she became very noisy and 
terrified She developed persecutory ideas, said that she 
would be tortured that the milk was poisoned and that the 
bedclothes were filthy, and she refused to sleep in them 
She developed hallucinations, saw bugs and strange people, 
and complained of smelling gas in her room She frequently 
expressed a desire to die because of the distressing surround¬ 
ings, but gradually improved during September and within 
two weeks made a complete recovery 

Patient 4 presented an unusual number of compli¬ 
cations, and had a most violent course both physically 
and mentally, but ultimately made a satisfactory 
recov ery 


Case 4— A woman, aged 21, a stenographer, whose family 
and personal history was negative, began, May 20, 1921, to 
have periods of depression, crying spells and fear of death 
June 1, she developed a Sydenham’s chorea which continued 
for one month With the onset of the chorea she became 
acutely disturbed and excited, she would tear her clothes and 
threaten suicide She refused to cat because the food was 
doped, saying the potatoes were filled with fecal matcnal, 
and for three weeks she had to be tube-fed During July she 
had periods during which she saw snakes and bugs in her 
bed, which would terrify her From June 7 to August 15 the 
temperature varied betw een 100 and 103 4 F June 13, she 
developed an acute endocarditis and, July 16, a phlebitis of 
the right leg Soon after she developed ulcerative areas on 
the buttocks, on the top of the head, on the outer surface of 
the left leg and on the right ankle She began to improve 
about August 20, and during the first week m September her 
mental picture cleared up She made an uneventful recoveo 
and was discharged from the hospital, October 14 Aside 
from a leukocytosis averaging 12,700, the blood picture was 
normal The spinal fluid was negative 

Patient 5 presented the usual charactenstics of a 
chorea insaniens 

Case 5 — A girl, aged 13, a high school student, seen Mardi 
13, 1915, began to have chorea, February 12, which was of 
undue seventy for about five weeks Dunng this time the 
temperature was about 103 F, and she developed multiple 
friction sores on her chin, elbows, knuckles, buttocks, knees 
and ankles March 4 she became unduly emotional, had 
terrifying hallucinations of sight and hearing, and March 14 
she became semiconscious and delirious for about two weeks, 
during which time she had to be tube-fed She gradually 
improved, made an uneventful, rapid recovery and left the 
hospital. May 20 During the summer the tonsils were 
removed The following spring she had another mild attack 
of Sydenham’s chorea without any definite mental symptoms 
She has been well since that time 

Case 6 has been included among the cases of Syden¬ 
ham’s chorea because of the onset early in life It 
might be classified with the chronic choreas of child¬ 
hood but, because of a definite history of Huntington’s 
chorea in three previous generations, it properly 
belongs in this group 

Case 6 —A boy, aged 11, was admitted to my neurologic 
service at the City and County Hospital, July 29, 1915 The 
father developed Huntington’s chorea at 26 and commuted 
suicide at 34 by taking rat poison A paternal uncle developed 
a similar condition at 27, and also committed suicide A 
paternal grandaunt and a great-grandmother were siitnlarly 
affected The mother, one brother and tliree sisters were 
living and well The present illness began at 5 years of age 
with slight irregular twitchings of the hand muscles, pro 
gressively increasing When 9 years old, the oaticnt was in 
the third grade, but made no progress during the following 
two years He had to discontinue school at 11 because of the 
chorea and mental impairment On admission to the hospital 
he presented the usual picture of chorea However, his 
expression was blank, his speech hesitant, he had 'ome 
memory impairment, and he was unable to perform simple 
mathematical tests The neurologic examination was nega¬ 
tive. The blood and spinal fluid were normal The 
choreiform movements gradually increased, and the mental 
deterioration became more pronounced The patient died 
from a carbuncle in December, 1918, at the Faribault Institute 
for Mental Defectives 

CONCLUSIONS 

In this senes of eighty-eight cases of Sydenham’s 
chorea, psychoses have not occurred so frequently as is 
commonly reported A large percentage during their 
entire illness presented no definite evidence of a 
psychosis 

Mental symptoms observed during the course of this 
disease have not been sufficiently characteristic to enable 
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one to imlvC n diignosls of chorci from the psychosis 
ilonc IIilIucimtioDs of i distressing chnncter Ime 
been i frequent nnnifcstation The mental picture 
conforms to tint obser\cd in toxic psychosis 
<t3S Hamm BmWmg 


ABSTRACT OF DISCUSSION 
Dr. Frank R Fra, St Louis Neurologists should begin 
disseminating their modern interpretation of chorea We 
can nou reduce our conception of chorea to the equation of 
an encephalitis, or to encephalitic reactions All cases that 
present a fairlj good picture of so called Sjdenham's chorea 
are not ncccssarilj due to the same infectious process, but 
arc due to an cxiidatiic reaction an encephalitis that is 
substantiaih the same cliuicallj in man> cases From this 
standpoint the choreic ps>choscs being a part of such reac¬ 
tion, maj earj Their percentage in a list or group of cases 
of chorea does not help us in defining the cntit> of the sjn 
drome Tlicj \an sMtli the character and distribution of the 
exudatne reaction Familial chorea so-called Huntingtons 
chorea, has no important relation to jinenile or ordiiiar> 
chorea In these hcrcditarj cases there is simplj some gen 
era! cerebral dcgcneratiic process in the course of uhich the 
choreic moicraents arc an incident 
Dr. Tom A Wicuams Washington D C This paper 
has drawn attention to a formulation uhich I think is 
impressed on neurologists at least implicitlj, but which is 
sadlj forgotten bj the rest of the profession, that is, that 
we should not diagnose the psjchoncuroses bj the process 
of exclusion An eminent phjsician said that the psjeho 
neuroses must be diagnosed onh when one can exclude dif 
fuse mflammatorj reactions of mild nature An eminent 
neurologist denied the possihiUt} oi the occurrence of a 
psjchogcnic disorder ^\e all do diagnose the psjeho- 
neuroses, not bj exclusion but bj the discoieri of mefhods oi 
induction, and of their remotal b> a formula very similar 
to that of Babmski that if it can be induced or remoaed bj 
suggestion, it is not an organic disease The other da} Dr 
Patrick spoke of a case of alleged cpilcps} m which those 
methods were indicated and which the re\elation of the 
ps}chogcn demonstrated h}Stcria and disproacd epileps) A. 
few moments ago Dr Timme cited a similar case But I 
think that neurologists should keep on formulating the fact 
that it is not by exclusion that ps}choneuroses are diagnosed 
In fact, if ■we fail to find situational inducive factors in a 
condition which seems like a ps}choneurosts and if wc fail 
to modify the patient's attitude b> ps}chotherap} wc must 
then infer that wc are dealing with some kind of ph}sical 
disorder, a lesional condition of the brain such as encepha¬ 
litis or chorea, or a chemical disturbance of tlie organism 
as m endocrine disorders and infections I recall an instance 
of apparentl} ps}chic disturbance consisting merely of lacri- 
mosity, without the feeling of sadness m which not belier- 
ing m unconscious mechanisms, I did not subject the patient 
to a prolonged so-called ps}chanal}sis but in which b} 
exclusion, not discovering an} psychogenic factor and not 
modifying the reaction by ps} chothcrapcutic methods I con¬ 
cluded that there existed a lesion of the brain of post¬ 
encephalitic character Its effects cleared up spontaneousU 
Cannot we sa} to other ph}sicians that we demand that a 
diagnosis of ps} choneurosts be not loosely made by exclu 
Sion, but that it be made onl} by psychiatrists and neurol 
ogists and only by them when they are able to determine 
the factor which has induced the maladjustment? 

Dr. L. G Lowrev, Iowa City At the Boston Psicho 
pathic Hospital, during a period of three and one-half ycara 
we had only about six cases of psychosis associated with 
Sydenham's chorea or due to it fbese were in general the 
ordinary fypes of delirium They were not subjected to am 
special study because, it seemed to us they did not show 
any special points that demanded iL They were liable to be 
the type manifesting %eo iiolent choreic movements pos¬ 
sibly the tiTie formerly referred to as chorea insaniens but 
8s I never saw a case in which the differentiation of chorea 


msanicns was clear!} made, I do not know exactly what is 
meant by that term Then, early m 1919, some months after 
the crest of the waec of admissions of cases of psychoses 
associated with influenza had been passed, we began to 
rcceisc a senes of cases df what wc, at that time, termed 
\iokiit chorea m adults In eirtually all cases, the clinical 
picture was eery much the same as that of the violent 
chorers wc had in the younger children It ivas not until 
a French rcpijrt came out recording the occurrence of a 
choreiform t\pc of epidemic encephalitis that we recognized 
the eundition with which we were dealing We thought it 
was ail idiseure sort of influenzal brain disorder We had 
about twelee of these cases all told There is another group 
perhaps of greater importance in which a persisting conduct 
disorder seems to begin with the onset of an acute chorea 
at or about puberty We deal with the same genera! types 
of eoiidiRt disorder that are common in the psychopathic 
pcrsombties but I doubt eery much eehether that is a proper 
desienation for the group Then of course there are some 
cases in which one might eaguely suspect that an antecedent 
chom had something to do with the psychosis dee eloping 
miuh later But in general I am glad to hear Dr Hammes 
sae that eery leee chorea cases are directly associated eeith 

the p eehoscs 

Dr (jHoeis B Smith St Louis During the last two 
year a stude oi a senes of about seeenty-fiie cases of 
chorea eeas made with a eieee to determining just what 
influeiHi chorea had in the deeelopment of a psychosis Of 
this scriL there were onle two patients who had a definite 

ps\cho I- Howeier each of the patients studied had an 

abnormal mental state sometimes obscure which \-aried 
according to the amount of treatment, the temperature, and 
the degree of choreic manifestations noted Many of the 
patieiils seen in the stage were reexamined later at the 
neurologie clinic It was found that, primarily, the condi¬ 
tion in this group was the same as that ordinarily found 
among nereous children mane with abnormal conduct dis¬ 
order- that IS essentially an unstable nenous system 
About 7a per cent of the patients were of superior intelli¬ 
gence when tested after the acute stage, while during the 
acute Stage thee were often mfenor One girl, when e.xam- 
ined in the ward gaee eeidence of psychosis, although per- 
fectU oriented as to time and place. She said that her mother 
had died and that her father had been killed in France In 
rcalite her parents had eisited her the day before, and were 
living and well When the patient was seen four months 
later this mental state had cleared and she was a bnght 
child with superior intelligence. Nervous children often 
have a \ivid imagination and in chorea, with possibly a 
toMc delirium these symptoms are merely added to the 
clinaal picture With the frequent hospitalization, the ner¬ 
vous child picks up a vanety of hospital complamts, which 
are aKo added to the clinical picture. These patients have 
abnormal behavior reactions not the result of the chorea but 
the Jiiderlymg personality defects, but the chorea gets the 
blame and too often this is called a psychosis, when in reality 
It Is a toxic delirium In studying these patients, if one 
observes the underlying personality in acute attacks, and 
again in the free interval each one presents the picture of 
a lien oils child but a psychotic state, if the acute toxic 
delirium seen also in the other acute exanthemas is not so 
cla—ihcd IS exceedingly rare 


Tuberculosis m Scandinavia—At the recent international 
antitubcrculosis conference it was reported that the mortality 
from till disease had decreased to a great extent m Nonvav 
m the la t seventeen years The decrease is confined almost 
emireiv to the hrst five years of life The same thing has 
been observed in Sweden and Denmark Pirquet tests have 
demonstrated that the denser the population the greater the 
percentage of positive reactions In the free schools ot 
Christiania 80 per cent of the children 7 and 8 years of age, 
gave positive reactions and in the country the percentage' 
was from 30 to 40 per cent In the most remote districts, not 
a single child under 13 reacted positively 
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THE RESULTS IN FOOD ANAPHYLAXIS 
OBTAINED BY CUTANEOUS AND 
INTRACUTANEOUS METHODS 

THE INFLUENCE OF ARSENICAL PREPARATIONS 
ON THE ANAPHYLACTIC FOOD REACTIONS 

ALBERT STRICKLER, MD 

PHILADELPHIA 

Although hypersensibihty to foods and its resultant 
pathologic states has been conjectured for many years, 
the diagnosis of this idiosyncrasy has not rested on 
scientific grounds until very recently In the past, the 
inference that this or that food substance may m whole 
or in part be responsible for a diseased state rested on 
the observation of the patient or the physician or on 
both, or Avas made by a process of exclusion Of 
recent years, more scientific and accurate methods of 
diagnosing food hypersensibihty have been introduced 
The cutaneous method consists in abrading a Aery 
small area of the skin with either a needle or a 
Pirquet borer Then a small amount of the food pro¬ 
tein IS rubbed into the abraded surface A positne 
reaction is indicated by the development of a Avell 
defined urticarial wheal, surrounded by a zone of 
erythema This reaction usually appears Avithin from 
five to ten minutes, and lasts from twenty to forty 
minutes In every instance in this Avork a control test 
was made, tenth-normal sodium hydroxid being used, 
for this chemical substance Avas utilized in the per¬ 
formance of this type of test 
The other method of performing the anaphylactic 
food tests IS the intracutaneous or endermic method 
This consists in injecting endermically a sterile stand¬ 
ardized solution of various food proteins In our AVork 
the amount injected Avas 0 1 c c In every instance 
the control solution Avas also injected The result of 
the test Avas read forty-eight hours after its perform¬ 
ance This was done so as to obviate the danger of 
reading false or traumatic positive results A positive 
result IS indicated by the development of a papule and 
a surrounding erythema, the degree of the result being 
indicated by the intensity of the reaction It is 
admitted that the endermic method is the more reliable 
method and the more delicate, it is also the more 
difficult method to do and is almost impossible to 
accomplish in the case of small children In adults, 
however, it is our belief that it is the method of choice 
In a contribution relative to the histologic picture of 
positive endermic food tests, I ^ have sIioaa n that it 
appears highly probable that protein matenals call 
forth a mononuclear cell reaction on the part of the 
tissues If this fact is proved, it goes a long way to 
establish the specificity of the positive endermic food 
reactions 

This study had for its purpose a companson of 
results obtained by the cutaneous and intracutaneous 
methods With this object in vicav, the patients Avere 
selected at random with no idea as to whether or not 
foods may or may not be an etiologic factor The 
tests Avere made on fifty-eight patients In thirty-six 
instances wheat, egg Avhite, coav casein, beef, pork and 
lamb Avere used both by the cutaneous and intracu¬ 
taneous method, in tAvelve instances, only oysters, 
Avheat and egg whit e Avere employed In a fcAv 

1 StricUtr Albert A Histopathologic Study of Positive Cutaneous 
Tests J A. M. A 78 1287 (April 29) 1922 


instances herring and potato proteins were also utilized 
In every instance of this comparative study, the same 
food products were utilized in the cutaneous an.l the 
intracutaneous method 

A study of our records discloses that out of this 
series of fifty-eight tests there were only ten instances, 
or 17 per cent, in udiich there were discrepancies 
between the cutaneous and the intracutaneous method 
of performing food anaphjlaxis Out of these ten, 
there Avere nine instances in Avhich the intracutaneous 
method was positive and the cutaneous negative, and 
one instance in Avhich the reverse was true A further 
study of our records shows that in nine out of these 
ten instances, there was a discrepancy in only one food 
protein, and out of these ten instances, four were only 
suggestive or very weak positive results, and in five 
instances the a irying food protein was cow casein In 
another contribution I emphasized the fact that, while 
weak or suggestive reactions obtained with food pro¬ 
teins should be taken into account, too much emphasis 
should not be placed on them 

In my own work, while I correct the diet, utilizing also 
the weak reactions, I lay no emphasis from the point 
of view of prognosis on results obtained by making 
the food tests, unless the reactions are markedly posi¬ 
tive Studying the results, therefore, from the stand¬ 
point of eliminating the suggestive positive results, only 
six varying results, or 10 per cent, were noted In 
only one instance was a difference noted in more than 
one food protein, and in that particular instance there 
was a discrepancy m three food proteins In twelve 
instances the food anaphjlactic tests were repeated two 
or three times so as to determine whether any differ¬ 
ence in results could be noted While this senes is 
rather small to yield any dogmatic results, the impres¬ 
sions are that the repetition of these tests, whether by 
the cutaneous or the intracutaneus method, does not 
materially influence the findings, and the results are 
almost constant 

The eftects of the arsenical preparations on the 
anaphylactic food reactions were also studied In one 
group of nine patients, all of whom were bedfast, the 
endermic food tests were performed, cow casein, egg 
yellow and nee being used After the results had been 
noted these patients were placed on liquor potasii 
arsenitis (Fowler’s solution), 10 drops (0 5 cc ) three 
times a day for a penod of ten days These endermic 
food tests, utilizing tlie same food proteins, were again 
performed 

Our study shows that, taking the results as a whole, 
we may state that arsenic by mouth does not materially 
influence the endermic food reactions In six 
instances, the results were identical While a differ¬ 
ence was noted in two instances, it was rather one of 
degree In the case of one patient tliere were weak 
reactions to cow casein and egg before tlie administra¬ 
tion of the arsenicals, and negative response to these 
foods after the administration of the same remedy 

The intravenous injection of arsphenamin does not 
materially influence the endermic food tests In a 
series of twelve patients to whom from three to seven 
injections of arsphenamin were administered and on 
whom endermic food tests were performed both before 
and after this treatment, no appreaable differences m 
the endermic food reactions could be noted It would 
appear from this study that the arsenicals, whether 
given orally or intravenouslj, do not maternlly 
influence the endermic food reactions 
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CONCLUSIONS 

1 It would appcir from this study that there is little 
difference between the results obtained in food anaph%- 
hxis whether the cutaneous or intracutancous methods 
are employed 

2 Considenng that we utilized fifty-eight subjects, 
on cacli of whom appro\imateI) six different proteins 
were utilized, the differences noted were very slight 

3 Stress must be placed on the fact that practicalh 
m no instance were the difTcrenccs noted of a high 
degree of positn cncss 

4 As shown m a previous communication, great 
stress cannot be laid upon weak or suggestne food 
reactions, whether obtained bj the cutaneous or tlie 
intracutancous method 

5 The repetition of the food tests by either method 
does not materially influence the results of food 
anaph) laxis 

6 It seems suggestne that the arsenical prepara¬ 
tions, whether administered by mouth or intravenously, 
do not matenally influence the cndermic food tests 

327 South Sixteenth Street 


HODGKIN’S DISEASE FOLLOWING 
DYSENTERY 

RECOVERY OF PtRASITES FROM STOOL AND 
IMPROtEMENT W'lTH ANTtPARAStTIC 
TREATMENT 

GEORGE L. LAMBRIGHT, MD 

CLEl-ELAND 

Little help of a very definite nature as to the cause 
of Hodgkin's disease has been at hand other than its 
suspected infectious origin With opinions as to cause 
varying between tuberculosis, malignancy and the more 
common bactenal infections one wonders why there 
has not been more expression in fai'or of parasitic 
ongin Recently Kofoid ‘ has called attention to the 
frequency of intestinal parasites in patients with 
Hodgkin’s disease, and asserts that he has obsened 
cell bodies which resemble amefaas in the glands This 
may be an important source of investigation, and might 
be the means of eliminating one more tvpe of glandular 
enlargement from the group of Sternberg’s disease, 
lymphosarcoma and malignant lymphogranuloma, of 
which too little of the etiology is known It is quite 
possible, as Cophn ^ has recently stated, that any irn- 
tatne effect on glands might produce, according to 
stage, an inflammatory or malignant picture 

A case is reported in hope that it will encourage more 
consideration of the parasitic ongin of Hodgkin’s 
disease It is also hoped that intestinal symptoms w ill 
be given more attention, and stools examined, for I feel 
that tliere is a dysentencal prelude m a large number 
of cases of Hodgkin’s disease This opinion is shared 
by others 

REPORT OF CASE 

Mr C, aged 30, complained of throbbing m the epigastric 
region after meals and shortly after retirmg This had been 
noticed for about a week. For the same length of time some 


1 Kofoid C A.- Svf^Tj OIivc and Boyers L il The Coexistence 
of Hodgkin s Disense and Amebiasis JAMA- 78 S32 (Feb 18) 
192’ Kofoid C A and Swezy Olive Amebiasis of the Bones ibid 
78 1S02 (May 27) 1922 Kofoid C A Boyers L, M and Sweiy 
Otiie Occurrence of Endamcba Dysentenae in the Lesions of 
Hodjktns Disease ibid. 78 1604 (May 27) 1922 

2 Conlin VV M L. A Basis for the Prevention of Cancer J V 
M 781 1527 (May 20) 1922 


soreness and stiffness was present in tlic right lumbar region 
His past history is of interest and indicates sources of 
investigation as an explanation of his complaints Previous 
to 1920 he had always been well, and resided in the southern 
part of Ohio During the summer of 1919 he left this part of 
the country and went to Isle of Pines About six months 
after taking up his residence there he was taken sick with 
dengue fever and was in bed for three days He never 
recovered complctelv and m the course of the next two 
months contracted dysentery After the acute symptoms 
subsided he was m a rim-down condition, with bowels either 
loose nr constipated, with flatus With the next four months 
his condition grew worse and small, glandular enlargements 
were noted in the right side of the neck. Some fever was 
present and a tuberculous infection of the glands was sus¬ 
pected From this time until Jan 3, 1921 a tuberculous 
regimen was carried out On this date a surgeon removed a 
section from a brawny swelling involving the right side of 
the neck above the clavicle This section had all the appear¬ 
ance to justifv the diagnosis of Hodgkin’s disease. After this 
the mass was treated with roentgen ray and gradually dis¬ 
appears d ihi fever left and strength returned He finallv 
came to Cli VC land tlie latter part of the year, and came under 
mv observation Jan 4 1922 

The patient was intelligent fairly well nourished, pale of 
dark eiimplcMon of moderate height and of good develop¬ 
ment There was no tuberculous history m the family, and 
he deniid venereal infection and repeated Wassermann tests 
had hien made with negative results His skm was tanned 
over the neck and chest from roentgen-ray treatments The 
sclera of the eyes was muddy m appearance. The throat 
walls were catarrhal The tonsils were removed The neck 
glands Hire not palpable There was a scar of operation on 
the right side of the necL Some of the axillary glands on 
the right side were enlarged to the size of an almond, and 
tender There was one dead bicuspid, and one suspicious 
molar with no areas of infection There was impaired 
resonance and there were high pitched breath sounds m the 
right upper lobe Roentgen-ray e-xammation of the chest 
revealed two rather large glands at the root of the right 
lung and one smaller gland close to the trachea in the 
mediastinum Some resistance to palpation was noted in 
the right hypoehrondium and a probable mass was palpable 
m the region of the lesser peritoneal glands Epigastric pul¬ 
sation was presenL but no thrill TTie blood pressure was 
no systolic and 70 diastolic The urme showed a slight reac¬ 
tion to a test for bile Blood examination revealed red 
blood rells 4960 000 per cubic millimeter, white blood cells 
5000 hemoglobin W per cent differential cell count 
poly morphonuclears, 86 per cent , small mononuclears, 8 per 
cent large mononuculears, 6 per cent There was nothing 
abnormal in the appearance of the cells The temperature 
was 99 0 Only positive phvsical and important laboratory 
findings are noted 

Roentgen ray treatments at regular intervals over a period 
ot four months were only partially successful, judged by 
failure m improvement m general health return of glandular 
enlargement again on the right side of the neck, and the dis¬ 
appearance of only the smaller gland in the chest The 
glands on the right side of the neck, however, disappeared 
by more v igorous roentgen-ray treatments 

Sometime m February a senes of stools was sent to C A. 
Kofoid and his associates at the University of California, 
who found Eiidamcbo dyscnteriac and two flagellates, C/ii/o- 
maslu and Trichomonas Neo-arsphenamin m 09 gm doses 
was given intravenously, emetm hydrochlond, V- gram 
(003 gra.) hypodermically twice daily, daily cleansing enemas 
for bowels and ipecac by mouth m properly covered pills 
After one week of such treatment the temperature never 
rose above normal and a gam in 4 pounds (18 kg) m 
weight resulted with return of strength In the second w cek 
a similar gam in weight was made with gam in strength, 
and disappearance of pain m the back. The glands in the 
right side of the neck diminished further, but it is not fair 
to j id,i !,Iandular appearance, as roentgen ray treatments 
ina Invs a dvlavcd effect The patient continues to gam 
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and IS about to leave my care to go to South America, and it 
will be interesting to hear of the subsequent course, and the 
results of a stool examination 

SUMMARY 

In this case, Hodgkin's disease followed dysentery 
The onset of malignant lymphogranuloma was four 
months after the intestinal infection, with involvement 
of the glands of the right side of the neck The clini¬ 
cal course of the disease was of the nature of other 
similar cases, with progressive enlargement of the 
glands in the neck, mediastinum and axilla fever, 
anemia and weakness A section of gland had the 
appearance of Hodgkin’s disease Six years after 
infection amebas and two flagellates were recovered 
Significant prompt improvement followed remedies 
directed toward amebiasis 

628 Union Building 


THE RAT AS A DISSEMINATOR OF THE 
RELAPSING FEVER OF PANAMA 


SAMUEL T D\RLING, MD 

NEW VORK 


Attention should be directed to the probable role 
of the rat as a disseminating agent of the relapsing 
fever of Panama and presumably of Central America, 
Mexico, Colombia and Venezuela 
In a set of very convincing expenments, Bates, Dunn 
and St John‘ ha\e recently demonstrated by human 
expenmentation that the tick Ornif/iodoriw talajc 
Guenn, 1849 is the natural transmitting agent of the 
relapsing fever of Panama 

Epidemiologic testimony and the argument from 
analogy with 0 motibafa and Sptrochaela duttotn had 
been presented “ some time before the actual demon¬ 
stration of the tick 0 talaje as the definitive host and 
earner of the spirochete had been made 

My own observations on 0 talaje date back to 1905, 
when nymphs of this species were first taken from rats 
{Mils raitus) caught in buddings on Ancon Hospital 
grounds Adults of the species were collected in 
August, 1910, in the Panaman village of La Chorerra, 
and at the village of Arraijan in 1912 and 1913 
Attempts to menmmate the speaes as the trans¬ 
mitting agent of relapsing fever were made in 1913, 
but were unsuccessful, the circumstantial evidence was 
so strong, however, against this tick that in 1917 I =* 
published an illustration of O talaje as the probable 
earner of tlie disease The importance of the earlier 
observations on the relation of the rat to the tick, 
however, is now manifest, for tlie tick has been posi¬ 
tively mcnmiiiated 

Pino-Pou^^ and Iturbe record the demonstration of 
Ormthodorus as the transmitting agent of infection to 
animals in Venezuela by Tejera and Pino-Pou 

It IS quite clear that the house rat Mas rattus, and 
likely the field rats, as well as the sewer rat 
Mus norvegicus, are capable of disseminating infection 
because of their relation to the tick and to the 
spirochete {Spirochaeta novyi) 


1 Bat« Dunn and St. John Thu Relapamg Fever in Panama 
BuU John, Hepton. Hosp 

1913 Darling S*^T R^apsing Fewer in A ^ 0 ,^ 

fhr Medical Sciences, New York William Wood & Co TI 508 W17 
Fino^on La Ficbre heeurrente en general y Particulamrotera Vene 
rucia Caraca* 1921 Franco Toro and Martmra Fiebre Amarilla y 
Fiebre Eipiroqnital Tr Acad. Nat de Med ii 169 1911 


The evidence for this is based on (1) the infec- 
tiousness of the spirochete for wild rats, (2) the host 
relationships between man, the tick 0 talaje and the 
rat, (3) the habits of house rats and of field rats in 
visiting habitations, and (4) tlie probable infectiveness 
at all stages of the tick, as in 0 moubata 

With regard to the first, it was demonstrated’ in 
1908 that the house rat Miis rattus^ as well as the 
albino variety of Mus norvegicus, was susceptible to 
infection by Spirochaeta vovxi the spirochete of the 
relapsing fe\er of Panama Animals inoculated dis¬ 
closed a single paroxysm, as had been observed by 
No\y, Carlisle and their colleagues The type of 
infection in rats and other animals served to differen¬ 
tiate the spirochete from Spirochaeta duttom, S rccur- 
rcntis and 5 cartcri 

EVIDENCE OF HOST RELATIONSHIP BETISEEN 
ORNITIlODORUS TALAJE, MAN AND RAT 

The eiidencc on the host relationship between the 
tick 0 talaje, man and the rat is based on the occur¬ 
rence of this tick in human habitations in native 
villages, and on its habits and its occurrence on the rat 

Relationship ivith Man —My attention was first 
called to this, Aug 23, 1910, during a smitary survey 
of the Panaman village of La Qiorerra in company 
vvith the late General Gorgas The villagers com¬ 
plained of the bite of a tick, which attacked the children 
at night and caused severe pain as well as inflamma¬ 
tion and ulceration 

The tick was described as having habits like the 
bedbug, living m beds and walls and coming out after 
dark to feed A child suffering from tick bites on the 
neck and shoulders was brought to our party for exam¬ 
ination Ticks were caught in the house where the 
child lived They were called by the native Panamans 
"cinche mamone” and are known in Colombia under 
the name of ‘‘chenvico,” “bernnehe” and “Cuesca” 
They had the characters of Ormthodorus and were 
identified by Professor Nuttall as 0 tajale, and he 
later’* expressed the opinion that they might play a 
part in connection with relapsing fever of Central 
America and Mexico 

Observations on the tick were carried out later m 
1912 and in 1913 when I visited the village of 
Arraijan A supply was obtained from beds con¬ 
structed of bamboo The v illagers knew from the 
description just what was wanted, and they quickly 
obtained a number by removing the bamboo slats of 
thcir beds, knocking them on the ground, and thus 
dislodging the ticks, which were easily captured This 
seemed to be the native method of deticking their beds 

It is worth noting here that bamboo, which lends 
Itself so readily in many ways to domestic architecture 
in the construction of houses and furniture in tropical 
countries, is the bugbear of the sanitary officer because 
of the facility with which vermin of several kinds find 
security within its joints 

This lot of ticks was earned to the laboratory at 
Ancon and was used in a number of expenments 
Adult females oviposited after several day's, and the 
minute seed ticks were permitted to feed several times 
on my forearm They fed eagerly and increased sev¬ 
eral times in size, becoming red, leaving a tiny peteclual 
hemorrhagic spot on the skin of the forearm, and 
causing an intolerable itching sensation 

3 Darling S T Proc. Canal Zone M A. 1908 
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Further obscr\tilious nurl cvpcrimculs were cirned 
out on these ticks, from wluch it was apparent tliat 
lar\ ae w ould feed readih on human blood Adults, of 
course, had been menmmated by the iiattaes, and we 
had ample c\ idence of this 
It might appear that w e possessed ei idencc sufticient 
to incnmmate the tick as an obligate parasite of man, 
and for beheamp that whateaer infection might be 
denacd from man aaould be passed back to him alone 
either bj adults or ba lara-ae But we knoav that 
certain ticks possess peculiar host relationslnps, passing 
part of tlieir time on one host and part on an alternate 
host This seems to be particularla true of the 
namphal stage, and, of course, not 011 I 3 series to 
transmit a disease to another host, but the dispersal of 
the tick Itself in the 113 mphal stage is furthered by this 
passiae transfer from one place to another 
Rclaitoiislnp tvilli the Rat —N 3 mphs of 0 talajc 
were frequentl 3 taken by me during the examinatioiib 
of rats for plague and Trypanosoma Icsvisi made m 
1905, and subsequentl 3 Nymphs on rats taken in the 
hospital grounds w ere found to contain In ing 
tn-panosomes Man 3 of the rats doubtless had 
migrated from the adjoining ward of the cit 3 of 
Panama Later in 1911 and 1912 dunng an investiga¬ 
tion of the rat fleas of the Canal Zone and the cities 
of Colon and Panama with the late A L Jennings, we 
frequentl 3 ' encountered n 3 mphs of 0 talajc in the rats 
caught dail 3 m the city of Panama Tliese nymphs 
were identified by Banks, who stated that larvae and 
n 3 mphs spend a portion of their life on the house rat 
It IS eiident from these findings tliat the nymptial 
stage of 0 talajc is spent on the house rat, and that 
the rat sen’es as a means of carriage or transfer of 
the tick from place to place 
Dispersal of Tick by Rats —From the habits of 
different species of rats it must be concluded that 
seieral species of rats may be concerned in this 
dispersal of the tick and the spread of the disease 
Not onl 3 are the habits of the rats of interest from 
a zoological and economic point of view, but a under 
and more minute knowledge of their habits and mo\e- 
ments is essential to the control of the diseases spread 
by them 

The Indian Plague Commission has showm hou' 
plague IS passed on from Mas norvegteus to Mas 
raltus, and from this species to man, through the 
agency of the flea In Panama, I observed that when 
gray and black rats were confined together the black 
rats gradually disappeared, having been killed and 
eaten b 3 the larger and fiercer fighter, Mus norvegicus 
In the interior villages of Panama and on the outskirts 
of the city of Panama, Mus ratiiis predominated, while 
in the aty, particularly near the water front, we found 
that Mus norvegicus had ousted the gentler, more 
definite^'- house-frequenpng and house-living black 
species This struggle for survival constantly going 
on between Mus norvegicus, on the one hand, and the 
weaker species, such as Mus rattus AIus alcvaudrmus 
and field species, on the other, tends to increase or widen 
the dispersal of the latter and leads to the distribution 
of the tick 0 talajc and the spirochete (N iiovxi) in 
places where they formerly did not exist Changes in 
the original distribution of Mus rattus were quite 
apparent in Panama in 1905 
In tile villages and on the outskirts of the aty, par¬ 
ticularly near the sabanas and where the bush adjoins 
the houses, w here Mus uorveigicus is usually absent, and 


where I found Mus rattus infested with O talajc it 
is possible occasionallj to trap in houses specimens of 
field species of rats, such as Diploinys darlingi and 
Stgmodou luspidus and probably other speaes, showing 
that the 3 do enter habitations, possibly when in the dr) 
season their customarj food is scarce 

Tile possibility of species other than Mus rattus 
acting as vectors and disseminators of the tick must 
not be overlooked 

Trausuussion to Man —While we possess no posi¬ 
tive evidence as yet that the spirochete can be trans¬ 
mitted by 0 talajc to man in all stages—Ian a, nvmph 
and adult—it is quite likel) that it can be transmitted 
for this is the case with Spirocliaeta duttoin and 
Oi uitliodorus luoubata even to the third generation 

Mollers, in 1907, found that Spirochacta duttoui 
retained evidences of mfectabihty 111 the third genera¬ 
tion although the parents had not been permitted to 
feed on infected animals 

We ma)’ assume from these obsenmtions and from 
the experiment of Bates, Dunn and St John, in which 
tliev infected a monkev with first stage nymphs W'hicli 
had been fed as hnae on an infected rat, that njmphs 
arc infective for rats and the infection may be dis¬ 
seminated by means of rats in this way, that is, by rats 
infecting other njmphs, and these in turn infecting 
man 

We must assume that all rats that visit habitations 
in an endemic region mav acquire an infestation with 
nj mphs infected vv ith Spirochacta uovxt, and that thev 
maj act as disseminators of the disease, not only from 
house to house, but also from village to village From 
an epidemiologic stud) of thirt)-nine cases of the 
disease m Panama in 1907,1 concluded that there vv ere 
grounds for belienng that the infected men acquired 
their infection by visiting native vallages where the 
disease might be endemic The predominance of the 
disease m Colon and Gatun and the smaller number 
of these cases occumng near the Paafic in 1906-1907 
indicated also that the disease might have been intro¬ 
duced possibly from Colombia, where it was known 
to exist in endemic form 

W e hav e reason to believ e, then, that the disease can 
be introduced into a communit) by means of rats 
infested with infected njanphs of O talajc as well as 
by infected persons 

SUilVIARY 

W Inle the tick Oruithodorus falajt, the transmitting 
agent of the relapsing fev'er of Panama, maj feed on 
man in all three stages of its development as larva, 
njmph and adult, it spends naturall) a portion of its 
life on the house rat and probably on other rats which 
visit habitations 

The rat is susceptible to infection from the cause 
of the relapsing fever of Panama (Spirochacta nowi) 
Njmphs are capable of transmitting infection from 
animal to animal Rats therefore, may and do plav 
a part in the dispersal of the ticks and presumablj'^ of 
the infective agent (Spirochacta uovm) of the relaps¬ 
ing fever of Panama The dispersal of Mus rattus 
into suburban and rural and interior districts as a 
result of the struggle for survival now going on 
between Mus rattus and Mus norvegicus, a struggle 
which has been in progress and plamlv apparent 111 
Panama m recent 3 ears, will lead inevatablv to the 
dissemination of the transmitting agent (Oruithodorus 
talajc) of the cause of relapsing fever into places 
w here it does not now exist 
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In instituting control measures against the relapsing 
fever of Panama and Tropical Amenca, cognizance 
must be taken of these facts, and efforts must be made 
toward the elimination of the tick not only in habita¬ 
tions, but also on the rat, and elimination of the rat as 
well For it will be impossible to control an outbreak 
of the disease if one of the important agencies in its 
dissemination is disregarded through failure to attack 
the tick m the nymphal stage on the rat 
International Health Board 


SPOROTRICHOSIS * 
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Sporotrichosis is more frequently encountered than 
any of the other dermatomycoses The disease is so 
constantly confined to the cutaneous and subcutaneous 
tissues that we seem not to have suffiaently acquainted 
ourselves with its protean character It may attack 
many other tissues of the body, and manifest itself m 
a manner so far removed from the usual clinical picture 
that it IS onlj by the most careful observation, with the 
aid of thorough laboratory investigation, that we are 
able to cope witli it 

It IS because of encountering a case, which clinically 
was simple enough, yet which presented some of these 
important though rare involvements, that I make this 
report At the same time, I would like to call attention 
to the variable manifestations that may appear, with the 
hope of stimulating the profession to a more thorough 
investigation of some of these infections, which do not 
seem to fit any particular entity, yet may have Sporo- 
trichwn schcncki for an etiologic factor 

Sporotrichosis has been recognized as an entity for 
the last twenty-four years, or since Schenck first 
described the malady, and discovered and, with the aid 
of Erwin F Smith, classified the causative organism 
Dr A W Brayton of Indianapolis reported the second 
case Following closely came the work of Hektoen and 
Perkins, Hyde and Davis m America, de Beumiann 
and his associates in France, Arndt in Germany, Kren 
and Schramick in Austria, and Adamson and Walker 
in England These reports, which were published dur¬ 
ing a penod of about ten years following Schenck’s 
contnbution, served to establish sporotrichosis in the 
medical literature Since that time, or during the sec¬ 
ond decade m the life of the disease as a recognized 
entity, many interesting contributions have been made, 
espeaally to the American literature, by Mewborn, 
Sutton, Meyer, Blaisdell, Shelniire, Tnmble and Shaw, 
Hamburger, Raney and Carey, Stelwagon, Newman, 
Ravogli, Soloman, Ormsby and Lane In addition, 
reports that have found their way into the literature 
indicate that the disease is encountered all over the 
world 

The clinical picture of sporotrichosis is very constant 

_so constant that it has had for its effect the dim- 

nimo- of our vision as to its protean nature The text¬ 
books make only a mild mention of it, and those making 
contributions to the American literature do not seem to 
have encountered it except in very few instances It 
would seem tliat what we know of its vanable mamfes- 


• Read before the Section on Dermatology and S^hilology at the 
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tations we owe, in the main at least, to the French It 
IS because the American literature contains little or 
nothing concerning the in\olvement of tendon sheaths, 
periosteum and bone that I am desirous of bnnging this 
case to attention 

Usually, there is a trivial trauma After a time, it is 
discovered, the injured part has not responded normally, 
but becomes swollen, livid or bluish m appearance, 
takes on a shape in keeping with the nature of the 
injury, and is found discharging a syrup-like secretion, 
which may be tinged with pus and blood The appear¬ 
ance of this initial lesion, or chancre as it is term^ by 
some, may be expected to have been influenced by the 
applica,tion of various domestic remedies, consisting of 
everything from poultices to caustics It may be 
encountered anyu here on the body, but most frequently 
on the hands, for the reason that the hands are most 
exposed to injury By the time the stubborn nature of 
the sore has caused alarm to the host, the secondary 
lesions will ha\e begun to appear A nodule, usually 
in a direction toward the trunk, is observed, located 
deep in the subcutaneous tissues, it imparts a firm 
feeling to the touch, and may be expected to be mod 
erately tender If a still greater time has elapsed, other 
lesions may ha\e de\eloped, the newer ones following 
in a direction toward the trunk, until there may be 
observed many nodular sw’ellings, extending up the arm 
111 chainlike formation, and presenting different stages 
of progression or regression Tliere may be obsen’ed 
firm hard nodules covered by a pinkish skin, others 
which have softened, and others which are discharging 
their contents, consisting of a syrupy fluid, as before 
mentioned My observations have been that there are 
usually from four to six such lesions, extending from 
the injury on the hand to the elbow The patients 
expenence a feeling of well being, remain ambulatory, 
have little or no ele\ation of temperature, and, aside 
from the inconvenience and apprehension, appear quite 
well Such may be said to be a fair description of a 
typical case of sporotrichosis, reports of which, as has 
been mentioned, have been voluminous 

The disease may affect parent and child, one such 
case coming under mv own observation, it has been 
reported to have affected as many ns three children m 
one family 

It may suggest a latent syphilis, as it almost always 
does, to those w ho are not especially familiar wnth skin 
lesions, or, at the site of the initial lesion, or chancre, it 
may present the clinical appearance of a tuberculosis 
\errucosa cutis or of a blastomycosis or of both, as it 
did in my case 

The disease may attack the tendon sheaths, pen- 
osteum and bone In my case, there is a history of a 
fracture incolving these structures, ocairring about 
fourteen years previous to this infection I ha^e the 
feeling that changes in the course of the lymph stream, 
incidental to the fracture and repair, may have directed 
the infection into the deeper structures, and thereby 
caused the involvement of tendon sheaths, penosteum 
and bone, which otherwise might not have occurred 

Sporotrichosis may also infect the blood stream and 
produce a septicemia and a generalized gummatous 
process of the skin, together with gummatous lesions 
of the liver and other viscera, and Sporotrtchwn may 
be recovered from the blood stream 

It may be associated wnth tuberculosis, and may 
attack structures such as the pharynx, larynx, trachea 
and mucous membrane of the mouth, along with 
tuberculosis 
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It would '^ceni, CNpcnmcntnlly at least, that when 
infection Ins found its w i) directly into the blood 
stream, disscniination ma} be so rapid that the host is 
overcome before Nature has had time to organize a 
defense loo, it is probable tint wdicn the sporothm 
Ins found lodgment m a person suffering from tuber¬ 
culosis of much moment, the body defense has been so 
exhausted by the tuberculous infection that it is unable 
to put tip a strong fight against Spoiotncluiiii 
In the Ijpe of infection usually encountered, namely, 
the subcutaneous lymph space variety, the infection has 
slow" progress, w'hich gives the normal body defense an 
opportunity to organize for resistance This w'ould 
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seem to suggest itself as a result of the power 
of the patient’s blood to agglutinate the spores of 
SporotncUum 

Experimentally, sporotrichosis has been produced by 
feeding animals on infected foods, and has been pro¬ 
duced in the offspring by infecting mothers in the preg¬ 
nant state By blood stream inoculations, it has 
produced a rapid dissemination, metastasis and death 
At postmortem examination, the thoracic and abdominal 
viscera have been found involved in n tuberculoid and 
syphiloid granulomatous inflammatory process It may 
interfere wuth development, by producing dystrophies 
and arthropathies, nevertheless, the animals have 
remained mentally normal 

The difference m Sporotrichum as discovered by 
Schenck in 1898, and as hter described by de Beur- 
mann and his associates, would seem not greater than 
that of any vegetation growing in changed climatic 
enMronment, and, in my judgment, should not con¬ 
cern us 

The organism grows readily on the simpler mediums, 
for the most part, how"ever, m the presence of sec¬ 
ondary infection it may not, as it did not in my case and 
m another case of a similar character It may be found 
microscopically m the pus, as it was in my case But 
it wfould seem, from the experience of others, that this 
IS rarely true In the other case mentioned, w'hich was 
of a similar character, the culture growth faded, and 
the diagnosis w'as made by the agglutination test The 
diagnosis later w'as further confirmed by successfully 
cultivating ^poro/ric/iKju from the secretions, after suf¬ 
ficient time had elapsed to clear out the secondary 
infection 

We did not have growing, at this time, any cultures 
of Sporotnehum, so tlie agglutination test was not 
employed As the clinical diagnosis had been amply 
confirmed by finding the organism in the pus, I felt 
quite content to proceed with the treatment 

The histopathology presents a lymph connective tis¬ 
sue, or the so-called syphiloid zone, and an epithelioid 
or tuberculoid one, w'lth a suppurative area With the 
means now' at our command, the diagnosis of sporo- 
tnchosis has been rendered simple In the cases 
usualij' observed, the clinical picture is quite sufficient 


I feel sure, however, that if we study our obscure cases 
carefully, especially with the view of ruling out sporo¬ 
trichosis, we shall encounter it more frequently 
Examination of the secretions for Sporotridmn, cul¬ 
tivating the organism, and the application of the 
agglutination test of Widal and Abranii, would serve 
to rule it out This agglutination test is not specific as 
against some of the other mycoses, except as to dilu¬ 
tions and time, while the spores agglutinate, the 
myecelia do not It has been found positive one year 
after cure, and has been found negative five years after 
a cure 

The prognosis in the uncomplicated cases is very 
good 

The treatment by lodids internally, and the applica¬ 
tion locally of dilute lodin potassium lodid solution are 
specific There seems to be no potential danger of 
disseminating the organism by absorbing tlie granu¬ 
lomatous tissues 

REPORT OF CASE 

Hislor\ —F T, a man aged 33, American, married, teams¬ 
ter, rclerrcd to me by Dr John H Oliver of Indianapolis, 
Jan 24 1921 complained of boils and swelling of the right 
hand and forearm for the last fourteen months The patient 
was the father of three healthy children He had had mea¬ 
sles, whooping cough, scarlet fever and pneumonia, with good 
recot erv He had suffered a fracture of the right wrist 
fourteen years previous to this time, and had been a patient 
in an institution for the msane, where he had been regarded 
as hating dementia praecox of the paranoid form. He 
escaped from the institution and, as he seemed to be adjust¬ 
ing himself fairlj well on the outside, he had not been dis¬ 
turbed There had been an abscess on the ring finger of 
the right hand which had healed ttithouf treatment 

During Xot ember, 1920, or fourteen months previous to 
this time he had scraped the skin on the back of his right 
hand \\hik working as a teamster This injury had refused 
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to heal and discrete swellings had appeared along the. ulnar 
side of the arm, which had broken down and discharged, 
leaving contracted scars The hand became swollen The 
ring and little fingers began to draw down, and the use of 
the hand was gradually lost 

The family history was negative with the e,xception that 
a distant cousin had had bone tuberculosis 

Physical Eravwiatwn—The patient was well built He 
was poorlj developed mentally The abdomen chest and 
nerve reflexes were normal There were 13,500 leukocytes 
The Pirquet reaction was positive. The ring and little 
fingers on the right hand were drawn down and fixed so that 
any e.xtension was impossible The wrist and body of the 
right hand were swollen and thickened. There were four 
contracted scars along the ulnar side of the hand There 
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was a similar, but larger, lesion on the flexor surface of the 
radial side of the wrist On the dorsal surface of the same 
hand there was an irregular eroded surface, about 8 by 5 
cm,, composed of sinus openings, pus pockets, and verrucose 
formations 

This lesion had the appearance of blastomycosis and of 
tuberculosis verrucosa cutis A probe pressed into the sinus 
openings passed deeply into the tissues of the hand 

In the laboratory, culture tubes were inoculated, smears 
examined and histopathologic studies made by Dr V H 
Moon of the department of pathology of tlie Indiana Uni¬ 
versity School of Medicine In the pus smears, stained with 
methylene blue were found pus cells, ddbris and a number 
of bacterial species, among which were cocci, and diphtheroid 



Fig 3—Destruction of head of fourth carpal, and erosiie destructive 
process involving metacarpal bones. 

and other bacilli, such as are found as saphrophj-tes in open 
skin lesions 

Smears stained with carbolfuchsin contained no acid-fast 
bacilli 

Pus examined under covershps after digestion with 10 per 
cent potassium hydroxid contained clear, rcfractile, oval 
forms, elongated sausage-like forms, and navicular and short 
filamentous forms These were from 3 to 4 microns in diam¬ 
eter, and from 5 to 7 microns in length The diagnosis from 
examination of the pus was sporotrichosis Cultures from 
the pus were abundantly overgrown by the bacterial species 
present No pure culture of Sporolhnx was obtained 

Histopathology —^The epithelium and papillary processes of 
the corium were not altered, except at the margin of the 
ulcer, the epithelial cells were moderately edematous The 
dermis was markedly infiltrated with large mononuclear 
cells, plasma cells and lymphocytes Very few polymorpho¬ 
nuclear cells were seen The cellular infiltration was par¬ 
ticularly abundant about the sweat glands and about the 
vascular structures There was an eiidence of a prolifera¬ 
tion of fibrous tissues The sides and floor of the ulcer con¬ 
sisted of a granulomatous proliferation of a tuberculoid 
character, densely infiltrated with cells Large epithelioid 
cells having two or more nuclei were seen in this area, and 
a few were found having eight or more nuclei These giant 
cells were not so large as those found in tuberculosis, nor 
were their nuclei placed peripherally Distinct, small, round, 
granulomatous areas were present, which reserribled mdiary 
tuberculosis sqmewhat, but these consisted entirely of newly 
formed fibrous tissue and large mononuclear and multi- 
nuclear cells None of these had caseous or necrotic centers 

Roentgen-ray examination bj Dr Ralph L Locerv of the 
Indianapolis Citj Hospital revealed periosteal involvement 
of the head of the radius and ulna, all of the carpal and 
metacarpal bones, and a destructive osteitis involving the 
third and the fourth metacarpal, and some of the carpal 
bones 

We failed to get a satisfactory culture growth, our mis¬ 
take being in taking pus from a discharging sinus 1 feel 
sure that had we inoculated our mediums from the contents 
of the lesion, which was located on the flexor surface of the 
wrist over the head of the radius, we would have had better 
success 


Treatment and Result —lodids were given internally, and 
lodin potassium lodid solutions were applied locally Tht 
patient’s heart rate was 165 when the dose had been increased 
to 45 grains (3 gm ) of the lodids, and it returned to norrail 
when the dose was reduced to 30 grams (2 gm ) 

The man left the hospital, March 23, fifty-eight days after 
he was admitted, with all lesions healed 
725 Hume-Mansur Building 


ABSTRACT OT DISCUSSION 

Dr Richard L Sutton, Kansas City, Mo Sporotrichosis 
IS undoubtedly a fairly common disorder in the Middle West, 
and in late years many cases are being recognized that for¬ 
merly escaped detection I liave seen probably thirty cases 
during the last twelve years Virtually all of my cases have 
been of the type shown by Dr Cregor in his first three, with 
the earliest lesion on the hand or foot, the abscesses extending 
upward, along the limb In none of our cases did we sue 
cecd in recovering the organism from the lesion, although, 
as a rule, our cultures were positive. The disease is one of 
the agnculturat districts, the organism being a not uncom 
mon one m straw and dry vegetable matter Dr Gregor’s 
last case was particuhrlv interesting, as the tubercular and 
gummatous types, while far from rare m France, are seldom 
encountered in this country I can recall but one case that 
reported by Eisenstaedt I must agree with Dr Cregor that 
after an cxhaiisivc study of the organism I hold the same 
view as Castelhni, and Meyer and Aird, that many if not 
all, of the numerous French varieties belong in the same cat 
egory, that it is both useless and confusing to endeavor to 
separate them into fortv-ninc different classes The disease 
usually responds promptly to lodin medication, possibly sup¬ 
plemented by roentgen rays, and, as a rule, operative inter 
vention is contraindicated 

Dr. J M K:xc, Nashville, Tcnn I enjoyed the paper 
very much and consider it a straightforward statement of the 
case For sevcril years I have been looking for cases of 
sporotrichosis, and I think that last week I was rewarded 
with one A man of about 70 stuck a splinter in his hand 
last November He removed the splinter and to his surprise 
nodules developed up Ins arm subcutaneously to within 3 
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inches of the axilla His phv sician treated him with antiseptic 
applications without any success The patient was referred 
to me by Dr Sayers of Nashville When I first looked at 
him I said ‘ There is a case of sporotrichosis ” All of these 
lesions had been opened, and they contained sinuses opening 
from one to the other Dr Spitz made the cultures for me 
He found the mycelium m the smear I opened the other 
lesions and got out the typical fluid for other cultures, from 
which vve may get more positive results Since tins case was 
reported, Dr Spitz has found the sporotlirix in the cultures 
Dr Evtuiett S Lain, Oklahoma City I do not know 
whether this disease is more common wnth us, but vve cer¬ 
tainly see nore m our section of the country I think that 
the reason perhaps, Dr Sutton is not seeing so many cases 
nowadays is that the disease has been so well described 
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by himself nnd others tint the genernt pnctitioncrs are rcc- 
ogmnng it and do not need a dermatologist to make the diag¬ 
nosis E\cn hospital interns now recognize sporotrichosis 
almost on first sight It usually jiclds rapidly to lodid treat¬ 
ment Ho\\c\cr, one of m> patients came back one year 
later s\ith a recurrence in the original site. He had been 
giNcn the lodids but no roentgen thcrapj Our previous 
patients had been gi\cn both roentgen rays and lodids 
Dr Jonv H King, Nashville, Tenn I, like Dr Lain, 
think that there are nianj more cases of sporotrichosis m 
our section of the country than arc reported One point that 
Meyer noted was that it could be contracted from an equine 
strain, and he himself contracted the disease from an equine 
strain, working in Ins own lahoratorj' That was particularly 
so in Pennsylvania where ISO cases were reported within a 
few years, yet only two cases occurred among \eterinarians 



Fig S —^Tuberculoid inner zone of gumma 


and others working on these animals Another point is the 
combination of potassium lodid and roentgen rays While we 
all feel that potassium lodid is a specific m sporotrichosis, I 
feel that these advanced or deep cases, such as Dr Cregor 
has reported, may be greatly benefited by the roentgen rays 
For the superficial treatment I feel that we should use a 
ray w'lth very slight filtration, while for the deeper lesions 
we should use a heavier ray with a more or less massive 
dose. In the case of a boy last year, I feel that his recovery 
was greatly hastened by the roentgen rays 
Dr. Frank W Cregor, Indianapolis In the treatment of 
the mother and the boy, we attempted to investigate these 
particular conditions Dr Obershimer concluded that the 
cases developed durmg the harvesting of the buckwheat, and 
he offers this as being something that has a tendency to har¬ 
bor this organism I cannot see the efficacy of the employ¬ 
ment of the roentgen ray m these cases There is evidently 
some symbiosis between this organism and others that live 
m the shadow,” which seemed to succumb when the organ¬ 
isms are destroyed, as they are destroyed by the lodids In 
the cases that I have had I have not employed the roentgen 
ray, and I have never felt the need of it 


Epidemic Due to Repatriation —The health situation in 
Poland became more serious during the winter of 1921-1922 
as a result of repatriation In 1921, Poland received 46S000 
repatnated persons As a result, the typhus epidemic, which 
had been declining since 1920, made alarming progress 
There were ten times as many cases (8600) in January, 
1922, as there were (860) in September 1921 Relapsing 
fever also spread rapidlj% there being 8,100 cases m January, 
1922, as against 6^ in September, 1920 —Bulletin No 3, 
Health Section, League of Nations, June, 1922 
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Ulcerating granuloma is also known as granuloma 
mgumale, ulcerating granuloma of the pudenda, scle- 
rotisizing or sclerosing granuloma of the pudenda, ser¬ 
piginous ulcerations of the genitalia, granuloma 
mgumale tropicum, granuloma venerum, groin ulcera¬ 
tion, chrome venereal sores and granulomatosis It is 
a skin and mucous membrane disease found m the 
tropic, subtropic and temperate zones It is an infec¬ 
tious, chronic, indurated, acatrizing growth on or near 
the genitals of males and females, yvith no tendency to 
glandular involvement or serious impairment of the 
general health The majority' of the patients are in the 
penod of sexual maturity Women are said to be more 
frequently affected than men The colored races have 
been thought to have a predisposition to this disease, 
but a large number of white patients have also been 
reported 

I ha\e had the opportunity of studying cases of 
granuloma mgumale in Porto foco and other islands of 
the \\ est Indies, and m Panama ^ Since my return 
from the tropics, I have also had the opportunity of 
studying cases of this disease at Bellevue Hospital and 
at the New York Skm and Cancer Hospital It was 
tliought that a renew of personal expenence, both in 
the tropics and m New York, would be of interest 


TROPICAL CASES 


The first case of ulcerating granuloma of the 
pudenda was in a prostitute, aged 22, who had had the 
disease for nine years Wien first seen, lesions of 
condylomata lata of syphilis surrounded the areas of 
the granuloma Antisyphihtic treatment cleared the 
manifestations of syphilis, but left the other masses 
unaltered The lesions occupied the regions in and 
about the vulva, penneum and anus They extended 
into tile \agma and into the rectum The individual 
lesions were small papillary tumors about the size of a 
pea The odor was very offensive Bactenologic inves¬ 
tigations of matenal from this patient’s lesions (Fig 1) 
disclosed a spirochete which corresponded closely to 
that described by Wise, and later named Sptrochacla 
aborigtnahs This spiral organism vanes very much in 
form and number of turns As far as I was able to 
determine, no other organism, espeaally Calimatobac- 
termm granttlomahs, was present m smears from tissue 
of the lesions in this case 

The second patient was a mulatto, aged 32, who had 
had the lesions for about three years The process 
included the anal mucosa, as well as the skm of the 
femoroscrotal junction, and extended back to encircle 
the anus Several individual lesions were present as 
satellites to the mam masses The appearance of the 
lesions in this patient compared favorably with those 
first described by Conyers and Daniels as “lupoid form 
of so-called groin ulceration ’’ 


•This -irticle is abbreviated in The Jodrrai, hr the omission of a 
bihlioeraphy «hich appears in the Transactions of the SccUon and m 
the author * reprints, 

•Read before the Semion on Dermatology and SyphilolocT at the 
Seventy Third Annual Session of the American Medical Assoaation. 
St. Louis May 1922 ' 

1 Goodman Herman Ulcerating Granuloma of the Pudenda A 
Renew of the Literature inth a Bibliomnphy and Some Observatio^ 
of the Disease as Seen in Porto Rieo Arch. Dcnnat. & Synh 1 1 isf 
(Feb ) 1920 ^ 
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My third patient was a mulatto girl, aged 17, who 
had had the lesions for about two years She showed 
a series of lesions which involved the posterior four- 
chette, the posterior vaginal wall and the perineal space 
The vagina was inrolved, and felt distinctly hard 
There was a marked lymph stasis The glans clitoridis 
Avas as large as an adult glans penis 

The fourth patient was a discharged white soldier 
who, several years previously, had been operated on for 
a small papule on the mtergluteal fold He developed 
a mild mental disturbance and was placed m a mental 
hospital for a time When I first saw him, he presented 
massive, bright red granulations from the tip of the 
coccyx to the scrotopermeal junction Tire opposing 
anal folds were affected 
The border was raised and 
made up of closely 
grouped papules covered 
by a thin grayish mem¬ 
brane and exuding a se¬ 
rous fluid 

Three other patients 
were seen at Charlotta 
Amelia, St Thomas, Vir¬ 
gin Islands 

A patient at the Santo 
Tomas Hospital, Panama 
City, was seen after an 
operation for supposed 
epithelioma of the penis 
The youth of the patient, 

23, and the history of the 
case led me to venture a 
diagnosis of granuloma 
inguinale Dr Gehnnger 
kindly gave me the only 
section he had (Fig 2), 
and one (Fig 3) from the 
extirpated glands The his- 
topathology corresponded 
to that of the other cases 

Chnicallv, the cases seen 
m the tropics were typical 
cases as far as tropica'' 
expenence of others is 
concerned, for South 
American authors picture 
cases which are almost 
counterparts of them 


I recognized my first New York City case at the 
New York Skin and Cancer Hospital Dr Clifton had 
the case, which for a time was considered onental sore 
of the penis, but rvhich, clinically, bactenologically and 
tlierapeutically, rvas an undoubted granuloma inguinale 
lesion Other cases have appeared at this hospital and 
at Bellevue Hospital 

The penis avas the site of the affection in one of our 
Bellevue Hospital cases, in the sen ice of Dr Parou- 
nagian, and a colored man shoAved this disease localized 
to the penis A colored Avoman aaus another patient, 
and she presented the primary lesion of the disease on 
the clitoris and prepuce Another colored woman 
reported Avitli a large mass in the groin (Fig 4) It 

IS this type of lesion aaIucK 


■-vl' 




* 







NEW YORK CITY CASES 
It did not surprise me to 
encounter cases of granu¬ 
loma inguinale m Nerv York City In my first paper, 
I had Avritten “The increasing migrations between 
continental United States and Porto Rico, Avith the 
possibility of transferring the infection, is deemed of 
sufficient importance to AA'arrant the reporting of the 
first cases diagnosed on our insular possessions ” 
Further in the paper, I stated “Quarantine measures 
should certainly be introduced to prevent the transfer 
of the infection to our southern ports, either from 
Porto Rico or from South Amencan countries ” Once 
a source of infection has reached the community, it 
does not take long for numerous cases to arise, especially 
as there is a certain predilection for the colored race 
It has not been thought worthy of any special note that 
some of the patients had never left the district of their 
birth 


Fig 1 —Spirochactn abongmahi. 


Aiarrants more than the 
others the appellation of 
granuloma inguinale Our 
most recent case is that of 
a light mulatto girl, aged 
19, A\ho came to the clinic 
AA ith a malodorous crusted 
saddle-hke mass about the 
clitoris, and a serpiginous 
papillomatous lesion OAer 
the buttock, AAith a large 
scar between She had 
been operated on at an¬ 
other citA institution some 
years preAuously The 
significant item regarding 
these two last cases in 
females aaus that clinical 
examination of the pres¬ 
ent husband in each case 
disclosed no clinical mani¬ 
festations of the disease 
on their genitals The 
patient presenting the 
granuloma inguinale mass 
had been luing AMth her 
present spouse for two 
A cars The last girl had 
been married to her pres¬ 
ent husband only eight 
m 0 n t h s, and had been 
pregnant about three 
months 

The most interesUng 
case of granuloma ingui¬ 
nale I haAC met is the fol- 
loAVing - 

A man, white, an Amencan, aged 32, presented a mass of 
Iwpcrtrophic, foul smelling, discharging, red papules and 
nodules, intolving the region of the groins, across the pubes, 
along the femoroscrotal clefts circumscribing the anus an 
in the depression between the buttocks and the legs In this 
region, the clinical appearance was identical with that pic 
tured bT De Souza Arauja’ in a South American case But 
in addition, the patient (who had never left New York CiU) 
presented similar lesions of the lips and the side of the neck. 
As far as I know, this is the second case of labial miolty- 
ment of this disease. The first was reported by Sequeira, m 

2 This case hat already been reported by Pirounagian M. B oi^ 

Goodman Herman Ulccratinc Granuloma (Granuloma Incuinaie, 
Report of a Rare Example of This Disease m a SyphilUm Patient, 
Deraat & Syph 6 597 (May) 1922 . „ , - .nmto 

3 De Souia Arauja Granuloma Vencreo Trabalho dt Ins 

Osivaldo Crur, printed pnvathy in Portuguese 1917 n.mnL 

_ 4 Sequeira Ulcerating dranuloma of the Pudenda Brit J DC 

K. Syph 20:91 1908 Proc. Rov Soc Med Dcrmat. Sec. 1 57 
1908 
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vhosc p-itant i genital ]c<:iou of ulcerating granuloma was 
iho present Tile tongue of nij patient presented a smooth 
atroph), such as onlj occurs in siphilis, and the serologic 
course justified a diagnosis of sjphilitic glossitis 

HISTOLOGIC AND BACTERIOLOGIC SUMMAR\ 

Histopatliologic studies of eases bccii in liie tropics 
or in New York City have disclosed no specific change, 
but the elongated papillae and interpapillary processes 
have been present, as would be expeeled from the clin¬ 
ical appeinnce of the lesions, with collections of fibro¬ 
blasts, pol) niorphonuclear leukoc)tes, and round cells 
There is nothing present to indicate the presence of 
epithelioma, tuberculosis or syphilis It would as a 
general thing be impossible to make a diagnosis from 
the appearance of the section alone, although it might 
be suggested 

In the tropical cases and m those seen in New York 
Cit), tissue smears w ere made In my experience, it is 
important to get material for bactenologic study from 
tissue not contaminated by surface organisms Under 
a local anesthetic, a portion of the actne margin is well 
cleansed and remoied The portion is then trimmed 
so that only deep tissue is 
made aaailable This is 
washed in saline so'ution, 
and smears are made by 
expressing tissue juice 
from the block 

In each of the cases ex- 
i.ept the first and the last, 
organisms of the Calma- 
tobactenum grantdomaits 
t)pe were disclosed The 
organisms w ere within 
large mononuclear cells 
grouped about one side of 
the nucleus Each germ 
was inside a capsule I 
ha\e also seen extracellu¬ 
lar organisms which are 
assumed by some to be im¬ 
mature forms It has been 
difficult to get satisfactory 
pure cultures, and, m my 
experience, it has seemed unlikely that the true organ¬ 
ism, as seen within the large mononuclear cell, is the 
organism cultirated It has been claimed, for example, 
that tlie cultural characteristics of the organism of gran¬ 
uloma inguinale place it m the Fnedlander or Bacillus 
mucosiis-capsulatus group However, every attempt at 
cross agglutination or cross precipitation with knowm 
Fnedlander organisms has failed 

It has been impossible from cultures of the organism 
grown from granuloma inguinale cases ahvays to 
secure positive animal inoculations Although some 
authors have found the organism grown from their 
cases to be pathogenic on intrapentoneal injection, mice 
so injected have also been unaffected, in my experience 

Attempts at expermental automoculation have failed 
in my owm expienence and in that of others 

The original conception that the organism named 
Cahmatobacterium granulomatis (Fig 5) was a 
Leishman-Donovan body has assumed less importance 
w'lth time Still, one cannot be certain, and until abso¬ 
lute proof IS forthcoming to the contrary one may con¬ 
sider such a conception as a possible one In this 
connection, it is interesting to speculate as to the 


method of transference of the disease Although m 
Porto Rico I had the opportunity of examining more 
than 1,100 active prostitutes, but tw'o examples of this 
disease w'ere encountered among them No soldier 
among the 18,000 trained at Camp Las Casas, Porto 
Rico, had the disease, the two male patients being a 
civilian and a discharged soldier of the peace time Porto 
Rican regiment, respectively As mentioned earlier, 
two recent w'omen patients with this disease were both 
married, yet examinations of the respective husbands 
revealed no lesions The possibility of an intermediate 
host must also be borne in mind, especially in the light 
of the existence of such an intermediate host m other 
jirotozoan diseases From its location, should there be 
an intermediate animal host for granuloma inguinale, 
Pcdiculits pubis would be most likely, yet I must report 
that the diagnosis of pediculosis pubis was made in 
only tw'cnty-four cases among three regiments of Porto 
Rican soldiers 

RIIINOSCLEROMA AND GRANULOMA INGUINALE 
Although clinically and pathologically very dis¬ 
similar, rhinoscleroma and granuloma inguinale ha\e 

been thought to be some¬ 
what related by reason of 
tlie morphologic resem¬ 
blance of the organisms 
encountered in some cases 
of each Rhinoscleroma is 
supposedly due to a bacil¬ 
lus, gram-negative, easily 
grown, and of the Fned¬ 
lander or B miicostts-cap- 
sulatus group This is the 
link between the two 
diseases, and is the only 
link, and a weak one 
Rhinoscleroma has a pre¬ 
dilection for the respira¬ 
tory tract, Its histology is 
pathognomonic and is 
charactenzed by the pres¬ 
ence of three essentials 
(1) the foam cells, or 
nucleated dropsical cells 
of Mikulicz, (2) the von Frisch bacilli, and (3) the 
hyaltnized ce'ls of Unna All of these are lacknng in 
granuloma inguinale, for it is admittedly difficult if not 
impossible, to demonstrate the organisms m the tissue of 
granuloma inguinale A more complete analysis of 
these two chseases will be pubhshed at another time 

LEISHMANIASIS AND GRANULOMA INGUINALE 
It has already been mentioned that there is some 
resemblance between granuloma inguinale and oriental 
sore in the morphology of the organisms, but certainly 
m no other way The biology of these morphologically 
similar organisms must be very different, as can readily 
be recognized if one recalls the ease of contagion in 
oriental sore and the nature of the contagion m granu¬ 
loma inguinale Morphologic resemblance must be also 
admitted with the organisms of tropical ulcer, and to 
kala-azar Espundia, or naso-oral leishmaniasis, and 
gango-a are other tropical diseases which seem to fit m 
betw'een granuloma inguinale and rhinoscleroma 

STPHILIS AND GRLNULOMA INGUINALE 
Oinicalh, a number of diseases may require differ¬ 
entiation from granuloma inguinale Ordinary' condy- 



Fi^ 2 —Granuloma tnguiAalc section from patient at Saint Tomas 
Hospital Panama UepuUfC 
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lomas of syphilis may simulate the condylomatous type 
of granuloma inguir ale Elephantiasis vulvae of syph- 
ihs may assume the appearance of the lymphatic stasis 
type of the other disease Gummatous destructions of 
the external genitalia are not so likely to be confusing, 
since, despite the name of ulcerating granuloma, this 
disease is not so destructive as might be implied 
There are, however, many exceptions to the concep¬ 
tion that granuloma inguinale is syphilitic or the result 
of a syphilitic infection, although it is admitted that the 
two diseases may be concomitant As mentioned 
earlier, my first patient had lesions of condylomata lata 
of syphilis about the area of granuloma inguinale, and 
other patients had positive Wassermann reactions with 
no clinical mamfestations of syphilis Intensive and 
persistent treatment with arsphenamin and mercury 
made no therapeutic impression on the lesions of granu¬ 
loma inguinale In other cases, equally extensive, 
there had been repeated negative Wassermann reac¬ 
tions Although spirochetes have been found in a num- 



Fig 3 —Section of gland removed from patient The reaction was 
only that of chrome mnammation. There was no specific change. 


ber of cases of granuloma inguinale, the organism has 
not been found in every case, as might be expected if 
It were causative The histology of the lesion is not 
that of syphilis Contagion is a much more remote 
possibility, although it must be conceded that, if com¬ 
parison in this respect with the gumma lesion of syphilis 
IS insisted on, this feature cannot be used in differ¬ 
entiating the two diseases However, it is not logical 
to consider granuloma inguinale a tertiary manifesta¬ 
tion, when It IS found concomitantly ivith secondary 
mamfestations in some patients 

YAWS AND GRANULOMA INGUINALE 
I can find no weight of evidence that granuloma 
inguinale is a tertiary yaw lesion, although I have had 
some tropical expenence with frambesia tropica Prac¬ 
tically the same objections to the theory that there is 
a relationship would hold true in the case of yaws and 
granuloma inguinale, as in syphilis and granuloma 
inguinale 

NEW GROWTH (NEOPLASM) 

Epithelioma and carcinoma of the regions ordinarily 
affected by granuloma inguinale may look like it, and 


indeed one of the patients had had the growth exased 
under the diagnosis of malignant growth Another 
patient was thought, under clinical examinaUon, to 
have granuloma inguinale, but pathologic examinaUon 
definitely established the diagnosis of epithelioma 
This patient, in addition, on bacteriologic examination, 
showed organisms similar to those of Vincent’s angina’ 
Some cases of dermatitis vegetans might be confused 
with granuloma inguinale 

TRE,\TiMEXT 

The treatment of granuloma inguinale with antimony 
and potassium tartrate, or tartar emetic, has given uni 
formly good results wherever tried Intravenously, it 
is ordinarily gi\en in dilution of 1 100 I have alwajs 
had the solution prepared in distilled or double distilled 
water, cold, as it appeared that heat decomposed the 
tartar emetic immedi-tely Other workers have ster¬ 
ilized their solution by autoclave wathout ill effects 
The dose is 5 c c of the 1 100 solution every' other day, 
increased by 1 or 2 c c, until 12 c c e\ ery' other day is 
injected Recurrences are common unless treatment is 
carried on long afier the lesions have disappeared. 

IS Central Park West 


ABSTRACT OF DISCUSSION 
Dr. Joseph Grixuoy, St Louis In 1913, I reported three 
cases sliowing some of the features described bj Dr Goodman. 
In one case neither Donovan bodies nor spirochetes were 
found, although I felt that there must be a specific organism. 
Crocker considered it a chronic pus infection, thus ranging 
It with granuloma pjogcnicum Tins theory I cannot accept, 
on account of the rantj of the condition If it were due to 
a frequently encountered cause, the result would be frequent 
Here, on the contrarv, are rare cases which at the same time 
show a close adherence to type, a “pattern disease,” a terse 
expression often used by Dr Hardaway My researches, cul¬ 
tural and animal yielded negative results I believe that 
in the minds of some of those who have not seen the disease, 
there lurks a suspicion of syphilis or chancroids, or something 
else Those of us who practice m large cities see extensive 
chancroids often in old svphihtics, extending over the groins 
and down into the perineum In tliese cases, tlie leadmg 
feature is ulceration, but not so m inguinal granuloma and 
that IS why the term 'ulcerating granuloma of the pudenda” is 
objectionable The disease follows closely Jfanson's original 
description \ little nodule in the groin grows slowly, and 
ultimately becomes a superficial ulceration It spreads 
peripherallv and also forms new lesions by auto-infection, 
through apposition As it extends, there forms and progresses 
a peculiar cicatrix, dense, hard to the touch, with the appear 
ance of a hypertrophied scar or keloid, and at the periphery 
a spreading mass of nodules with occasional island lesions 
The leading features arc the nodules, the superfical ulceration 
and the cicatrization There is a false appearance of deep 
ulceration in the folds between the thighs and the scrotum 
There you find a deep cleft running along a low ridge, simu 
lating a deep ulcer by the infolding of the affected surface At 
the top, the ridge is sharply cut down toward the fold but 
m the opposite direction it gradually slopes down toward the 
border of the diseased area The disease possesses clinical 
characters entirely distinct from those of syphilis, chancroid 
lupus or epithelioma 

Dr, a J Marklev, Denver I should like to place on record 
a typical case of granuloma inguinale seen in Hawaii, where 
I think no other cases have been reported This case was 
in a negro soldier It was a penile lesion, which for many 
months defied diagnosis and treatment, and not until there 
came to my notice a report of the work on granuloma 
nguinale done by some South American authors did I have 
any conception of the character of the disease Then smears 
gave the typical picture of granuloma inguinale, and the intra¬ 
venous use of tartar emetic resulted in absolute cure There 
had never been a case of this sort reported in Hawaii. 
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Dr. jEtFRbv C MicitAtx, Houston, Tcxis This disease 13 
seen not infrcqucutl> in Houston, where there is a rather 
iarge negro ittciuhiice it the clinic Four cises of chronic 
ulcers of the leg ln\e hecii of lulcrcst Three pf the patients 
were negroes, the other, a wliite boy The oldest patient was 
24 jears of age, the joungest 16 The duration varied from 
si\ months to scicn jtars All cases followed traumatism, 
slowly spreading until 111 the case of longest duration a large 
part of the entaneons surface of the right leg was iinohccl 
Tile cause could not he determined, and the lesions were 



Tig A —Granulonu ingumalo lesions in a colored ueman 

resistant to treatment of all sorts, including antisyphilitic 
treatment All the patients had negatue Wassermann 
reactions About this time Lynch reported two cases of 
chronic ulceration in which Donovan's bodies could not be 
found but which responded well to tartar emetic giien intra¬ 
venously We used tins treatment in two of the cases, and 
they cleared up in a manner winch suggested that tartar 
emetic had something to do with it The effect of treatment 
in these patients indicates a probable etiologic connection with 
granuloma inguinale. 

Dr. William Litterer, Nashville, Tenn This condition is 
not so rare as we are led to belies e A similar condition pre¬ 
vails among the negroes in the South, especially in females 
Within the past year, I base seen fise cases in the Vanderbilt 
Hospital and the Nashville City Hospital Three of these 
cases are now under observation The Donovan bodies have 
been demonstrated and treatment by tartar emetic intra¬ 
venously has brought wonderful results All of these cases 
have been associated with some venereal infection Practi¬ 
cally all of them have had either a syphilitic or a gonorrheal 
infection Three patients gave a four plus Wassermann 
reaction Antisyphilitic treatment was given until a negative 
Wassermann reaction was obtained but the condition did not 
yield until tartar emetic was administered, and then the 
lesions cleared up promptly 

Da. Jesse B Shelmire, Dallas, Texas I can recall seeing 
several cases with similar conditions in the Chanty Hospital 
of New Orleans during 1881-1883, in which various treatments 
were given, but few, if any, patients were cured In those 
days, these cases were diagnosed as chronic chancroids but 1 
believe now that most, if not all, were cases of granuloma 
inguinale Three years ago, I referred a case to one of our 
surgeons He tried various methods of treatment without 
success, after which the patient drifted to Hot Springs He 
returned to Dallas last December with this condition involving 
the inner surfaces of the thighs, the entire penis and the 
abdomen half way to the umbilicus The lower lip was 
involved, beginning six months before The affection began 
as a papule on the penis seven years ago, some time after 
a visit to South America We were then able to make the 
correct diagnosis, finding the Donovan bodies He was placed 
on the tartar emetic treatment and at present is practically 
well 

Dr. Harold N Cole, Clei eland In the eight cases of this 
disease that I have seen we were not able to make the diag¬ 


nosis with the microscope m all I think there was no ques¬ 
tion about the clinical diagnosis, and we went ahead and 
treated them If you have one of these cases which does not 
react to other treatment, you may be sure that it is of this 
type The action of the drug is almost immediate. One word 
of caution however we found that the kidneys must be 
watched very carefully In one case we set up quite a high 
degree of nephritis 

Dr Earl D Crutchheld, Galveston, Texas This disease 
has a more protean character than the cases we have seen 
reported in the literature in the last four or five years The 
lirst ease I saw was that of the patient whose picture appeared 
in Dr Sutton s textbook We regarded that as a type of 
granuloma and were considering typical granuloma inguinale 
Four or h\c cases had been seen in Galveston in the past three 
or four years which were very similar to those seen m the 
last few months We have been able to demonstrate Donovan 
bodies m ulcers which had existed three or four years One 
case was that of an orderly in the University Hospital, which 
wc had diagnosed as chronic chancroid, but we were able 
to demonstrate the Donovan bodies hvo or three months ago, 
and it cleared up very rapidly with tartar emetic. In all of 
these cases, I have demonstrated the organism of Donovan 

Dr. Herman Goodman, New York Tartar emetic has 
been mentioned as a specific, but few men have attempted to 
dilate on the preparation of the drug for intravenous injec¬ 
tion It was suggested to me that in order to have the tartar 
emetic act specifically, the solution must be prepared in the 
cold, using doubly distilled water and chemically pure anti¬ 
mony potassium tartrate At a symposium m New York, I 
was surprised to hear mentioned the use of the autoclave or 
boiling of the solution before use and no untotvard results. 
It had been ray impression that such preparation would break 
up the double salt, and that there would be a reaction The 
drug IS ordinarily given m doses of 2 c,c. of the 1 100 solu¬ 
tion increasing the dose to 10 or 12 c.c. by adding 2 c.a to 
each preceding dose. If the dose is given too rapidly, the 
patient complains of pam which may extend to the shoulder 
of the arm used for injection The pain is so marked after a 
dosage of 10 or 12 ac. is reached that the patient often discon¬ 
tinues the treatment One should keep m mmd also that if one 
does not persist in the treatment, the lesions- of the disease 
will recur If one finds that ten or twelve doses have cleared 
the lesions the patient should be urged to have another 



JRjg 5 —CaJjmatobactcnum ^rannJoroaij* development of organism 
(from colored plate of Uc Souza Arauja) 

course of this number of treatments With insufficient treat¬ 
ment recurrences may be repeated a number of times, because 
the type of patient afflicted with this disease ordinarily is 
difficult to keep under treatment after the symptoms have 
disappeared I should like to suggest the use of a comple¬ 
ment fixation test with tissue from patients as the source of 
the antigen There is no fixed clinical type of granuloma 
inguinale Individual cases fit in because wc find the organ¬ 
ism said to cause the disease, although the free use of the 
term “Donovan body” is certainly not justified without 
reservations 
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LOCAL BLASTOAIYCOSIS 

REPORT OF CASE * 

MARCUS H^ASE, Iil D 
E R HALL, HD 

AND 

C H IiIARSH\LL MD 
aifmphis, tenn 

Since the first description of blastomycetic derma¬ 
titis, in 1894, a great number of dermal and systemic 
cases ba\e been reported, so that the condition is now 
generally recognized, and further reports of such cases 
would be mere repetition and scarcely warranted 
However, m reviewing the literature, we could find 
but few cases in which the disease was localized in some 
lascera or bony structure In 1907, Brewer and Wood * 
reported a case of blasto¬ 
mycosis of the spine, m 
the region of the third 
dorsal vertebra, wnthout 
any other manifestation of 
the disease Campbell,^ in 
1909, studied a case oi 
blastomycotic osteomyeli¬ 
tis of the right tibia, fol¬ 
lowing a lesion on the skin 
_of the ankle, but having 
symptoms referable to 
lungs or other organs 
iis,’ m 1918, reported a 
r of primary blastomy- 
is of the larj'ON, w Inch 
m a 1 n e d localized for 
several months, but did 
not respond to treatment, 
the lungs, later, becoming 
nvolved Although we 
have searched the litera¬ 
ture carefully, we have not 
found any other cases of 
local blastomycosis other 
than of the skin How- 
ei er, we feel that there are 
manj more such cases, 
wLich have either not been 
reported or not recognized 

REPORT OF CASE 

A negro man, aged 78 who previous to September, 1921, 
had been under the observation of one of us (H H ) for 
seven years, with blastomycosis of the neck and face, stated 
that the skin condition had been present five j'ears before he 
sought aid Under potassium lodid therapy, the lesions 
healed, but durmg frequent long absences from observation, 
new lesions appeared about the old scars However, the 
patient remamed m apparent good health and the skin condi¬ 
tion seemed to cause him but little discomfort 

In September 1921 he came to the university clinic because 
of a swollen left testicle The swelling had developed about 
three weeks previously, and the mass m the left scrotum was 
three or four times the normal size of the testicle and 
epididymis It was impossible to outline the testicle and 
epididvmis, owing to the thickened scrotum and the inflam- 

* Read before the Section on Dermatology and Sypbilology at the 
Sc\ciit> Third Annual Session of the Amencan Medical Association 
St, Louis Ma 7 1922 

1 Brewer G E, and Wood F C, Ann, Surg 48 889 1908. 

2 Campbell T L. Atlanta J Rec Med 12 308 1909 

3 Denis F 1^ Ann Olol Rhmol & Laryngol 27 572 1918 


matory process about the mass The lower portion of the 
mass was adherent to the scrotal wall There was some 
fluctuation posteriorly, but very little pain on pressure. The 
vas deferens was large but not nodular On consultation 
with the surgeons, it was thought advisable to remove the 
organ, they believing it to be malignant or tuberculous On 
removal, the testicle itself was about normal size and con 
sistcncy, although the tunica vaginalis was thickened The 
epididymis, on the other hand, was several times the normal 
size, soft, and joined to the scrotum by thick adhesions 
Microscopically, no pathologic condition was found in the 
body of the testicle, although grossly the tissue had a peculiar, 
yellow ish-hrovvn discoloration On cutting into the epididy 
mus, a considerable amount of yellow pus was found Cul 
turcs of this material grew tv pica! colonies of blastomycetes. 
Microscopically, the tissue was invaded by granulomatous 
tissue containing many plasma cells and leukocytes, mostly 
polymorphonuclear and giant cells of the Langhans type. 
Typical miliarv abscesses were present, m and about which 
the blastomycetes were found These organisms were also 

found in the giant cells 
The patient nade an un 
eventful recovery from the 
operation There was no 
other positive evidence of the 
disease m other viscera 
During the seven years that 
the patient was under obser 
V ation, he entered the hospital 
four times Twice, he was 
admitted for surgical removal 
of skin lesions and at each of 
these times the physical and 
laboratory findings were en 
tircly negative He was ad 
milled the third time for the 
removal of the testicle, and 
Ins been admitted once since 
for observation At each of 
these visits to the hospital, a 
systematic search was made 
for anv other pathologic con¬ 
dition in tile body Agam the 
physical and laboratory find¬ 
ings were normal Roentgen¬ 
ograms of the chest revealed 
some penbronclnal and inter¬ 
stitial fibrosis, but there was 
no cough, e-xpectoration or 
other symiptoms referable to 
the lungs The second roent¬ 
genograms did not differ 
from the first, and apparently 
the process was inactive and 
of long standing At the 
present time, the patient is well nourished, strong, and very 
active for a man of his age 

COMMENT 

Metastasis to the epididymis is seemingly f'ti 
extremely rare finding m blastomycosis, as only two or 
three cases have been reported, and these in patients 
showing metastases m practically ev'ery other organ of 
the body That our patient should have the disease for 
twelve years, and then suddenly develop a metastatic 
grovvrtlt m probably the least often invoh'ed organ of 
the body, seems a most striking feature in this case 
That the organism can attack any single viscera or 
bony structure of the body vve feel certain, in view of 
the cases vve have mentioned and our own No doubt a 
number of cases are never recognized As in Brewer 
and Wood’s ^ and Campbell’s ’ cases, a diagnosis of 
tuberculous osteomyelitis was made, but was changed 
to blastomycosis when cultures were studied EvOT 
microscopically, the true nature of the process can be 
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niistlngnovcd, as m our own case (he pathologist 
reported the condition to be tubcrcidoiis until he was 
asked to search for the blastomyLClcs 
Ihe most probable entrance for the organism is 
through the skin, although some cases, no doubt, begin 
in the throat and lungs In our opinion, the mode of 
spread IS by the blood stream, although blood cultures 
have failed in most instances liowcacr Stobef and 



Fjg J—Oreanism g ant ct.!! ni tissue of tpilithmi' 


Busse and Buschke® reported positive blastom}cetic 
cultures from the blood, and, m a recent S 5 stctnic case, 
ne obtained a positne growth from blood cultures 

CONCLUSIONS 

1 There are cases of local blastomycosis other than 
dermal 

2 The organism may attack any organ or the bon) 
framework 

3 Tlie organism is probably spread through tlic 
blood stream 


ABSTRACT OF DISCUSSION 
Dr. Francis E Senear, Chicago This paper is of great 
interest, reporting a case in which an isolated visceral lesion 
appeared some time after cutaneous lesions were under con¬ 
trol I do not think the profession looks on blastom>cosis 
as a disease that is often complicated by visceral lesions 
Many ph>sicians do not attempt to understand any derma¬ 
toses, particularly the recently discotered types, and the) 
regard blastomycosis as involving the skin alone I have 
no doubt that many cases have escaped detection because the 
\isceral picture was taken for something else In 1913, I 
saw a patient with involvement of the face, hands and arms 
At that time, there was a cough, with thick, bloody sputum, 
and chills, fever and night sweats Under treatment, the skin 
lesions involuted m two months, and the patient felt like a 
new man A month later he developed a cystitis of blasto- 
mycctic origin Later he had a prostatitis and, following 
this an epididymitis of the left side which subsided in about 
a month In June 1915, he developed a swellmg in the left 
testicle With this development, he became impotent In 
October, 191S, the changes in the lung again became severe 
and the patient showed symptoms like those of tuberculosis 
In a few months, he had a recurrence of the left epididy¬ 
mitis and the testicle was involved at that time also Withm 
two months, an abscess was opened and drained In May, 

4 Stober A M S>stcniic Blastomyco'is Arch Int, Med. 13 1 509 
(April) 1914 

5 Busse and Buschke quoted by Montgomery F H and Onnsby 
O S Arch Int. Med 2: 1 (Aug ) 1908 


1916, he developed a nodule and abscess in the bursa of the 
left elbow This disappeared under most intensive potassium 
lodid therapy, and radium applied locally It was considered 
an abscess of blastomycetic origin, without the actual demon¬ 
stration of the organism One tiling I would like to ask the 
cssa)ists In their case the left epididjmis was involved as 
in our case and I should like to know whether thej noticed 
that the <.pidid)mitis was constant I think it is generally 
understood that the involvement is more frequent on the left 
because of the anatomic structure, and it would be interest¬ 
ing to see whether it was true in all cases 

Dr Louis E Schmidt, Chicago In one case which I had 
under observation practically the same methods of examina¬ 
tion were used for excluding all other conditions It was 
ongiiiall) a skin blastom) cosis, treated for a long time, and 
finall) a distinct involvement in the left epididymis took 
place There were some blastom) cosis lesions on the back 
and mail) on the scrotum The epididymis was removed and 
the min made a satisfactory recovery Most of the lesions 
on the scrotum healed He disappeared from view for some 
time but reported later, when the opposite epidid)mis was 
involved and this was also removed After operating on 
this side I referred him to the late Dr Fred Hams, and I 
do not Know the end-result 

Dr J M Kixe, Nashville, Tenn We have had several 
cases of blastom) cosis and one was internally mfected In 
one elderl) man the neck and left side of the face were cov¬ 
ered with lesions tiiat extended onto his lip Under treat¬ 
ment most of the lesions healed Later, they developed m 
the larynx, and the patient was operated on by a local man 
at Hopkinsville K) He died a short time afterward He 
had had a cough vv ith heavy expectoration 

Dr Evrc D Crutchfield, Galveston, Texas We along 
the Gulf probab!) see more blastom) cetic conditions than do 
men m other sections of the country We ha\e come to 
regard all of these lesions as points of origin for s)steraic 
invasion In the last )ear, three cases have come under my 
observation which seem to be cases of s)stemic blastomycosis 
with local lesions, one on the hands, another on the elbow 
and one beginning on the toe The one involving the hand 
showed roentgcnographically lesions very similar to those of 



l Iff 3 —Organism m giant cell m tissue of epididymis. 


blastomycosis The man subsequently developed malaise and 
bad a temperature as high as 104 F , but we were unable to 
demonstrate the presence of blastom) ces in the blood stream. 
Clinically, however, we felt sure that this represented sys¬ 
temic invasion The same thing occurred m a girl with a 
lesion on the elbow which vv e considered at first to be tuber¬ 
culous because the roentgenogram showed bone involvement 
After the bIastom)ces were demonstrated the lesions in the 
skin healed very readil), onh to break down later from an 
old infection in the bone This condition, I think in warm 
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climates is liable to become a systemic disease, and any 
organ of the body may become involved 
Dk. Haeold N Cole, Cleveland We have all seen cases 
of blastom) cosis which did not seem to respond to any of 
the remedies recommended arsphenamin, copper sulphate or 
any of those things We have tried foreign proteins in some 
cases and the results are striking, accruing within twenty- 
four hours I have seen the cutaneous picture change over 
night after an injection of 75 000,000 bacilli, in five days we 
gne another dose of 125,000,000, and in another five dajs we 
gue 150,000 000 A very severe reaction results, the local 
picture changes, and the condition seems to react more easily 
to other remedies after this treatment has been given We 
have used the typhoid bacillus in this work 
Dr Clement R Marshall, Memphis, Tenn I am very 
glad to hav e heard these reports of cases, especially those with 
involvement of the epididjmis, because in the literature it 
IS very rare to find cases in which the cpididjmis was 
mvolved One case was reported by Rilej in 1903, in which 
both sides were involved, and another was reported by Hill, 
in which the right side was involved, so whether the left 
side IS more liable to be affected or not, I cannot say In 
the cases spoken of today, there was not the local involve¬ 
ment as in our case, but an invasion of every organ, so I 
think that our case is unique, in that it went along for years, 
and then suddenly involved the cpididvmis without other 
visceral metastases Dr Cole’s treatment with foreign pro¬ 
tein should be tried out thoroughly The treatment with 
potassium lodid has not been very satisfactory in the sys¬ 
temic cases 

Clinical Notes, Suggestions, and 
New Instruments 

IMPROVED METHOD OF TREATING OBLIQUE FRACTURE 
OF THE TIBIA 

Edoar D OppEftBEiuBR MD New York 

The problem in treating oblique fractures of the tibia is 
in maintaining the reduction of the fragment'—in other 
words, traction The physiologic position is that in which 
the desiderata are most easily maintained and the objection¬ 
able muscle action is best avoided. Sixty degrees' flexion 



I —DeUils of apparRtug for ose m treating oblique fracture of 
the tibia. 


of the knee and 90 degrees of ankle is the position of choice 
It IS impossible to hold the foot by hand in the correct posi¬ 
tion while applying plaster - , „ 

There is at present no apparatus that offers the following 
requirements With flexion of the knee and dorsiflexion of 
the ankle, (1) to overcome overriding from muscle pull, W 
to obtain countertraction as well as traction, (3) to prevent 


rotation of the lower fragments, (4) to control eversion and 
inversion of the foot, (5) to control angulation and lateral 
displacements, and (6) to permit free application of plaster 
on obtaining all these corrections and to mamtam the cor 
rcctions in the plaster 

I have therefore found it necessary to devise a fractnre 
frame as m Figure 1 This frame is portable because it is 



Fig 2 —Apparatus in use 


readily assembled It holds the thigh flexed at hip and knee. 
A large upper sling around the thigh wound on a steel tube 
turning on a ratchet allows take-up after partial stretching 
A foot piece to which the foot is firmlv bandaged permits 
all motions rotation, inversion, eversion and traction. The 
foot is fastened to a sole plate b> a muslin bandage, as in 
Figure 1 Two hands alone are required The first tour of 
the bandage passes from the lop of the plate behmd the heel 
and back again, supporting the foot, and preventmg it from 
becoming displaced postenorlj The second tour is around 
the foot and plate, the third, to and fro across the ankle, 
fastening in the grooves cut in the plate posteriorly Bj 
cutting the first turn at the top, one maj remove the plate 
cntirclj from the finished cast and apparatus, freeing the 
foot from all constricting bandages, as each tour of the 
bandage also encircles the plate The plate is held m a slide 
attached to a ball The ball and socket joint at the heel, 
allowing all foot positions, is readilj and firml} fastened by 
one screw 

Traction at the fracture site can be gradually mcreased 
without disturbing the arrangement at either end. Antero¬ 
posterior and lateral pulls at any level can be aided The 
limb IS held free to allow application of the splint without 
disturbing the patient When completed and hardened, the 
thigh simg IS removed from the frame and the foot plate 
from the lower part. The upper sling temporarily causes 
pressure on the artery and inhibits circulation. This appar¬ 
ently has an anesthetic effect, and no objectionable sequences 
have been observed Any amount of pull can be obtained in 
the frame, but I consider from 5 to 10 pounds enough in the 
cast. One should allow from ten to fifteen minutes to over¬ 
come the muscle spasm and accomplish the stretching, and 
during this time gradually take up on the adjustments before 
beginning the application of the plaster bandage, which 
should include the thigh and entire foot. Anesthesia is 
unnecessary in setting these fractures No undue pain is 
caused in handling patients, in fact, relief from pam is 
experienced. 

While the parts are thus securely held m traction, the 
patient will relax his muscle spasm, and the hands of the 
operator are free to manipulate the fragments It is simple 
to determine when the position is satisfactory without wait¬ 
ing for the roentgen ray The bones are palpable subcu¬ 
taneously There is a tendency to posterior displacement of 
the lower fragment, owing to the quadriceps action above 
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and the ankle flexors below, which must be guarded against 
The entire dorsum of the foot presents a surface large enough 
to stand from 5 to 10 pounds pressure when held securel> 
The posterior surface of the thigh is adequate for counter- 
traction These surfaces arc at right angles to the pull, and 
the parts cannot slide bj and cause relaxation The large 
surfaces used distribute the tension 
Compound fractures, which arc so frequent at this site, 
can be treated in the same wa\ Nor docs the presence of 
sccondarj traumatic lesions, such as multiple or comminuted 
fractures, lacerations, infections or nerve lesions, give a 
contrarj indication 

I have used this apparatus for five jears, and am encour¬ 
aged b} m> results and those of others with it to present it 
261 Central Park West 


A NEW HEAD REST FOR SUBOCCIFITAL CRANIOTOJfY 
AND CERVICAL LAMINECTOilY 

Bykok Stookey A.M M D New York 

Flexion of the head with obliteration of the folds usuallv 
found in the occipital and cervical regions is essential in 
order to obtain the best exposure in either suboccipital 



craniotomy or cervical lammectomy We have sometimes 
found that sufficient flexion is not produced by the head rest, 
and traction by an assistant has been necessary If a retrac¬ 
tor IS used it IS usually applied in the region of the external 
occipital protuberance where only a scant purchase is pos¬ 
sible, and if the retractor slips the tissues are likely to be 
stripped from the cranium or tom Such traumatism where 
the comers of the incision come together is unfortunate, since 
it is the weakest part of the wound and, unless the tissues 
at this point are brought together accurately, leakage of 
cerebrospinal fluid may be favored In order to obtain flexion 
and better exposure of the suboccipital region without addi¬ 


tional traction, and also free an assistant, the head rest here 
dcscrihtd was devised 

A principle is used which is generally avoided in any 
anesthesia namely forcing the chin backward By forcing 
the chin back flexion of the head is obtained, the folds of 



Fig 2 —A position of patient ready for suboccipital craniotomy or 
cervical laminectomy obUtcnition of folds of neck and exposure of 
suboccipital region A stenle towel is pinned through the sc^p and to 
head piece thus walling off all of head and malcing position of head 
more accvirc B position to permit approximation of vvound in sub 
occipital craniotomy C canvas head piece and position of face as seen 
from below 


the neck are obliterated, and an excellent exposure of the 
suboccipital region is gamed With the face down position 
this procedure does not cause any embarrassment to breath¬ 
ing or any other untoward sign 
A head piece should fit any facial and cranial configura¬ 
tion, this IS not as practicable in a solid metal head piece 



as m a more pliable material To meet this, a canvas face 
piece IS attached to the head piece. Canvas is self conform- 
mg adapting itself to any shape of head, pressure is evenly 
distributed, and no special soreness has been noted, even 
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far as Lould be judged, the healing of the bones fol¬ 
lowing irradiation occurred at about the same time 
that It does after the administration of cod liver oil 
The changes in the pliospliorus concentration of the 
blood scrum uerc idcnlieal with those obser\cd after 
treatment with cod Incr oil 

The instance cited is a notable one for heliotherapy 
In a rcMcw wlmh can be commended to jilnsicians, 
Clark ^ has suggested otlier fields in wliicli tlie alread> 
c\idcnt possibilities of hglu iherapj deserve experi¬ 
mental consideration from a clime il slandiioint T he 
pioneer work of rmseii in tlie treatment of lupus mi 1 - 
garis cmphasircs the imiiortanec of eoiisulenng a 
ducrsits of forms of r i<h nil energ\ m skin afleitions 
The rclatnc salet\ of tre itmeiit nilli ultraxioltt ra\s 
o%cr roenlgen-r i\ exposure should add to the ilt'ir- 
nbihte of eareful consideration of tlie respective merits 
In ttihereiilosis espetiilh stirgieal tiibereiilosis, hello 
therajiv his long had advoe lies I lie ob'crv itions 
Ill ide have v\ irriiited the siis|)hi(ih that light of short 
wave lengths, vvliieh is known to have in irked bae- 
terieidal elTeets, ni iv not be without s diitarv mflueiiec 
111 the ire ilnieitl of wounds Other siigg(■.nous might 
be eited, while tlie I iinih ir mil ininntorv reaetion 
known is sttnbuni e rv the in i solare is in omnipreseni 
reiniiider of the pole in v of ibsorbed ultraviolet light 
It should be renietitbe red th If the notent rivsof shorter 
w i\e length elo not peiietrilt glass Ike shorter the 
wive length the sma'ler the laver ol slon tint will 
ilisorb tile rivs \riitieiil lights, n gl is., eovereil, arc 
iherefoie h irmless md ther ipetitiealh veak ‘sunlight 
r irelv eont mis enough fir iiilriviolet nvs to produce 
injnrv Const(|uentIv, heliothe r tpv tint elcinaiiels 
Inghh potent elleets must l<Mtk to irtilieiil sources i>f 
radi ition 1 he quirt/ inereiin ire mil hire melal'ie 
ires are known to belong in the |Mitent el iss ,mel as h is 
often been warneel ni iv be extreiiielv injurious, so tint 
the eves should be protected from them With the 
newer jilivsies, phvsiologv md pilhologv of light rajs, 

1 better theripv is hkelv to develop 


ANOTHER PLEA TOR CONSERVATISM IN 
INTRAVENOUS MEDICATION 
Coiisielered from i jnirelj theoretic il staiidiioiiit, it 
IS not surjirisiiig that the jiossihihlies of intravenous 
tiler i]iv have mailc a strong ajijieal to the medical jiro- 
fession The cireiikition of the blood aflords the 
shortest route for the y af drugs to diseased 

or disordered tissues "tances in which 

superficial defects in. ^ *b' ase of the 

skin, cfTcclivc 
III most instaiij 
of the blood 
limited for 
plnsical Cei 


Jooj, A JLA. 
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organisms that have invaded the outer layers Further¬ 
more intravascular medication bnngs drugs into 
contact with micro-organisms that may inhabit the 
blood stream and the cells that belong m iL Little 
wonder, then, in view of such appealing therapeutic 
prospects, that propagandists for a mode of using 
drugs scarcclj thought of before Baccelli’s^ introduc 
tion m 1890 of the intravenous injection of quinm for 
the treatment of malaria, should have secured a sjmpa- 
thctic audience in recent jears 
As has frcquentlv been pointed out in The Journal, 
liowcvcr, there arc serious limitations to intravenous 
nieehcation which arc likclj to be forgotten or over 
looked in tlie enthusiasm for a promising procedure. 
Ihev involve both disappointments and d.angers, manj 
of which were suniiii.arized with judicial frankness ui 
the clinrmans address = before the Section on Pliar- 
maeologv and Therajiciitics at the St Louis session 
of the \inericaii Meelical Association Not the least 
in importance arc the difficulties of technic which 
form a sininbhiig block for all too many phjsicians 
\n uiibia'.eel erudite observer must often be astounded 
It the ernelenes'.—let it be admitted—which character 
ize.. the routine manipulative technic of persons 
supjiostellv verged in the nnntomj, phvsiologv, pharma 
eologv and psvchologv of man It sometimes seems 
IS if the keeping of ca'c records, vcrsatilitj in comer 
sation, and blind faith in traditional ofiice routine had 
ti'Urjicd tlie jilaec of intelligent mgcnuitj in the 
eoiuliiet of some of the smijilcst and most fundamental 
ojiemlions of medicine Sometimes more attention is 
givui to the jireparation of elegant vehicles for simple 
drug', tli.an to common procedures of examination and 
mstrnmentation Yet both features niaj involve the 
sLii^c organs of tlic jiaticnt as well as the outcome of 
his mal idv 

Tven if tlie word "faiiltv'’ could be discarded in 
referring to current tccbiiic, if asepsis were inevitable, 

if siibeiil meous intrnimiscular and intravenous injec 

tions were made painless and perfect rather than 
bungling, there arc hazards in intravenous routes tint 
Vocgtlm - has cicarlv emphasized The blood is not 
an mdififcrcnt fluid, it is a iiicelv “balanced’ solution 
\s Vocgtlm jiomts out, we know todaj that the chemi 
e il comiKJsition of the blood and its phj sicochemi 
properties, such as osmotic pressure, lijdrogenion 
concentration and colloidal state, are maintained int’ 
remarkable constancj .and appear to he essentia to 
phvsiologic hell being A sudden cli.ange ni reaction, 
the production of precipitates and subsequent tlirom 
bosis in vital organs, the ov'cnvhelming of sensitive 
tissues, such as the cardiac and nerv^ous structures 
1 *’ ! concentration of potent drugs tliese are 

ans of the untoward possibilities m <• 

Inlcn.at MeU Ceng 
T fm »-♦ nns of Intravenous Medicat 
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process that often means "more haste and less speed" 
in its outcome These are not hypothetic nnisings, 
they ha\c been ascertained to occur all too frequently 
Tlie need of rational conservatism has not yet passed 
for intravenous medication 


Current Comment 


DOCTOR STEPHEN SMITH 
In 1850, Stephen Smith took up the study of mcdi- 
anc at Columbia University "as a preientive measure 
gainst the recurrence of a form of indigestion" from 
Inch he had suffered since childhood Last week he 
'cd at the age of almost 100 years Perhaps he was 
irrect in attnbuting his longevity to Ins knowledge 
id to his ability in applying Ins knowledge of medi- 
le However, not every man is a Stephen Smith 
s career was marked throughout by a fiery cnthusi- 
n for cleanliness and sanitation * He w as among 
first to realize the importance of the health depart- 
at in tlie scheme of municipal organization In 
, he drew up, with Mr D B Eaton, an attorney, 
health bill which created the modern New York 
th department, a most important feature of the 
being Its establishment of the police powers of 
h departments In 1871, the American Public 
th Assoaation evas organized, and Stephen Smith 
ne its first president It was especially fitting that 
fheth anniversary celebration of this organization 
d have given to him such great honor as was 
led him at the last annual session To the very 
itephen Smith was an interested, active observer 
health progress of our country His life wit- 
a change from the uninformed misery, disease 
ath of one century to the enlightened sanitary, 
ic living of the next Few men have been 
'ed, as was this pioneer physiaan, to see the 
ment of a complete health civilization 


SIN OF THE CEREBROSPINAL FLUID 
y a century has elapsed since Magendie,* m 
St clearly desenbed the physical properties of 
irospinal fluid Always a body fluid of saen- 
rest, it has in comparatively recent times 
a new sort of importance because of the diag- 
d prognostic indications that can often be 
rom Its chemical, bactenologic and serologic 
Consequently, it seems strange that after 
y decades of study devoted to the cerebro- 
id some of the most fundamental ques- 
regard to its origin and function remain 
d or in dispute Although most of the 
lestigations on the source of the fluid have 
on the hypothesis that the choroid plexuses 
le i-i ivi portion of it, this view has been 
' In an elaborate review of the 
"Opted to reconcile the con- 

c^phalo rmchidicn Paris, 1825 
(Feb) 1920 
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flicting opinions and the alleged confirmatory evidence 
Dandy ^ has been able to produce unilateral internal 
hydrocephalus by obstructing one foramen of Monro, 
extirpation of the choroid plexus in such an obstructed 
lateral ventricle prevented the development of an 
internal hydrocephalus This experiment Weed 
regards ns the strongest single substantiation of the 
hypothesis that the origin of the cerebrospinal fluid is 
associated with the plexus Nevertheless, in spite of 
the corroboratory favorable histologic structure of the 
choroid plexuses, and the substantiating effect of phar¬ 
macologic agents in harmony with a secretory function, 
as well as anatomic and embryologic indications. Weed 
now believes that these plexuses cannot be the sole 
sources of the fluid In fact, there is some anatomic 
evidence that the penvascular spaces also pour a cer¬ 
tain amount of fluid into the subarachnoid space, where 
It mixes with the liquids produced in the cerebral 
ventricles Such an addition. Weed concludes— 
signihcantly for the diagnostician—probably accounts 
for the reported differences between subarachnoid and 
ventricular fluids on serologic and chemical analysis 
The ependvmal cells lining the cerebrail ventricles and 
the central canal of the spinal cord may also contribute 
a minimal addition to the intraventricular cerebrospinal 
fluid With the precise source, mode of production, 
amount and migration of the latter still partly unde¬ 
termined, the resourcefulness of the investigator is 
cJialJeiiged to afford an answer 


THE ARTIFICIAL SYNTHESIS OF UREA 


Nearh a century has elapsed since the synthesis of 
urea or carbaniid, was accomplished by F Wohler, in 
1828 1 he accomplishment was one of no small signifi¬ 
cance, since It represented the first success in the pro¬ 
duction of a substance organic in character and found 
as a natural component of the living body The syn¬ 
thesis of urea dispelled, once for all, the idea that 
some special "vital force" is required to evolve the 
organic constituents of plant and animal tissues The 
demonstration of what the chemical laboratory, directed 
by human ingenuity, can accomphsh in imitation of 
nature promptly emboldened scientists to attempt the 
artificial production of numerous other naturally occur- 
nng substances, with a degree of success attested by 
many of the accomplishments of modem organic chem¬ 
istry The original syntliesis of urea involved the 
moiecuhr rearrangement of ammonium cyanate This 
cannot be analogous to the genesis of urea m animals 
In diem it now seems most hkely that ammonia and 
carbon dioxid represent the immediate precursors of 
the end-product of nitrogenous metabolism It was 
not until 1882 however, that Mixter ’ succeeded in syn¬ 
thesizing urea from ammonia and carbon dioxid by 
passing the mixed gases through a hot tube at atmos- 
phenc pressure Quite recently, Krase and Gaddy ’ of 
the Fixed Nitrogen Research Laboratory of the Amer- 


4 Dandy WE. Tr Am S A 3 7 397 1919 

5 WMd L. H J 31 Rm 31 93 1914 

6 ifjxttr \V G Am. Gbaa J 4 35 J882 1SS3 

7 Kras^ N W and Gaddy V L. Synthesis of Urea from 
Ammonia and Carbon Dioxide J IndusL & Enpn Chem 14 611 
(July) 1922 
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when the anterior edge of the canvas chin piece rested in 
the open mouth during a prolonged suboccipital craniotomy 
An objection may be found m that the canvas piece (Fig 
1 B and Fig 2 C) covers the eyes, preventing examination 
of them during the anesthetic We have not found this a 
disadvantage, but if this is found undesirable, a metal piece 
(Fig I A) maj be inserted into the head rest at 6 and the 
same range of movements and adjustments obtained, or addi¬ 
tional holes for the ejes may be cut in the canvas 
The head piece permits of two movements flexion or exten¬ 
sion at the joint, a, and a backward or forward motement 
by sliding the face piece through b The relative height of 
the head piece to the table may be altered by sliding c 
through c 

In order to obtain the proper degree of flexion, the back¬ 
ward and fonvard movement is essential, since the head in 
relation to the trunk varies with each angle of flexion, and 
proper adjustment of this variation must be made As the 
head piece is attached to the table, the position of the tabic 
may be changed without altering the head piece 
When closure of the incision is desired, the tissues maj 
be brought together and suture facilitated by reversing the 
position of the head from flexion to extension (Fig 2 B) 
This may be done by loosening the joint, a The large handle 
to this joint makes this a scry simple procedure, whtcli maj 
be done without deranging the operative field 
I felt that before offering this head rest it should be given 
a thorough trial It was designed more than a >car ago 
and has been in constant use during the last ten months 
at the New York Neurological Institute, for all cervical 
laminectomies and suboccipital craniotomies, with such com¬ 
plete satisfaction that it has replaced the other t>pcs of head 
rests previously used The head rest maj be procured from 
the Hospital Supply Companv, 155 East Tvv cut)-Third Street 
New \ ork 
SIS Park Avenue 


MEASURING END RESULTS ALTER INJURY 
A SUGGESTED PERCENTAGE BASIS* 

JoiiM J Moorhead MD New \o*k 

To appraise the outcome of a given injury we arc in the 
habit of using some such descriptive prefix as ‘good,’’ "fair," 
‘poor’’ or ‘bad,’’ and in other surgical or medical conditions 
we often make use of the terms "improved" or ‘unimproved," 
having an anatomic or surgical cure m mind 
Any such nomenclature is, of course, verj confusing, it is 
not wholly descriptive nor is it reasonably accurate, as m 
no instance is there any verbal or other accepted standard 
of rating This indicates that the present scheme of classi¬ 
fying end-results depends wholly on the personal equation 
of the examiner One examiner may rate the outcome as 
■good", another, equally competent, may rate the end-result 
in the same case as “fair” Obviously, both examiners can¬ 
not be right, and thev differ because each has an arbitrary 
standard to which they have not mutually subscribed 
It IS conceded that it is impossible to set an absolutely 
exact standard by which to measure end-results, but it 
should be possible to determine a relatively exact standard 
on which mathematically to measure the final outcome of a 
given injury It will be admitted that for this purpose the 
use of words is inferior to the use of numerals, hence, for 
the purpose of attempting to attain to reasonable accuracy, 
a percentage basis has been chosen We have a universal 
standard for weight measurement, for blood counting, for 
temperature recording and for many other purposes, if, now, 
we can agree on certain elements common to all injuries, 
we can with reasonable accuracy obtain some acceptable 
standard of measurement for end-results In arithmetic, 
many problems can 'be solved by finding a common denom¬ 
inator, in the problem of solving an end-result after an 
injury, are there any common denominators of admitted 
V alue ? 

* From the Department of Traumatic Surgery New \ orl< Post Graduate 
^ledical School and Hospital. 


FUVCTION, UNION AND CONTOUR 
For some three years in my private and hospital cases I 
have made use of a simple plan based on three mam ele 
ments, common denominators, to determine by a percentage 
basis the outcome of injuries It should be conceded that 
the aim of treatment in any surgical or medical condition 
is restoration of function, hence function is the first element 
to he rated 

Next m importance is the state of repair of the injured 
part, and this is denoted by the term union 
The last element is the appearance of die injured part, 
and this is denoted by the term contour 
These three words or mcliisnc terms, function, union and 
contour, are chosen arhitranlv, and other descriptive words 
or terms can be made to sene equally well, but the gist of 
the whole matter is that wc should agree on certain prevail 
mg factors and allot to each a mimcrical value m terms of 
percentage 

Tlicre will be little controversy in according function the 
maximum rating in this arbitrary classification of 100 points 
for a perfect end-result Hence 60 per cent of the total is 
allotted to the element function Now comes the difficultjr 
in rating the other elements wliatcicr they may be namei 
It IS vvcll to remember in this connection that after some 
injuries, function is practically perfect despite a most imper 
feet anatomic or surgical result Witness the good flexion 
m an untreated wrist injury that indisputably was a Colies 
fracture I ikcwisc a fracture of the clavicle nith fibrous 
nonunion and a visible knobbing when the fragments over 
lap \ct the ‘‘function’ in both instances may be perfect, 
bow can wc rate such a result, unless wc use some such 
inclusive terms as 'union” and contour ’ 

Vccordmgly, wc arbitrarily allow a rating of 20 per crab 
to each of these elements, and thus our percentage formula 
now becomes function 60 per cent, union, 20 per cent, con¬ 
tour, 20 per cent = 100 per cent for a perfect result 
Function denotes the capacity to perform 
Union denotes the state of repair 
Contour denotes the external appearance 
Ill other words, wc rate our result on "actions” (function) 
and "looks” (union and contour) The appraised value of 
an automoliilc is based on the same elements of "actions 
and 'looks,” irrespective of the make or the model There 
arc of course, many accessory factors to take into account 
in judging the value of an animate or inanimate piece of 
machinery but after all, in each instance actions speak 
louder than looks 

APri-ICATIOX OF THE STAXDAED 

Given then, a standard of end-result values based on some 
such classification as the preceding, how are wc to applv it^ 
So far as the closed cavities of the body are concerned 
(cerebral, spinal, thoracic, abdominal), the problem is not 
particularly difficult because a damaged brain, spinal cord 
or thoracic or abdominal v mens will register in a fairly 
accurate and routine manner, irrespective of such factors 
as sex age, occupation or nationality The chiet difficultJ 
pertains to the extremities, and this, after all, w dl become 
clearer if we reflect for a moment on the essential function 
of each extremity 

The upper extremity is primarily related to such coordi¬ 
nated acts as the function (‘‘sense’) of grasp, of pull, of 
push, of touch, and their relative imoortance is m the order 



grasp and touch A workman, on the contrary, will become 
almost a derelict from the loss of the "sense" of grasp 

The lower extremity is primarily related to such coordi¬ 
nated acts as tile function (“sense") of locomotion and 
equilibrium These factors in combination enable us to walk, 
run Or climb, and tlieir liypofunction or hvperfunction is 
again determined in part by such components as age, sex 
and occupation 

Now pcfect function is the mutual accord between bodily 
hard and soft parts, in other words, the sum of skeletal 
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(bone), joint, muscle, tendon, viscular, neural and ghnduhr 
tone 

If ne Mould measure the loss of or damage to aiij of 
these, \\e must assign to all of them certain common denom¬ 
inators possessed bj all It is submitted that function, union 
and contour are terms suflicicntlj broad for slandardiimg 
mtrposcs on a percentage basis, at least much better than 
the former practice of using words like “good,” "fair," "poor" 
or “bad ” 

It is understood that perfect function is accorded 60 per 
cent, perfect union 20 per cent and perfect contour 20 per 
cent, a sum of 100 per cent for a perfect score m each 
element Now, if for example function is three-fourths per¬ 
fect lie allow three fourths of 60 or dS, if union is one-half 
perfect mc allow one half of 20 or 10, if contour is one- 
fourth perfect we allow one fourth of 20, or 5 So our result 
is the sum of 45 + 10 + 5 = 60 per cent result If we wish 
to bring these desenptne numerical terms in line with our 
former use of words, we can saj that a result of 80 + is 
good, 60+ IS fair, 40+ is poor, 20+ is had 
Further, we maj saj, for example, that a 75 per cent end- 
result IS the equnalent of a 25 per cent deduction from a 
perfect outcome, in other words, in this example, we may 
bj this method mathematicalh infer that the injured person 
has suffered to the extent of 25 per cent, based on a former 
capacitj of 100 per cent, taking all three elements into 
account Further analjsis will show just how much of this 
loss is allotted to function, how much to union and how 
much to contour 

PRETREATMEXT ESTIMATE 

Again, this plan permits us to make a pretreatment as well 
as a posttreatment estimate of the condition, and, of course, 
gi\es aaluable data for the successue follow-up obscnations 
For example, in a recent case of fracture of the left 
scapula, double fracture of the left humerus (upper zone 
compounded) and left radius, the patient being a bicjcle 
police officer, aged 36, the pretreatment estimate was 
F (function), 20, U (union) 0, C (contour) 5 = 25 per cent 
In other words, untreated, the upper extremitj showed a 
75 per cent loss, it might have been greater in an older 
person with another occupation, at his age, while he nc\er 
could resume his work as a bicjcle policeman, he could do 
clerical work, and his grasp power in that hand would not 
ha\c been much impaired e\en for certain manual tjTics of 
work. 

Howeier, three months later all the fractures had united, 
and the end-result was m terms of inability full} to raise 
the shoulder and supinate the forearm, and there was also 
a slight bowing of the latter Hence the rating was F, 50, 
U, 15, C, 18 = 83 per cent end-result, or 17 per cent loss 
His F would probably increase later to 55 per cent, and thus 
It can be reasonably predicted that the final result here will 
be 88 per cent 

A man of 62 had a compound supracondj loid infected frac¬ 
ture of the right femur six months before coming into my 
service A previous operation had been performed The 
low er limb was bowed markedly, it was 4 inches short, the 
knee was stiff, and there was an adherent transverse scar 
oier the insertion of the quadriceps There was a sinus and 
exposed bone over the external condyle of the femur The 
pretreatment estimate was F, 20, U, 5, C, 5 = total 30 per 
cent, or 70 per cent loss in the limb before treatment. After 
operation and before the plaster cast had been removed we 
were able to determine that the shortening had been reduced 
to 2 inches, the limb was straight, and the dead bone had been 
removed 

Then the provisional rating could be estimated as F, 40, 
U, 10, C, 10 = 60 per cent, or 40 per cent loss, compared 
with a former estimate of 70 per cent, based on exactly the 
same factors 

Comparing this degree of accuracy with any other form in 
which such terms might be used as ‘ improved ” "benefited" 
Or "fair result,” we can with reason claim greater exactitude 
of expression 


A MEAXS OF AtOIMNG CONTROVERSY 

Surgeons are often called on to determine the end-result 
of a given injury so that legal, compensation or insurance 
phases may become a matter of record or a subject of review 
by constituted authorities 

It IS submitted that a plan of this sort avoids much con¬ 
fusion and controversy It should not be difficult to agree 
on wliat constitutes restoration of the three elements, func¬ 
tion, union and contour Having thus agreed, the relative 
\ alue of each can also be determined with reasonable accu¬ 
racy The problem is qualitatue first and then quantitative 
A further advantage is that the clement function is rated 
as three times more valuable than union or contour This 
is as it should be, and the profession at large does not yet 
fully appreciate that the functional end-result is the mam 
object of treatment But it is apparent that the laity gen¬ 
erally regards union and contour as the mam elements, and 
often a surgeon is unjustly blamed because these factors more 
than function arc emphasized Suits for malpractice are fre¬ 
quently the outcome when such an interpretation of an end- 
result prevails, notablj in fractures m which unjustly the 
roentgenologic takes precedence o\er the clinical or functional 
result Finall), such a method of rating can be applied to 
many surgical or medical conditions, and thus this suggested 
percentage basis has wide applicability 
115 East Sixty-Fourth Street 


DEATH PROM POOD POISONING DUE TO BACILUUS 
BOTULINUS 

Jawes B CtTTEK M O Sax Feancisco 

P A A and T P, two men, ate tomato-onion-chih sauce 
at noon, June 16, taken from the last of twelve bottles, home 
made, that had been used during the winter While acrid 
and hot its taste was not much different from that eaten 
preiiousl} Slight gastroenteric symptoms followed within 
a few hours, not sufficient to cause alarm When I saw tliem 
next noon the patients complained of slight dizziness, vertigo 
and drvncss of the throat, which was attributed to cider that 
they had drunL When I was called the following morning, 
further inquiry elicited the information that the men had 
eaten the sauce described and that the housewife, thinking it 
“smelled too strong" had thrown it out The symptoms at 
this time were diplopia, weakness loss of accommodation, 
ptosis, do ness of the mouth and phannx, constriction of 
the throat with difficulty m speaking and swallowing, and 
still slight gastro-intestinal symptoms In spite of all efforts 
at treatment, one patient died on the 18th at 5 a m from 
failure of respiration, and the other patient on the 19 at 
11 30 a ra from failure of respiration and great exhaustion 
Extracts made from a specimen of the tomato-onion-chili 
sauce by representatnes of the California State Board of 
Health, and by Dr Meyer of the Hooper Foundation Labora¬ 
tory at San Francisco, revealed Bacillus bolnltiius in virulent 
type Injection into mice caused death within sixteen hours 
Further study is still being made 
The sauce provided an acid medium, the first instance 
recorded m which Bacillus botuhiius had developed under 
these conditions 
Childrens Hospital 


Thinking—The chief function of the mind is tlimking and 
It IS doubtful whether an organ can retain its maximal health 
if Its function is not adequately exercised But e.xercise must 
be guided and trained, especially in the young, if it is to 
attain its object A game of cricket in which the participants 
are ignorant of the rules and uninspired fay any keenness is 
worse, as an educational exercise, than no game at all Is 
thinking a function that needs no practice no training? 
Hughlmgs Jackson, whose contributions to psychopathology, 
in advance of his time like most of his work, have been 
revived and admirably presented to us by Dr Maurice Nicoll 
in a recent article on regression, was in the habit of e.xhort- 
ing his house physicians to set aside some portion of the day 
or night for thinking—Buzzard, Menial Hygiene, July, 1922 
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OF DOGMATISM IN 
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Nothing can be more helpful to the coming genera¬ 
tions of physicians than a wholesome realization of the 
futility and occasional danger of dogmatism in their 
fields of endeavor The development of a reasonably 
critical attitude of mind may not be compatible with 
the inertia of intellectual contentment, it is usually far 
easier to accept the traditional statement and act in 
accordance with it than it is to modify one’s perform- 
nce m the light of diligent inquiry Nevertheless, it 
quires a mind open to radical changes for participa- 
on in that which is designated as progress New 
discoveries and constructive thinking lead to evolution 
of knowledge and revolutionary practices Advance¬ 
ment in professional fields means the abandonment of 
much that is old and the avoidance of unpromising 
avenues Since practice, in medicine, is often based 
on dogmatic pronouncements, it is likely to fail in its 
objects when the premises become unstable 

For generations it has been assumed that patients 
with chronic interstitial nephritis must be poisoned by 
their own wastes It was a further natural, though by 
no means logical, assumption to conclude that urea is the 
offending toxic agent, hence urea production must be 
decreased and its elimination increased But, as Folin ^ 
has remarked, the enormous quantities of urea which 
can accumulate before the uremic patient finally dies 
indicate clearly that urea is not toxic, a fact also 
suggested by the extraordinary urea content found 
normally in the blood of certain speaes The text¬ 
books and other dogmatizers have liailed suprarenal 
secretion as the effective agent in controlling blood 
pressure, yet Hoskins “ has shown clearly that the 
evidence as a whole militates against the supposition 
that blood pressure is ordinarily maintained by the 
stimulating influence of small quantities of epmephnn 
continuously secreted 

Cholesterol, being a conspicuous and easily recog¬ 
nized component of the bile, both under normal 

1 Fohn Otto Nonprotcm Nitrogen of Blood in Health and Disease 
Physiol Re\ 2:460 (July) 1922 

2 Hoskins B. G The Relation of the Adrenals to the Circulation 
Physiol Rev 2 343 (July) 1922. 


conditions and in the form of biliary concretions, has 
furnished the theme for unending speculation which 
has all too often been accepted by the uncritical as 
fact It is suggested by various writers that cholesterol 
results from secretion of the biliary tract epithelium, 
from liver parenchyma degeneration, from red cell 
disintegration, from general tissue wear and tear, from 
food cholesterol, and from the suprarenals and other 
glands of internal secretion Nobody, Whipple’ 
naively adds, has as yet suggested that cholesterol is 
derived from the wear and tear of the cerebral cortex 
under the stress of environmental conditions 
In recent years the microchemistry of tlie blood has 
furnished numerous data to arouse the interest of the 
physician Too often, however, he has stretched the 
significance of the findings beyond the limits of 
dependable deduction Thus, Ambard’s coeffiaent and 
similar mathematical expressions have been endowed 
with a rcaht) soon to be shattered bj subsequent 
developments Fohn ’ has admitted that for the pres¬ 
ent the question of the ammonia content of the blood 
can have no bearing on anj clinical problems, while 
Behre and Benedict’s * studies of creatimn m the blood 
have raised doubt as to the very existence of this much 
estimated constituent •' At any rate, the foregoing 
illustrations should suffice to indicate the desirability 
of keeping an open mind m saence and its applications 


THE RELATION OF AUTOLYSIS TO ATROPHY 

Atrophy is a phenomenon that is ordmanly regarded 
as pathologic in character, although this is by no means 
always the case It may be questioned, at any rate, 
vv’hether the disappearance of certain bodily hssues 
with disuse or diminished function—for example, the 
atrophy of the mammary' gland at the end of lacta¬ 
tion—is not in reality a physiologic reaction After 
Salkovvski’s pioneer studies in this field in 1889, the 
relation of autolysis to atrophy began to receive con¬ 
siderable attention “ Tliere follow ed a decade or more 
during which only occasional reference to the subject 
vv'as made Recently, hovvev'er, with increasing knowl¬ 
edge of the importance of hydrogen ion concentration 
in many physiologic and biochemical reachons, the 
possible role of autolysis in the bodily processes has 
come into new prominence ^ 

It seems to be well established that the long-kmown 
"autodigestion” of most tissues kept under suitable 
conditions jxistmortem is due to enzyunatic changes, not 
to bacterial influences alone. The possibility of both 
asephe and antiseptic autoly'sis has been demonstrated 

3 WTiippIc G H The Onern and Sisnificance of the ConJtitoents 

of the Btle Physiol Rev 2: 440 (Jaly) 1922 /mr 

4 Behre J A. and Benedict S R. J Biol Chem 52:11 (May; 

1922 - A 

5 Does the Blood Contain Creatlnln? Current Comment J A- M. 
70:220 (July 15) 1922 

6 Levene, P A, The Harvey Lectures 1 73, 1905 1906 . 

7 A timely review is £ri\en by Bradley H O. AutoIyi» 
Atrophy Phys. Rev 2:415 (July) 1922. 
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for many glandular tissues m particular Muscle tissue 
uill also autoljze to some extent, but not so readily 
as epithelial structures Thus, when a piece of liver is 
allow cd to remain uncontaminated by bacteria, its pro¬ 
teins are gradually disintegrated with the production 
of typical products of alimentary digestion of the same 
substrates Connective tissues are resistant to such 
autoh tic changes The rate of autolysis and its extent 
are profoundly influenced by the reaction of the tissue 
mixtures Wlien the latter are alkaline or neutral, the 
h}droI)tic change is limited or entirely suppressed, m 
an and medium the self-digeslion proceeds much more 
vigorously, there being an optimal concentration of acid 
at which a maximal result is attained Bradley^ has 
summarized our present knowledge of the possible 
relation of autolj'sis to the various normal and 
pathologic atrophies by pointing out that the normal 
tissue cell is maintained at tlie reaction of the blood, or 
/)h 7 4 So long as its metabolic processes remain m 
equilibrium with its blood and lymph supply, there is 
no accumulation of carbon dioxid, sulphunc acid, phos¬ 
phoric acid, or aads arising in intermediary metabolism 
Neutralization of these acids, further oxidation of some 
of them, diffusion out of acid ions and diffusion in of 
basic ions go on at such rates that the resultant reac¬ 
tion remains constant On the other hand, as Bradley 
points out, any prolonged increase of metabolism 
within the cell without compensatory increase of the 
circulation about it w'ould lead to an acidotic shift 
witlim the cell If acid production exceeds the capac¬ 
ity of the mechanisms to dispose of it, autolysis and 
atrophic changes of mass are likely to ensue 
This explanation has long been applied to such con¬ 
ditions as liver atrophy Various circumstances, such 
as poisoning and altered arculation, render the hepatic 
cells acidotic, whereupon they die and autolyze rapidly, 
often leaiing only a vestige of connective tissue sup¬ 
ports In vanous forms of war gas poisoning, the 
alveolar cells of the lungs die and autolyze rapidly 
on account of the high acidity first developed by the 
chemicals used Bradley has interpreted the atrophy 
of the mammary gland after lactation as a tvpical 
physiologic example of autolysis resulting from dimi¬ 
nution of the blood supply The latter is assumed to 
result from the pressure of stagnating milk m the dis¬ 
tended glands On this hypothesis the bandaging of 
the breast to avoid overproduction of milk initiates 
pressure stasis and asphyxial cell acidosis Likewise, 
the postpartum resolution of the uterus is regarded 
as an autolytic atrophy initiated by the contractions 
which must greatly dimmish the blood and lymph sup¬ 
ply of this muscular organ The slow generalized 
atrophies of advanang age may be related, on such a 
theory, to a blood supply growing gradually less effi¬ 
cient The softening of overgrowths and neoplasms 
is regarded by Bradley as an added example of autoly¬ 
sis induced by alteration m the blood flow This may 


he caused, he adds, by the contractions of freshly 
formed fibrous tissue, so that capillary tufts are 
pinched off and their dependent tissues autolyzed The 
resistance of the brain and heart to autolysis may be 
ascribed to the unusually adequate blood supply which 
protects them from lack of oxygen and consequent 
acid-forming conditions If atrophy is a consequence 
of limited circulation, it seems likely that growth will 
require an abundance of blood supply and a mechanism 
that maintains neutrality This is doubtless true not 
only of normal growth but also of pathologic neoplasms 


LIGHT AS A THERAPEUTIC AGENT 

That sunlight is beneficial to those forms of living 
matter represented by green plants is an every-day 
obseiw ation Through the intermediation of chlorophyl, 
light energy is stored under conditions most advan¬ 
tageous to mankind There is a widespread conviction 
that sunlight is health-giving to man as well as to vege¬ 
tation, but proof of this traditional belief is not so 
easily secured Sunlight is only one of numerous 
environmental factors to which the human organism 
IS subject, and they cannot readily be dissociated so that 
each can be charged with its specific responsibility for 
well being or the reverse, as the case may be The 
physics of radiation, including the phenomena of light 
rays, has progressed to a stage, however, at which it 
may be expected that the behavior of light to hving 
matter m the animal as well as the plant knngdom will 
become eluadated A recent writer^ has pointed out 
that although the physiologic effect of sunlight seems 
at first sight indefinite and of dubious importance, the 
action of far ultraviolet light on norma! tissue, and the 
action of near ultraviolet light under certain pathologic 
conditions, have been investigated enough to show that 
there are well defined effects due to light, closely 
related to the physiologic results of exposure to radium 
and the roentgen rays 

It would be manifestly unfair to say that hehotherapy 
13 an entirely unexplored field, but it will scarcely be 
denied that its present claims and its accomplishment 
are essentially based on empincism To admit this is 
not derogatory to the possibilities of medical treatment 
through the agency of hght rays, but rather a chal¬ 
lenge to promote the saentific aspect of the subject 
The latest studies of the sunlight treatment of rickets, 
notablv those of A F Hess and others m this country, 
should give a marked impetus to the investigation of 
the phvsical factors as well as the clinical results 
Recently Kramer, Casparis and Howland = have again 
demonstrated the healing of the rachitic process in the 
bones of rachibc children through systematic exjxisure 
to the rays from the mercury vapor quartz lamp So 

1 Dark Janet H The Physiological Action of Light, Physiol. Rcr 
21277 (April) 1922 

2 Kramer B Casparis H. and Howland J Ultraviolet Radutioo 
in Rickets. Am. J Dia. Child 24 20 (Jtdj) 1922. 
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far as could be judged, the healing of the bones fol¬ 
lowing irradiation occurred at about the same time 
that It does after the administration of cod liver oil 
The changes in the phosphorus concentration of the 
blood serum were identical with those observed after 
treatment with cod liver oil 

The instance cited is a notable one for heliotherapy 
In a review which can be commended to physicians, 
Qark has suggested other fields m which the already 
evident possibilities of light therapy deserve experi¬ 
mental consideration from a clinical standpoint The 
pioneer uork of Finsen in the treatment of lupus vul¬ 
garis emphasizes the importance of considenng a 
dnersity of forms of radiant energy m skin affections 
The relative safety of treatment with ultraviolet rays 
over roentgen-ray exposure should add to the desir¬ 
ability of careful consideration of the respective merits 
In tuberculosis, especially surgical tuberculosis, helio¬ 
therapy has long had advocates The observations 
made have warranted the suspicion that light of short 
wave lengths, which is known to have marked bac¬ 
tericidal effects, may not be without salutary influence 
in the treatment of wounds “ Other suggestions might 
be cited, while the familiar inflammatory reaction 
known as sunburn, erythema solare, is an omnipresent 
reminder of the potency of absorbed ultraviolet light 
It should be remembered that the potent rays of shorter 
wave length do not penetrate glass T1 e shorter the 
wave length, the sma'ler the layer of skin that will 
absorb the rays Artificial lights, if glass covered, are 
therefore harmless and therapeutically weak Sunlight 
rarely contains enough far ultraviolet rays to produce 
injury Consequently, heliotherapy that demands 
highly potent effects must look to artificial sources of 
radiation The quartz mercury arc and bare metallic 
arcs are Imown to belong in the potent class, and, as has 
often been warned, may be extremely injurious, so that 
the eyes should be protected from them With the 
newer physics, physiology and patholog)' of light rays, 
a better therapy is likely to develop 


ANOTHER PLEA FOR CONSERVATISM IN 
INTRAVENOUS MEDICATION 

Considered from a purely theoretical standpoint, it 
is not surprising that the possibilities of intravenous 
therapy have made a strong appeal to the medical pro¬ 
fession The circulation of the blood affords the 
shortest route for the transmission of drugs to diseased 
or disordered tissues, except in the instances in which 
superficial defects may occur Even in the case of the 
skin, effective medication, like adequate nutrition, may 
in most instances be secured best through the medium 
of the blood supply, the use of local applications being 
limited for the most part to the relief of external 
ph-vsical conditions or the destruction of parasitic 


organisms that have invaded the outer layers Further¬ 
more intravascular medication brings drugs into 
contact with micro-organisms that may inliabit tlie 
blood stream and the cells that belong in iL Little 
wonder, tlien, in view of such appealing therapeutic 
prospects, that propagandists for a mode of using 
drugs scarcely thought of before Baccelh’s^ introduc¬ 
tion in 1890 of the intravenous injection of quinin for 
the treatment of malaria, should have secured a sympa¬ 
thetic audience in recent years 

As has frequently been pointed out m The Journal, 
however, there are serious limitations to intravenous 
medication which are likely to be forgotten or over¬ 
looked in the enthusiasm for a promising procedure. 
They involve both disappointments and dangers, many 
of which were summarized with judicial frankness in 
the chairman’s address “ before the Section on Phar¬ 
macology and Therapeutics at the St Louis session 
of the American kledical Association Not the least 
in importance are the difficulties of technic which 
form a stumbling block for all too many physicians 
An unbiased, erudite observer must often be astounded 
at the crudeness—let it be admitted—uhich character¬ 
izes the routine manipulative technic of persons 
supposedly versed in the anatomy, phjsiolog}', pharma¬ 
cology and psychology of man It sometimes seems 
as if the keeping of case records, versatility in conver¬ 
sation, and blind faith in traditional office routine had 
usurped the place of intelligent ingenuity m the 
conduct of some of the simplest and most fundamental 
operations of medicine Sometimes more attention is 
gnen to the preparation of elegant vehicles for simple 
drugs than to common procedures of examination and 
instrumentation Yet both features may imolve the 
sense organs of the patient as well as the outcome of 
his malady 

Even if the uord “faulty” could be discarded in 
referring to current technic, if asepsis vere inevitable, 
if subcutaneous, intramuscular and intravenous injec¬ 
tions were made painless and perfect rather than 
bungling, there are hazards m intravenous routes that 
Voegthn - has clearly emphasized The blood is not 
an indifferent fluid, it is a nicely “balanced” solution 
As Voegthn points out, we know today that the chemi¬ 
cal composition of the blood and its physicochemical 
properties, such as osmotic pressure, hydrogen-ion 
concentration and colloidal state, are maintained with 
remarkable constancy and appear to be essential to 
physiologic well being A sudden change in reaction, 
the production of precipitates and subsequent throm¬ 
bosis in vital organs, the overwhelming of sensitive 
tissues, such as the cardiac and nervous structures, 
with high concentration of potent drugs—these are a 
few illustrations of the untoward possibilities in a 

1 Bnccelli G Tr Tenth Internal Med Cong 8:138 Part 5 1890 

2 Voegthn Carl The Limitations of Intravenous Medication J A- 
ai A, re 421 (Aug 5) 1922 


3 Bneger Strahlentherapic 8: 63? 1918. 
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process that often means "more haste and less speed” 
m its oiitLome These are not hypotliLlie nmsmgs, 
they ln\e been ascertained to occur all too frequently 
The need of rational conservatism has not jet passed 
for intra\cnous medication 


Current Comment 


DOCTOR STEPHEN SMITH 
In 1850, Stephen Smith took up the study of niedi- 
ane at Columbia University "as a prccentivc measure 
against the recurrence of a form of indigestion" from 
which he had suffered since childhood Last week he 
died at the age of almost 100 3 ’cars Perhaps he was 
correct in attributing his longevity to his knowledge 
and to Ins ability in applying his knowledge of nicdi- 
ane Ho\\e\cr, not every man is a Stephen Smith 
His career was marked throughout by a fiery enthusi¬ 
asm for cleanliness and sanitation *He was among 
the first to realize the importance of the health depart¬ 
ment in the scheme of municipal organization In 
fact, he drew up, with Mr D B Eaton, an attorney, 
the health bill which created the modern New York 
health department, a most important feature of the 
bill being its establishment of the police powers of 
health departments In 1871, the American Public 
Health Association waas organized, and Stephen Smith 
became its first president It was especially fitting that 
the fiftieth anniversary celebration of this organization 
should have given to him such great honor as was 
accorded him at the last annual session To the very 
last, Stephen Smith was an interested, active observer 
of the health progress of our country His life wat- 
nessed a change from the uninformed misery, disease 
and death of one century to the enlightened sanitarv, 
hygienic living of the next Few men have been 
pnvileged, as was this pioneer physician, to see the 
development of a complete health civilization 


ORIGIN OF THE CEREBROSPINAL FLUID 
Nearly a century has elapsed since Magendie,* in 
1825, first clearly described the physical properties of 
the cerebrospinal fluid Always a body fluid of saen- 
tific interest, it has in comparatively recent times 
acquired a new sort of importance because of the diag¬ 
nostic and prognostic indications that can often be 
derived from its chemical, bactenologic and serologic 
aspects Consequently, it seems strange that after 
these many decades of study devoted to the cerebro¬ 
spinal fluid some of the most fundamental ques¬ 
tions with regard to its ongpn and function remain 
unanswered or in dispute Although most of the 
modern investigations on the source of the fluid have 
been based on the hypothesis that the choroid plexuses 
elaborate the greater portion of it, this view has been 
challenged by Becht = In an elaborate review of the 
subject, Weed ° has attempted to reconale the con- 


1 Rccherches sar le liqaide ciphalo rachidlen Pans 1825 

f F C Am J Phyilol Cl 1 (Feb) 1920 

3 Weed* L. H The Cerebrospinal Fluid, Phyfiol Rct 2*171 
(Apnl) 3922, 


flaling ojiinions and the alleged confirmatory evidence 
Dandv * has been able to produce unilateral internal 
hvdrovciihalus by obstructing one foramen of Monro, 
extirpation of the choroid plexus in such an obstructed 
lateril ventricle prevented the development of an 
intcnnl hydrocephalus This expenment Weed 
regards is the strongest single substantiation of the 
hjiiothcsis that the origin of the cerebrospinal fluid is 
associated with the plexus Nevertheless, m spite of 
the corroboratory favorable histologic structure of the 
choroid jilexiises, and the substantiating effect of phar¬ 
macologic agents in harmony with a secretory function, 
as well as anatomic and embrjologic indications. Weed 
now believes that these plexuses cannot be the sole 
sources of the fluid In fact, there is some anatomic 
evidence that the perivascular spaces also pour a cer¬ 
tain amount of fluid into the subarachnoid space, where 
It mixes with the liquids produced in the cerebral 
ventricles Such an addition. Weed concludes— 
signilicantlv for the diagnostician—probably accounts 
for the leported differences between subarachnoid and 
ventricular fluids on serologic and chemical analysis 
The cjiPiidvmal cells lining the eerebral ventricles and 
the central canal of the spinal cord may also contribute 
a mniinnl addition to the intraventncular cerebrospinal 
fluid With the precise source, mode of production, 
amount and migration of the latter still partly unde¬ 
termined, tlie resourcefulness of the investigator is 
challenged to afford an answer 


THE ARTIFICIAL SYNTHESIS OF DREA 


\earlv a century has elapsed since the synthesis of 
lire 1 or c irbamid was accomplished by F Wohler, in 
1828 T he accomplishment was one of no small signifi¬ 
cance, since It represented the first success m the pro¬ 
duction of a substance organic in character and found 
as a natural component of the living body The syn¬ 
thesis of urea dispelled, once for all, the idea that 
some special "vital force” is required to evolve the 
organic constituents of plant and animal tissues The 
demonstration of what the chemical laboratory, directed 
by human ingenuity, can accomplish in imitation of 
nature promptly emboldened saentists to attempt the 
artificial production of numerous other naturally occur¬ 
ring substances, with a degree of success attested by 
many of the accomplishments of modem organic chem¬ 
istry The original syntliesis of urea involved the 
molecular rearrangement of ammonium cyanate This 
cannot be analogous to the genesis of urea m animals 
In diem it now seems most likely that ammonia and 
carbon dioxid represent the immediate precursors of 
the end-product of nitrogenous metabolism It was 
not until 1882 however, that Mixter * succeeded in syn¬ 
thesizing urea from ammonia and carbon dioxid by 
passing the mixed gases through a hot tube at atmos¬ 
pheric pressure Quite recently, Krase and Gaddy ' of 
the Fixed Nitrogen Research Laboratory of the Amer- 


4 D«ndy WE. Tr Am S A 37 397 1919 

5 W«d L. H J M R« 31 93 19M 

A M.Vtfr VV G Am Chem J 4t3S 1882 1883 

7 Krast N w and Caddy V I* Synlheiu of Urea from 

Ammonia and Carbon Diomde J Indurt. & Enjin Cbom. 14 611 
(July) 1922 
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lean University, Washington, have succeeded in per¬ 
fecting this synthesis to a point at whicli it promises to 
be apphcable on a large scale for industrial uses An 
intermediate product is ammonium carbamate, which 
likewise was much discussed m the textbooks of a few 
3 ears ago as a likely antecedent of urea in the body and 
vas charged with responsibility for some of the toxic 
s}mptoms observed under conditions of disturbed Iner 
function in which a deficient conversion of nitrogenous 
catabolites to urea was alleged to occur It seems 
likely, therefore, that the centennial of the first artificial 
s3nthesis of a body constituent of organic character 
may be celebrated by the production on an elaborate 
factory scale of the same product, urea, in ways not 
iiidely divergent from those through which the same 
compound arises in the living organism 

THE AMERICAN MEDICAL DIRECTORY 
The Biographical Department of the Assoaation is 
now actively engaged in compiling and revising the 
matenal for the Eighth Edition of the Amencan Medical 
Directory The directory is one of the altruistic efforts 
of the Assoaation in the interest of the medical pro¬ 
fession as a scientific organization, which means, ulti¬ 
mately, in tlie interest of the public It is a book in 
which are found dependable data concerning every 
physiaan licensed to prachce medicine in the United 
States and Canada, all being treated alike This note 
IS inserted to ask the cooperation of those readers of 
The Journal who have changed their residence, or 
their office, since the previous revision, two years ago 
If there is any change to be made in the data appear¬ 
ing m connection with your name, communicate at once 
with the Biographical Department of the American 
Medical Assoaation 

CHRONIC STARVATION AS A DISEASE 
Prolonged undernutntion is a condition that occurs 
in a variety of disorders In its climcal aspects it is 
usually an indirect consequence of conditions which for 
some reason or other interfere with adequate food 
intake, so that the phenomena of chronic stanabon are 
often complicated by the effects of the concomitant dis¬ 
ease Dietary restnebon rarely occurs in healthy per¬ 
sons of normal weight except for purely experimental 
•purposes Occasionally, however, prolonged depriva¬ 
tion of food IS enforced by untoward circumstances 
such as intervene during war The effects of siege con¬ 
ditions with food scaraty have been desaibed in con- 
nertion with many campaigns, and recently for the 
siege of Kut, lasting 148 days, by Major General Sir 
Patnek Hehir ^ It is esbmated that tow'ard the end 
of this period the daily rabons yielded not more than 
from 1,100 to 1,800 calories for one man each day, an 
allowance obviously far below even the basal resting 
requirement The arerage loss of body weight was 
from 10 to 15 per cent The muscles deaeased in size, 
and about 80 per cent of the usual adipose tissue dis¬ 
appeared Under these conditions, the metabolism was 

, uchir Palnct Effects M Chrome Starvation During the Siege 
ot Kut Brit. M. J 1.865 aune 3) 1922. 


evidently lowered, as is indicated by the deadedly 
slower pulse rate and the lowering of body tempera 
ture, both of w'hich hate been noted in e.\penmental 
underfeeding Serious intestinal conditions resembling 
dysentery were widespread, but Hehir is inclined to put 
them to a large extent into a categor}' somewhat differ 
ent from the diarrheas of bactenal ongin He believes 
that degenerative changes m the digestive organs enfue 
m prolonged starvation, leading to failure to assimilate 
food properl} It is this feature, perhaps, whicli 
explains the often described inabihtt to return at once 
to a normal diet after chronic undernounshment The 
great caution necessar}' ma} be due to the temporary 
incapacity of the alimentary organs, which restorahte 
changes can only slowly repair What applies in such 
condition^ may perhaps deserve emphasis m the 
dietotherapy following clinical forms of severe 
undernourishment 


'Medical News 
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ALABAMA 

Hospital News—Bids lia\c been opened for the U S 
Public Health Sen ice hospital to be erected at Tuskegee 
Ala, for which an appropriation of ?2,500 000 has been made 
This hospital will have 270 beds for nenous and mental 
cases, and 230 beds for tuberculosis cases 

CALIFORNIA 

Chiropractor Fined —It is reported that C A Anderson 
Turlock, chiropractor was convicted of practicing medicine 
without a license and fined ?250 
License Revoked —It is reported that the license of Dr 
Amos J Landis of Chico was revoked bv the state board of 
medical examiners, following the arrest of Dr Landis on a 
charge of procuring an abortion 

Campaign for Funds Includes Medical School —^The cam 
paign for $10 000 000 for the Universitj of Southern Cah 
forma, now in progress, includes plans for a large medical 
'chool and teaching hospital, to cost approximatelj $3,500,000 
Clinic for Children Dedicated —The Anita M Baldwin 
Tu "'’i Children, Los Angeles was dedicated August la 
The clinic is a complete hospital for children under 13 vears 
of a^ and was made possible bv the gifts of Mrs Baldwin 
and F L Clark 

Pasadena Preventorium to Be Erected—Work will start 
Pasadena Preventorium which will cost about 
^5 000 The preventorium, which will be incorporated under 
the state laws, will be conducted under the same manage¬ 
ment as the Pasadena Dispensary 
Chiropractors Serve Jail Sentences—The following item 
appeared in the Banning (Calif) Record June 8 1922 
Doctors A C Foy of Anaheim and Philip Dudley of 
Llrange, chiropractors, recentlj convicted upon technieal 
charges of v lolation of the Medical Practice Act, are now 
serving ITO dajs in the county jail at Santa Ana There 
are nve other chiropractic practitioners in jail at the present 
V™Iia ’ at Stockton, one at Red Bluff, and one at 

COLORADO 

PersimaL—Dr Otis F Adams of Trinidad has succeeded 
Ur John R Espey as medical examiner for the U S 

V etcrans Bureau in that district-Dr Qiarles W Thomp 

u"i."Woodcroft Hospital, Pueblo from Dr 

Hubert Work,-Dr Emory J Bradj, superintendent of the 

jron Stratton Home, Colorado Springs, has resigned to 
become associated with Dr Charles W Thompson at the 
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Woodcroft Hospitil, Puel)!o-Dr Giovnnni Pcrilh, Denver, 

left September 1, for Itilj, where he miv resume rosidenec 

permanentij, it is iimouiiccd-Dr Melville Black Denver, 

ins reccntlj returned from Europe-Dr Jack W Brown, 

Las Ammas, is convalescing from an operation for hernia at 
St Joseph’s Hospital, Dcmcr 

DISTRICI OF COLXfMBIA 

Howard University Endowment Drive — \ hard drive is 
non being made b> Howard Unncrsity to raise $250,000 for 
the medical school in order to meet the conditional offer of 
the general education board of the same sum 

GEORGIA 

Personal—Dr Victor H Bassett, director of the municipal 
higicnic laboratore. Savannah, has terminated his contract 

vMth the cit>, after fourteen rears in that position-Dr 

Prederick Morris has been appointed a member of the board 
of health of Atlanta 

IDAHO 

Idaho State Medical Association—At the thirtieth annual 
meeting of the association held in Wallace recenth, under 
the presidencv of Dr Ma\ T Smith, the following officers 
were elected for the ensuing rear president Dr John R 
Craj, St Anthonv , vice president Dr Fred A Pitfcngcr, 
Boise, and secretarj-treasurer. Dr Ernest E Laubaugh, 
Boise The next meeting will be held at Idaho Falls 

ILLINOIS 

Hospital News —Plans have been drawn for a $150000 
addition to the Highland Park Hospital near the Exmoor 
Country Qiib, work on which will start in the fall 

Chinese Medical Society Conference — The first annual 
conference of the Chinese Medical Society will be held at 
Northwestern University, Evanston, September 11-14 Amer¬ 
ican visitors are welcome Several Chicago physicians will 
address the conference 

Personal—Dr Lawrence A Rvan was appointed city phy¬ 
sician of East St Louis, August 7-Dr Ulysses G Darling 

has resigned as medical superintendent of the Lake Geneva 
Sanatorium Lake Geneva Wis, to take up practice in ner¬ 
vous and mental diseases in Chicago-Dr Lowell S Goin 

director of the roentgen-ray laboratory Peoria has returned 
from Germans where he attended a course in deep roentgen- 

ray therapj at the University of Frankfurt-Dr Joseph T 

Woodward, Lincoln, has been appointed full-time medical 
examiner m the U S Veterans’ Bureau, Chicago 

Chicago 

Personal—Dr Irving Browning physician for the C M 
& St P railroad who mysteriously disappeared, August 8 
was returned to his home in a dared condition, August 20 
by a taxicab driver, who also disappeared after ringing the 
doorbell at the Browning residence Railroad officials indi¬ 
cated their belief that Dr Browning who had been engaged 
m treating nonunion workers since the shopmen s strike, had 
been kidnaped and that his release was due to the active 

police investigation of his disappearance-Dr Julian H 

Lewis has been appointed assistant professor of pathology 
at the University of Chicago 

INDIANA 

Physician’s License Revoked —It is reported that the 
license of Dr Frederick of Evansville now serving sentence 
m federal prison for violation of the Harrison Narcotic Law 
has been revoked 

State Medical Association —The Indiana State Medical 
Association will meet m Muncie, September 27-28 Conven- 
bon headquarters will be at the Roberts Hotel Prominent 
among speakers on the program are Dr Charles H Frazier, 
Philadelphia and Drs Charles M Mix and William A 
Evans of Chicago 

Hospital News—The Protestant Deaconess Hospital of 
Indianapolis which has been operated by a receiver since 
March 31, will be continued on its present basis until such 
time as a favorable offer for the hospital, for the purpose of 
continuum it as a hospital, is made-Qark Memorial Hos¬ 

pital, Jeffersonville, is fitting up an adjoining building for 

use as a nurses’ home-Work on the annex to Epworth 

Hospital, South Bend, to cost $276000 will start, October 1 


IOWA 

Personnl—Dr George E Vincent, president of the Rocke¬ 
feller roundation, and Dr Richard M Pearce, director of 
the division on medical education, visited Creston recently 
to confer with Dr Frank E Sampson coiicernmg the latters 

greater community plan-Dr klilton D Jewell of Decorah 

was seriously injured recently when his car overturned while 
he was answering a call m the country 

University News—Dj William G Vandesteeg, resident 
plnsjctaii in the department of gyaiecology and obstetrics 
Iowa State University, has accepted a position as mining 

surgeon 111 Biwaki, Mmn-Dr Arthur Steindler, professor 

of orthopedic surgery at Iowa University, has sailed for 
Europe where he wiil spend three months at his old home 

m Vienna Austria-Dr Gideon J Ferreira, hospital 

chemist at Iowa State University has gone into private 

practice at Aurora Mmn-Dr Harry W Dahl, lecturer 

in clinical microscopy department of intcnial medicine, Iowa 
State I'nuersity has accepted a position in the Hospital of 
the Rockefeller Institute for Medical Research, New York. 

KANSAS 

Hospital News—The new St Rose Hospital at Great Bend 
was dedicated August 17 The hospital which has a capac¬ 
ity of seventy five beds, is owned and controlled by the 
Dominican sisters 

Personal — Dr Clarence H Kinnaman of Junction City 
will become state epidemiologist and director of rural sani¬ 
tation of the state department of health, September 1, suc¬ 
ceeding Dr Andrew J Warren, who will go to the state 
board of health of Oregon 

MASSACHUSETTS 

Personal—Col George E Bushnell, U S Army, retired, 
has been selected by the Surgeon-General as lecturer on 
military medicine at Harvard Unnersity Medical School 

Physician’s License Revoked—It is reported that the state 
board of registration has revoked tlie license of Dr Joseph 
A Levek of Lawrence Dr Levek was charged with having 
performed an illegal operation 

Fnnd for Health Units—It has been announced that the 
interest from the George VTiite fund which was left to the 
city of Boston for public welfare purposes, will be devoted 
to extending and developing health units 

MICHIGAN 

Personal—Dr William K West of Tnmountain and 
Painesdale has been appointed consulting surgeon for insti¬ 
tutional work in the upper peninsula He was elected presi¬ 
dent of the Upper Peninsula Medical Society at the annual 
convention recently held at Houghton. 

MINNESOTA 

Assistant to Health Officer Appointed —Dr Arthur E. 
Nichols, St Paul has been appointed assistant to the chief 
health officer of the city, to succeed Dr John S Abbott 
whose resignation was announced, August 10 

Physician’s License Revoked —It is announced by the state 
board of medical examiners that the license of Dr Thomas 
Ameson Climax, has been revoked, because he has been 
sentenced to serve thirty years in the penitentiary on a charge 
of rape 

Double Shift in Medical College Suggested —At a recent 
meeting of the board of regents of the University of Mmnc- 
sorta it was pointed out that only about eight of 250 pre 
medical students would be permitted to enter the medical 
school this tall To overcome the difficulty, it was suggested 
that the medical school adopt a double shift m order to 
handle additional students The board ordered that a survey 
be made of conditions relative to admissions to the medical 
school and to anv needed reorganization of the medical 
curriculum to provide for the double shift 

MONTANA 

Personal —Dr Thomas B Marquis formerly of Whitehall, 
has been appointed government physician for the Cheyenne 
Indian Reservation with offices at Lame Deer 

Maternal and Infant Clinics Established.—In order to 
reduce tlic maternal and infant death rate which, it is 
reported, is the highest among the states the state public 
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health association is cooperating with county commissioners 
and county boards of health in establishing maternal and 
infant clinics m various communities 
Public Health News—^The expense of the city and county 
health office of Great Falls under a full-time health officer for 
1921 was ^,000 less than the expenses of the preceding year 
under the part-time method It was expected that the full¬ 
time plan would be more expensne, and therefore $22,000 was 
appropriated because the cost of the work for the previous 
year had been $17,000 The cost was,$15,000, which is $7,000 
less than the appropriation and $2,000 less tlian the cost of 
less efficient service This system will be continued for 
anotlier year, it was resoUed at the recent meeting of the 
board of county commissioners The county and city shire 
equally in the annual expense, the gorernment paying a part 
of the salary of Dr George A Fuson, the full-time city and 
county health officer, who has been reappointed for another 
year 


NEW HAMPSHIRE 

Hospital News—The new city hospital at Charles was 
dedicated July 26 The hospital, which is up to-date in 
design and equipment, has twenty-four beds 

NEW JERSEY 

Must Vaccinate Children—The state board of education 
has dismissed the appeal of George Ware, James Adams Jr, 
and Luke Bates from the action of the Berlin Board of Edu¬ 
cation in ordering their children to be vaccinated before 
entering school The state board justifies the action of the 
Berlin school authorities in excluding the children because 
they were not vaccinated It is averred by the state board 
■thnt the law gives authority to local boards of education to 
elude from any school a teacher or pupil who has not been 
ccessfully vaccinated, unless a certificate is furnished that 
ne not so vaccinated is an unfit subject for that operation 

NEW MEXICO 

Personal—Dr George P Paul of the International Health 
oard, has been appointed chief of the dmsion of county 
health work on the staff of the New Mexico Bureau of 
Public Health 


NEW YORK 
New York City 

Reconstruction Hospital Plans Annex —So great has been 
the growth of the Reconstruction Hospital that plans have 
been made to build an eleven-story addition Patients from 
more than thirty states and from almost eveo trade are being 
made fit to return to work. Since January 1, 903 patients 
suffering from industrial injuries have been cared for, almost 
as many as were cared for during the whole year of 1921 
The success of the Reconstruction Hospital has been such 
that government officials are advocating the establishment of 
similar institutions in other large industrial centers 

National Standard Health Exhibition—The first National 
Standardized Health Exhibition will be held in the Twenty- 
Third Regiment Armory, Brooklyn, the week of October 7 The 
National Health Council, the Kings County Medical Society 
Health Committee, the Brooklyn Chamber of Commerce 
Health Committee, the New York City Health Department 
and the Safety Institute of America are cooperating in the 
management of the exhibition which will mark the begin- 
nmg of an attack on the century old belief that the medical 
profession wishes to keep from the public the knowledge of 
how to prevent and cure ills 

MUbank Millions to Fight Tuberculosis—The technical 
board of the Milbank memorial fund met at Paul Smith, 
N Y, August 21, to consider measures preliminary to actual 
use of this fund, which totals approximately $10,000,000, and 
is the gift of the late Mrs Elizabeth Milbank Anderson Mr 
John A Kingsbury, secretary of the fund, stated that no new 
hospitals would be built, but that the fund will be used to 
aid work already established especially in counties in New 
York State, where deserving work is handicapped through 
lack of money Among the members of the technical bo^d 
are Dr Livingston Farrand, Dr Hermann M Biggs, Dr 
Donald B Armstrong and Dr Otto R- Eichel 

Wood Alcohol as a Cause of Death and Blintaess — 
Figures published by the National Committee for the Preven¬ 
tion of Blindness show that, during the first half of 1922 
wood alcohol caused 130 deaths and twenty-two cases of 


blindness These figures, however, do not by anv means cover 
the total loss of life or sight through the drinking of hoot 
Icgger's whisky, since this cause of death is frequently con 
ccaled by relatives and friends of the victim More than 
one half of the fatal cases of wood alcohol poisoning brought 
to the attention of the committee during the first six months 
of 1922 occurred in New York, New Jersey and Pennsylvania 
Five deaths were reported in Texas and four each m Con 
necticut Massachusetts, Ohio and Missouri Only three or 
four deaths per year from wood alcohol poisoning were 
reported m New York State prior to 1919 while more than 
eighty deaths from this cause have been reported within the 
last three years 

Personal—Dr H F Pierce, who has been in the depart 
ment of pathology, University of Oxford for three and a half 
years engaged in research for the British Medical Research 
Council, has been appointed associate in physiology at the 

College of Physicians md Surgeons, Columbia University- 

Dr Dnv id Lazarus and Drs Henry O Reik and Andrew ] 
N Rcik, Baltimore, sailed for Europe, August 17 Dr 
Abraham A Brill, Dr Louis Hauswirth and Dr Oswald S 

Lovvsley sailed for Europe, August 19-Dr Samuel Kahn 

returned from Europe on the Majestic August 22.-Dr 

Herbert E Stem sailed, August 15 on the Mauretania to 

visit England Germany, France Austria and Holland.-Dr 

Clarence O Cbcncv has been appointed assistant supennten 
dent of the Utica State Hospital, and will assume charge of 

the kfarcy Division within a few weeks-Dr William T 

M Liccionc Mount Vernon has tendered his resignation as 
a member of the board of health 

NORTH CAROLINA 

Hospital News—Contracts have been let for the Shelby 
Hospital, which will cost about $52 000 and have thirty foar 
beds 


OHIO 

Personal—Dr J C Shafer, Norwood has been appointed 
medical inspector of the Norwood schools, to succeed Dr 
Edgar Snyder 

Health Commissioners’ Conference —The third annual con 
fcrcnce of licalth commissioners of Ohio wall be held at 
Columbus September 5-8 Attendance at the conference is 
compulsorv Dr George E Vincent of the International 
Health Board Dr W H Park professor of hygiene, Belkvue 
Hospital Medical College, and Dr W S Rankin state healm 
officer of North Carolina, will be among the speakers at the 
session 

Court Decision Regarding Personal Attendance on Pabents 
—In a prosecution for v lolation of the Harnson Narcotic 
Law the evidence showed that the defendant, a physics 
had dispensed morphin at his office In reversing the judg 
ment of conviction and granting a new trial the U S 
Court of Appeals eighth circuit said The power of the 
Commissioner of Internal Revenue, with the approval of the 
Secretary of the Treasury, to make all needful rules and 
regulations for carrying the provisions of the Harnson Nar 
cotic Law into effect, did not confer the power to say that a 
physician could not personally attend a patient at his office 
The enforcement of tlie act did not require any such imle 
and it IS contrary to the language of the act itself, which is 
plain and unambiguous and says nothing about where the 
patient shall be when personally attended If wn 

gress had intended to exclude personal attendance at offic^ 
it would have said so The fact of omission is strong 

evidence that it did not intend to say so 

PENNSYLVANIA 

Personal—Drs Harry A. Spangler and Edward R. 
have been chosen by the Carlisle school board as medica 
inspectors 

Philadelphia 

Tuberculosis Survey—Dr Murray P Honvood, instructor 
in bacteriology and public health Massachusetts InstiWtv 
of Technology is conducting a tuberculosis survey for the 
Philadelphia Health Council and Tiiberculosis Committee 

Drug Pedler Arrests Fewer in Police Drive—Resffit of 
determined efforts by the police to break up the traffic in 
narcotic drugs was shown August 23 when not one nrres 
was made m the city, and reports from all police station 
indicated that the traffic is at a standstill In every distri 
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infested bv the drug pcdlcrs, there were phm clothes police- 
jnen closely watching for offenders 

Fines in Food Law Cases—Fines iggrcgnting $7S0 were 
imposed on twenty-five persons brought before Magistrate 
Beaten on charges of violating the pure food laws The 
charges were brought by Robert M Simmers, general agent 
of the state department In addition, four persons were held 
for court 

SOUTH DAKOTA 

Personal—Dr Clara El. Hajes of Illinois has been 
appointed head of the division of child Ingicne of the state of 
South Dakota 

TEXAS 

Physician’s License Revoked —A recent communication 
from the state board of medical examiners of Texas states 
that the board has recenfh reioked the license of Dr Charles 
M McMillan, formerlj of Waco, who, Nov 19, 1920, was 
indicted for unlawfully selling morphin and, November 24 
was found guiltj and sentence to two vears in the pcniten- 
tian The limited authority of the Texas State Board of 
Medical Examiners makes it necessary that this revocation 
be legalized by court action 

VIRGINIA 

Reappomtmenta on State Board of Health—The governor 
has reappointed on the state board of health, Dr William F 
Drewry, Petersburg, and Dr William M Smith Mexandna 

Physician Sentenced —It is reported that Dr Ncilson H 
Turner Richmond, was sentenced to serve six months and to 
pay a fine of $300 for contributing to the moral dclinqucncj 
of a 17-jear-old girl Dr Turner entered an appeal 

■WASHINGTON 

Hospital News—The Sumner Hospital was vacated, 
August IS It IS reported and the patients were transferred to 
the new Puyallup Hospital, recently opened Mrs Cora B 
Stone, who was manager at the Sumner Hospital, will hold 
the same position at the Puyallup Hospital 

CANADA 

Medical Association News—The British Columbia Med¬ 
ical Association held its annual meeting m Kelowna B C, 
recently Osborne Morris was elected president for the 
coming year The next meeting will be held in Kamloops, 
October 4 

University News—Eighteen candidates received the degree 
of doctor of medicine at the convocation exercises. Western 
University, London, Ont J H Lewis, London, won the J B 
Campbell memorial scholarship in medicine Sixteen of the 
graduating class passed the licensing examination of the 
Ontario College of Physicians and Surgeons, and one member 
passed the Dominion Medical Council examination 

GENERAL 

Registration Certificate Lost—It is reported that Dr 
Heman Augustus Tyler, Bridgeport, Conn, left his certificate 
of registration on a table at the Hotel Bancroft, Worcester 
Mass^ and has since been unable to find it The number of 
the license was 11,846 

Outpahent Services Abroad to Be Inveshgated—Dr 
Evarts A Graham St Louis, and Dr Daniel L Edsall 
Boston, will sail for England, September 23, to investigate 
the outpatient services of the British hospitals and medical 
schools for the Rockefeller Foundation 

Cadaver Alcohol Stolen—It is reported that bootleggers 
obtained about 2 000 gallons of alcohol from medical college 
vats shortly after they closed down for the summer Most 
of the alcohol was redistilled in Minnesota, and distributed 
by booze runners in Iowa Minnesota, Nebraska, Kansas and 
the Dakotas 

Medical Play to Be Filmed—It is announce that the 
Famous Plavers-Lasky Corporation will produce a film ver¬ 
sion of Andre Pascal s medical play The Caduede (The 
Caduceus), which has been so much discussed m London and 
Pans the physicians of England complaining tliat it traduced 
their profession 

Association of Anesthetists to Be Organiied—^The South¬ 
ern Association of Anesthetists is being organized and will 
hold its first meeting in conjunction with the Southern Med¬ 


ical Assocntion at Chattanooga, Tcnn, in November Those 
interested arc requested to communicate with Dr William 
Hamilton Long, 1911 Duker Avenue, Louisville, Ky, organ¬ 
ization secretary 

Proposed Law to Reward Discoveries in Medicine—A 
reward of $1000000 is to be offered by the United Stales 
government for a successful cure of tuberculosis, cancer 
paralysis, epilepsy or dementia praccox, should the hill intro¬ 
duced by Representative Sproul of Illinois be enacted by a law 
The provisions of the measure call for the payment of the 
reward in ten annual installments to be made by a board con¬ 
sisting of the surgeon generals of the Army, Navy and U S 
Public Health Service, who would be called upon to investi¬ 
gate claims for any such discoverv The Sproul bill stipulates 
that no payanent will be made until authorized by this board 

Deplorable Conditions in Russia —American physicians 
who have just returned to Moscow after a sanitary inspec 
tion trip to districts where no relief had been extended, report 
that the gauze furnished by the American Relief Administra¬ 
tion was the first seen in four years at the city hospital of 
Saransk The sanitary conditions in that city were so 
deplorable that it was necessary to demand a general cleaning 
campaign before extending relief of any kind Since the 
famine has been checked a strenuous campaign throughout 
Russia IS now being waged against filth and disease, by the 
American Relief Administration Among other things, 
10 000(XX) people are being vaccinated against smallpox, 
tvphoid paratvphoid and cholera 

Consultation by Radio—The United Fruit Company has 
established a radio medical service whereby their ships at 
sea without physicians may obtain advice by radio concern¬ 
ing the treatment of their sick The company maintains 
hospitals and radio stations in Panama Costa Rica, Colom¬ 
bia Guatemala and Honduras and all of its passenger steam¬ 
ships carry physicians In addition, radio stations are main¬ 
tained at New Orleans and Burwood, La, Fort Morgan, Ala, 
and Swan Island in the Caribbean Sea While the service 
was established primarilv for ships without physicians, it is 
at the disposal of vessels whose medical officers desire to 
consult other phvsicians The messages are to take prece¬ 
dence over all but SOS calls 

Use of Fish in Malana Control.—It is announced by the 
Rockefeller Foundation that m the southern states fish are 
being used extensively to control the breeding of the malana 
mosquito In practically all the towns in which there have 
been demonstrations of malaria control by antimosquito mea¬ 
sures, thev have been an important auxiliary to drainage and 
oiling and m many instances the chief or even sole reliance 
In a group of five counties in Alabama, practically every 
farmer has convenient access to a minnow hatchery, from 
which he is able to stock breeding places with fish, as occasion 
anscs The city of Richmond Va, has stocked all its 
fountains reservoirs and lakes with top minnows, and has 
established hatcheries to furnish the fish free of charge to 
anv communities in the state that want them 

Hospital Conferences —The first annual meeting of the 
Protestant Hospital Association will be held at West Baden 
Ind September 12 under the presidency of Pliny O Qark, 

superintendent of the Presbytenan Hospital, Denver-All 

hospitals which participated m National Hospital Day, Mav 
12 or are interested in the movement are invited to attend 
a conference at the Hotel Sherman, Chicago September 10 
Methods of making hospital day more beneficial to each hos¬ 
pital will be discussed Dr Lewis A Sexton, superintendent 
of the Hartford Hospital Hartford Conn, is chairman of 
the National Hospital Day Committee-The annua! meet¬ 

ing of the American Hospital Association will be held at 
West Baden Ind September 12-16 and the American Con¬ 
ference on Hospital Service will hold its session at West 
Baden September 15 

Life Tables for States and Cities —Tlie department of 
commerce announces that abridged life tables based on the 
1920 census will soon be issued These tables cover 74 per 
cent of tlie total population of the United States, or twenty- 
four state' including fourteen large cities Tliey show for 
this area as a whole that the expectation of life at birth for 
white males is 5523 years and for white females 5741 
years Kansans according to the table are the longest lived 
people in the United States Their expectation of life at 
birth is 59 73 years for white males and M89 years for white 
females Wisconsin ranks next, with 58 77 years for white 
males and 60 70 years for white females Washington D C, 
outranks all other of the fourteen cities with S3M years for 
white males and 5983 years tor white females as the expec- 
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tation of life Pittsliurgh is at the foot of the list witli 47 16 
and 5042 years, respectively While the various mortality 
conditions show that the chances of living are much more 
favorable among white persons than among negroes, the 
improvement among negroes between 1910 and 1920 was 
slightly greater than among white people 

Colored Physicians Hold National Meeting—A.bout 700 
delegates attended the annual convention of the Gilorcd 
National Medical Association held at Washington, D C, 
this week They came from every state, from Canada and 
from the West Indies The work of the convention included 
discussions and clinics by the medical and surgical sections 
a joint public meeting at the Smithsonian Institution, under 
the direction of Dr Roscoe C Brown, of the U S Public 
Health Service, and chairman of the general health com¬ 
mittee of the association, an address on public health by Dr 
Aldnch R Burton, a discussion on venereal diseases and 
remedies and a recommendation for the requirement of health 
certificates before marriage and the usual program The 
following officers were elected president, J Edward Perrj, 
Kansas Citv, Mo , president-elect John O Plummer 
Raleigh N C , vice presidents, H R Smith, Chicago, 
L Marion Lawrence, Philadelphia, C E LcBranch, New 
Orleans, general secretar 3 , W G Alexander, Orange N J , 
assistant secretary, G H Francis, Norfolk, Va The con¬ 
vention next vear will be held at St Louis, from August 
22 to 24 


LATIN AMERICA 


Cuban Branch of the International Surgical Aasociation — 
A branch of the International Surgical Association has been 
organized in Cuba The president is Dr Jose A Prcsno j 
Bastionv, editor of the Rcvista dc Mcdtctna \ Ctntgta of 
Havana 


Brazihan Medical Society —Officers of the Medical Society 
of the Hospitals of Bahia were appointed as follows presi¬ 
dent, Dr J Adeodatos, vice president Dr Martagao Ges- 
teira, secretary general. Dr Aristides Nov is, secretary. Dr 
Aff de Carvalho, subsecretarv. Dr Galdino Ribeiro, trea¬ 
surer, Dr Canna Brazil 

Memorial to Oawaldo Cruz—A movement is on foot in 
Brazil to erect an imposing memorial to Oswaldo Cruz or 
organize an Oswaldo Cruz foundation On the recent anni¬ 
versary of his birthday liis tomb and the busts in the 
Institute at Manguinhos and in the offices of the national 
public health service were decorated 

Election of Officers—The newlv elected board of the 
Sociedad de Obstetncia y Ginecologfa of Buenos Aires 
recently elected for the next two year term Dr J C. Llamcs 
Massini president, Dr A T Bengolea, vice president. Dr 
M L P^rez secretary general, Dr J C Ahumada, recording 
secretary, and Dr A Villar, treasurer 

PubUc Health in Venezuela—According to the last report 
of the director of public health of Venezuela, during the year 
1921 the public health department turned into the treasury 
420 596 67 bolivars (about $42,000), compared with 376850^3 
bolivars in 1920 This was collected for disinfection and 
laboratory service During the year smallpox prevailed 
in several places Several cases of anthrax were discovered 
in animals An antityphoid campaign has begun, typhoid 
vaccine, which is offered free of charge, being employed 


Sixth Latin American Medical Congress—A total of 
eighteen subjects will be discussed at the Sixth Latin Ameri¬ 
can Congress, to be held at Havana metabolism of cancers, 
antidiphthena immunity and vaccination, Leptospira tcteroi- 
dcs and yellow fev er, inheritance and eugenics, tests ii\ liver 
disease, pernicious anemia, eradication of yellow fever and 
smallpox from Latin America, standard classification of 
digestive disturbances of infants, treatment of puerperal 
infections, surgical indications in chronic ulcer of the 
stomach, convenience of a Latin American pharmacopeia, 
history of medicme in America, and related subjects 

Personal—The Braad-Mcdico relates that Dr M de 
Medeiros has been appointed assistant professor of general 
pathology at the University of Rio de Janeiro He has been 
prosector for ten years in both the faculty of medicme and 

the \etennarv college-Prof Abrami oi Par^ has been 

lectunng at Rio de Janeiro on “Anaphylac^ Phenomena 
and ‘The New Orientation of Medicine He has been a 
collaborator of Widal in his research on the hemoclasis test 
of liver functioning, and on desensitization Prof J 
L. Faure, also of Pans, spoke on Uterine Cancer at a 
fecial meeting of the medical faculty of Rio de Janeiro m 


honor of the two French visitors-The Brasd-Medico 

mentions further that Prof Carlos de Mello of the Lisbon 
faculty of medicine is visiting Brazil on an official mission 
to study the organization of the surgical clinics and espe¬ 
cially the car, nose and throat clinics He spoke on “Plastic 
Operations on the Nose’’ at a recent meeting of the Soaedadc 

de Medicina e Cirurgia-The name of Airanio Peixoto 

has been given to the new dispensary for neurosyphilis which 
was recently inaugurated in the grounds of the Hospital 
Nacional dc Alicnados at Rio The dispensary is m charge 
of Dr G de Moura Costa Prof Juliano Moreira is director 
general of the care of nervous and mental diseases in the 
province Prof Afranio Peixoto is on the editorial staff of 
the Bracil-Mcdico and is director of the medicolegal institute 

-Prof Moracs Frias of the medical faculty of Oporto 

Portugal addressed the Academia dc Medicina at Rio on 
‘Gastric Surgery,” and was invited to perform some opera 
tions in Professor Magalhacs’ service 

FOREIGN 

Prize to Mourgue—The Dagnan prize offered by the 
Academic des sciences morales et politiqucs at Pans has been 
awarded to Dr M R Mourgue physician in chief of the 
asylum at Auxerre It is the second time that he has won 
this prize 

Eye Quacks—The Medicina Ibcra publishes an appeal from 
Dr Manuel Marquez of Madrid asking for data m regard 
to the work of charlatans claiming to treat eye disease He 
IS to deliver an address on quackery, especially from the 
oculist s standpoint, at the next Spanish ophthalmologic 
congress and he appeals for ideas and experiences to aid 
him in this task No address is given, but the address of 
the Madrid Facultad dc Medicina is (Zalle de Atocha 104 
Madrid where Dr Marquez has the chair of ophthalmology 

Better Control of "Patent Medicines” in Japan.—Owing to 
various conditions following the revision of the Japanese 
pharmacopeia, the department of home affairs has decided 
to control the “patent medicine’ business more thoroughly 
Exaggerated advertising matter will be suppressed and thirty 
additional inspectors will be appointed to visit “patent medi 
cine ’ factories to sec that the drugs used possess the 
character and quality specified in the pharmacopeia, or as 
the samples presented in conformitv w ith regulations 

More Than 2,500,000 Die in Russian Province—Reports to 
the health section of the League of Nations show that before 
the situation was relieved by American help of the 3,125,277 
inhabitants of the Tartai republic, 2 500 000 died from starva¬ 
tion from Tanuary to March, 1922 'There were 392,390 cases 
of infectious disease In the Kliarlov district people were 
dying at the rate of 40,0OT each month or a mortality of 600 
in every 1,000 population. Between March 1 and March 20, in 
the Kharlov district alone, 125,000 persons died of starvation 

Personal—The medical faculty of the University of 
Bordeaux has founded a chair of therapeutic hvdrologv and 
climatology, and Professor Selher is to be the first incumbent 
He has been chief of the phv siology laboratory for ten y ears 
and lectured on by drology, and is an officer of the “Tourisme 

Society-Dr T Madsen of Copenhagen has been elected 

associate raember of the Belgian Societe des sciences 
medicales et naturelles at Brussels He has also been 

decorated with the Italian Order of the Crown-Tlic 

French government has appointed among those who are to 
represent France at the festivities at Rio de Taneiro in honor 
of the centennial of the independence of Brazil Dr P Janet 
Dr Borel Dr Dumas, professor at the Sotbonne, and Dr 

Chirav of the Pans medical faculty-At the ceremonies 

attendant on the retirement of Professor Kraepelin from the 
chair of psychiatry at Munich, he spoke on the duty of being 
healthy as the foremost duty of the young physician as he is 

to be the leader of the people in times of need-Dr R. H 

Jaffe has recently been admitted as privatdozent for general 
and experimental pathology at the University of Vienna He 
has just arrived in this country and expects to visit the prin¬ 
cipal hospitals of the United States before he enters on his 

duties-Prof H My gmd of Copenhagen has been elected 

to honorary membership in the Scottish Otolaryngologic 
Society 

Suggestions of the Official Swiss Goiter Commission 
With the director of the national public health servnee pre- 
sidmg the Swiss goiter commission held its important meet¬ 
ing recently at Bern to hear the reports of the committee 
that has been collecting data and study mg ways and means 
for prophylaxis of goiter After long and thorough discussion 
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on nil tlic reports nnd suggestions, it wns voted to propose 
to the nuthontics of the different emtons the introduction of 
prophylactic measures against endemic goiter in either of 
two ways suggested (1) By general prophylactic treatment 
with lodin by the use of kitchen salt in which a certain 
proportion of lodm is incorporated The amount to be used is 
tcntaliacly suggested as from 0 25 to 05 gm to 100 kg of cook¬ 
ing salt This amount it was stated, would exert a preven¬ 
tive action on goiter, while it could not be injurious Besides 
this iodized salt, the public should also have ordinary salt 
available without lodin This iodized salt has already been 
in use in the Wallis and Appcnzcll cantons for some time 
(2) School prophylaxis This consists in giving once a week 
to the schooldiildrch a tablet containing a certain amount 
of lodin Tins method has already been introduced in a num¬ 
ber of places The commission adopted a further resolution 
in regard to calling the attention of the canton authorities 
to the dire effects which arc liable to follow the unrestricted 
sale of lodm preparations to the lay public lodin is a drug 
which in any amount always requires medical supervision 
when It IS being taken The present unrestricted sale of lodin 
preparations, which is being pushed with extensive advertis¬ 
ing, can lead to serious injury The commission therefore 
appealed to the authorities to have lodin preparations—except 
a few in general use, such as the tincture of lodtn—listed 
with the drugs which can be dispensed in the pharmacies 
only on a physician's prescription The same appeal was 
made further to the commission in charge of the revision of 
the pharmacopeia, which work is soon to he started The 
goiter commission decided further to systematize the data 
collected on the prevalence of goiter in Switzerland, so that 
the outcome of the various prophylactic measures can be 
estimated as the years pass, and steps were taken to insure 
the starting of work-in this line TTie Sctnvcizcnschc medt- 
aiiisc/ic U'ochciiscltnft gives the foregoing details of the con¬ 
ference but mentions no names except that of Dr Carncre, 
chief of the national public health service 

Deaths in Other Countries 

Dr James Francis Agbew, principal medical officer of the 
department of repatriation Australia, while on a visit to 

Scotland-Dr P Cesetti of Rome-Dr P Hofmeister, 

professor of medical chemistry and pharmacology at Prague, 
Strasbourg and Wurzburg, noted for his discoveries in 
physiologic chemistry, especially the crystallization of albu¬ 
min, aged 72-Dr P Esquerdo, a prominent internist of 

Barcelona, Spam The death is also reported from Barcelona 

of Dr P Umbert, a dermatologist and syphilologist-Dr 

PEG Persson, physician in chief of the Esbptnderup Hos¬ 
pital in Denmark-The Scmaiia MMtea mentions the death 

of Dr Ricardo Pi6rola of Buenos Aires from food poisoning 
and the death of Dr M F Sauhidet, who practiced at 
Mercedes, aged 56 


Government Services 


Proposes Increase in Officer Personnel 
Convinced that Congress has made a serious error when 
it ordered a radical reduction in the officer personnel of the 
Army, Representative Charles F Curry of California has 
announced his intention to introduce a bill in Congress to 
stop the elimination of some 2 000 or more army officers, 
many of whom are in the Medical Corps 


McCoy to Attend International Conference 
Dr George W McCoy, director of the hygiene laboratory 
of the U S Public Health Service, will represent the United 
States at an international conference at Geneva on medical 
problems The conference will be held September 25, 26 and 
27, It was announced by Surgeon General Cumming of the 
U S Public Health Service Principal among the problems 
to be considered by the international conference will be the 
proposed standardization of antitoxins and scrums Owing to 
the great advance made by preventive medicine, the inter¬ 
national trade in antitoxins and serums has heavily increased 
with the result that both in imports and exports the leading 
nations have a great multiplicity and some confusion m such 
supplies Standardization is said to be needed and will be 
the principal object of the international conference 


Foreign Letters 


LONDON 

(Frmn Our Rionlitr Correspondent) 

Aug 13, 1922 

Public Health 

Sir George Newman, chief medical officer to the ministry 
of heilth, has presented an encouraging report on public 
hcaltli 111 1921 in England and Wales The birth rate was 
224 per thousand, a decline of 3 1 on that for 1920 The 
death rate was 121 as against 124 in the previous year, and 

the lowest on record Infant mortality declined to 83 per 

thousand births and for the quinquennial 1917-1921 was 88 
Longevity lias been increased The principal factor in this 
IS reduction in the mortality of early life Of 100,000 male 
children reaching the age of 5 years, 2,132 would die within 
the 5 years following, according to the mortality of 1891- 
1900, and only 1,678 according to that of 1910-1912 At IS, 

the corresponding figures are 1,864 and 1,392, and at 25, 

2947 and 2 116 According to the English life tables, the 
average lifetime of a population which died at the rates 
experienced between 1838 and 1854 would be nearly forty 
years for males and just under forty-two for females 
According to the mortality of 1930-1912, the average lifetime 
for males was increased to 51 5 years and for females to 
53 3 The result is that, on the average, a baby born now will 
live twelve years longer than his grandfather 

Sir George Newman does not consider his results entirely 
satisfactory Though the mortality at young ages has greatly 
decreased, mortality at adult ages is discreditable to us We 
have failed to keep pace with some nations The discredit¬ 
able mortality affects particularly the centers of our most 
important industries, such as Lancashire and the West Riding 
of Yorkshire There is no very close relation between the 
excessive mortality and the ordinary statistical evidence of 
poverty, nor is there reason to attribute the whole of the 
excess to industrial hazards or climatologic conditions beyond 
human control The length of life of adult men is much less 
than It should be 

The Physical Education of Girls 

A committee formed under the chairmanship of the 
pedratncian Dr G F Still, and consisting of representatives 
of the College of Physicians and Surgeons, the British Med¬ 
ical Association, Medical Women’s Federation, British Asso¬ 
ciation for Physical Training, Ling Association, National 
Union of Women Teachers and other associations of 
teachers, was formed, in October, 1921, to consider the effects 
of physical education on girls A questionnaire was sent to 
persons having a special knowledge of the subject, including 
physicans, school principals and women students, medical 
and otherwise A report has now been made on the basis 
of the replies Among the school principals there was a 
consensus that games and physical exercises have a beneficial 
effect on disposition and character On the question whether 
gymnastics with apparatus is suitable for girls, 66 per cent 
of the replies were favorable, but about half of these stated 
that careful supenision was necessary Among the women 
students 80 per cent were in favor of the use of apparatus, 
but some thought that gymnastics conduced to muscular 
strength without gracefulness As to games, tennis and net 
ball received general approval Hockey, though approved 
by the majority of teachers and students, was regarded bj 
Sbme as suitable only for the older and stronger girls 
Cricket was generally approved, but some doubted its utilitj 
Lacrosse was approved by almost all who offered mforma 
tion about it. Football was generally disapproved as entail 
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ing too much strain Swimming was generally approved, but 
moderation was enjoined Racing in rowing was condemned, 
and ill effects were recorded Bicycling in moderation was 
approved 

The physicians considered that physical education, inclucl- 
ing games and sports, was as generally beneficial to girls as 
to boys, but discrimination was necessarj with regard to 
individuals Swimming, rowing, riding and bicjcling were 
all considered good Of the games, only football was con¬ 
sidered unsuitable Gymnastics under expert direction were 
valuable in promoting harmonious development of the 
muscles To what degree should exercises be restricted dur¬ 
ing menstruation’ Abstention has been generally recom¬ 
mended, but in recent years evidence has been brought for¬ 
ward that this IS harmful rather than beneficial The phvsi- 
aans could not pronounce any final judgment, but considered 
that a more extensile trial of voluntary exercise (swimming 
excepted) was justified As to the suggestion that the 
increased muscular and bone development from exercise might 
make parturition more diBficult, no proof of this was found 

The Cultivation of Medicinal Plants 
At the annual conference of the British Pharmaceutical 
Society, Prof H G Greenish, dean of the School of Phar- 
maej of Great Britain delivered an address in which he urged 
the necessity of establishing an experiment station for 
medicinal plant research He pleaded for investigations with 
regard to the influence of selection, breeding and manuring, 
m increasing the amount of active principles in plants A 
particularly important subject for in% estigation was the 
part played by alkaloids in the metabolism of the plant At 
present, the opinion was gaming ground that alkaloids formed 
a means by which plants disposed of the excess of nitrogen 
resultmg from the breaking down of complex nitrogenous 
substances Until more light was thrown on this, it was 
difficult to see how rational experiments could , 

to produce larger quantities of such alkaloids While the 
synthebc production of qumin might be a triumph for organic 
chemistry, the more economical production might he in the 
utilization of the countless millions of natural laboratones 
that every plant possessed in its cells A staUon on the 
lines proposed was established in Wisconsin The Britisu 
dominions must possess an untold wealth of 
of which might be superior for medicinal, dietetic or technical 

purposes to those now generally used 

Fracture of the SkuU in a Nasal OperaUon 
An mquest was held at the Royal Naval Hospital, ^at- 
ham, on a lieutenant who was operated on by a su'-gcon- 
commander of the navy for an obstruction ^ 
removing some spongy bone, the hamm« 
used The patient suddenly stopped breathing but artificial 
respiration prosed successful and the operation was com- 
pfemd The%atient was put to bed. but died e -en hours 
Tater The necropsy revealed a fracture of the base of the 
skull abose the nose, which was attributed ^ 

the hammering or to the chisel penetrating 
was abnormalli thin The jurj returned a verdict of death 
bj misadventure, without attributing any blame 

A Village Settlement for Consumptives 
The first village settlement for consumptives has been 
^ H It Paoworth m Cambridgeshire The colony was 

; .h«< 

r”" nX*. S S ” cSo.'d Altbrni, o. th. 

home The Kignt xi . „ -rp ndniitted, no matter 

colony, could have their families 

in what state, and pr J cottages were 

with them for their comfort and so , graduallj 

proMded The patients gamed self-respect, as tn j g 


began to earn their hung The workshops brought m con 
siderable revenue. Sir Alfred Mond said that the colony 
was unique and the most complete which existed in the world, 
combining in one sanatorium, hospital, village settlement and 
industry He was glad that there was a market for the 
products and that these workshops were sound, self-sustaining 
enterprises, without the need of charitable assistance, in 
either the purchase or the manufacture of goods He hoped 
that more of these settlements would be established Tuber 
culosis was declining the death rate was 2,000 per million in 
1877, 1,000 m 1907 and 840 in 1920 These results were 
encouraging, and there seemed no reason why we should not 
be able to stamp out tuberculosis in the way that smallpox 
and typhoid had been stamped out 


The Legitimation of Illegitimate Children 
The home secretary has brought in a bill to legitmiatize 
illegitimate children on the subsequent marriage of their par¬ 
ents, whether the marriage takes place before or after the 
passing of the bill But the bill does not enable a legiti 
matized person to succeed to or transmit titles or dignities 
If either of the parents of the illegitimate person has been 
married to another person, any children who by nrtuc of 
the second marriage become legitimatized shall, as between 
themselves and the children of the previous marnage, be 
deemed younger than the children of the previous marnage, 
in determining succession to property 

BELGIUM 

(From Our Rroular Correspondent) 

Aug 4, 1922 

International League Against Tubeiculosis 
The third congress of the Union Internationale centre la 
tubcrculose was held at Brussels in July At the first session 
Dr L Bernard discussed the prophylaxis of tuberculosis in 
children under school age, and subsequently the conference 
passed the following resolution 

The third intemaucmal ctmfertnce aealnst tuberculosis 
experimental and clinical facta which show that contapon s 
responsible for tuberculous infection in children and that heredity 
no part requests the cooperation of public and private aecnaej i 
united effort to bring about a prophylaxis against tubercnlosi5» 
different ages of childhood by developing the vanous means gi 
to cstahlish such a prophylaxis including the placing m 
of children already infected with the disease the placing ert e 
children of tuberculous families by methods of the type of e , 

Granchcr for the older children and in centers for 
where the tuberculous may be sifted out (centres de triage) -j.rtl 
of the public through the dispensaries and visiting nurses ta 
inspection of schools. 

Next came a report bj Dr Sand and I^Iiss C Olmsted, the 
latter being the director of the dnision of Msiting nursw o 
the League of the Red Cross Societies At the close o t c 
report the following resolution was passed 

The third conference of the Union Internationale contre la 
lose proclaims the paramount Importance of the 

visiting nurse in the campaign against tuberculosis. It **^kK*Q new 
that measures be adopted at once by the public authorities 
to assuring to visiting nurses a proper financial status (a ^ study 
salary financial assistance during the prosecution of the cour^ 
sick benefits, allowance of disability claims and pensions) ^ 

nurses should be carefully trained for their triple duties as j ^ 

cators and diagnosticians. The visiting nurses should 
an 4Ute formation both as regards their selection and the ex 
their profession 

The third question dealt with sanatorium treatment and 
the character of -work that the tuberculous ma> be permitte 
to perform The work done b> the tuberculous shou ® 

supervised and carefully graduated to the needs o * 

patient No work at all should be permitted during t ^ 
active and febnle periods of the disease The patient oug 
to be allowed to become interested in some form of *S 
v^ork that will not overtax his powers of resistance. It 
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the gcnenl opinion of the congress that in c\crj section of 
the farge cities there shotiltl be an industrial plant in nhich 
there noiild be equipment for cverj kind of trade, in order 
that the tuberculous might work there together under the 
direction of the chief of the dispcnsarj in which the} were 
registered 

Penitentiary Reforms 

kf Hegcr Gilbert presented recently a report to the 
Academ} of Medicine on the organization of the new 
anthropometric sen ices in the prisons He also spoke of the 
work performed b} the prisoners and emphasized the impor¬ 
tant part that work plajed in bringing about a moral regen¬ 
eration of the inmates A large proportion of those confined 
ha\c not learned a trade It is espcciall} this elass of 
delinquents for whom the rcgcncratiic power of w’ork should 
he tried As far as possible, such delinquents should use 
the time the\ spend in prison in learning some trade that 
would enable them to earn an honorable luing when they 
get out If thei do not do so, they will soon find themscUes 
in the same condition that caused them to commit the first 
crime or misdemeanor, for which reason they almost ine\i- 
tab!) become recidivists By the application of anthropo¬ 
logic tests It IS possible to determine which persons are 
capable of learning a trade and which ones would be unable 
to do so, for the reason that age, lack of phy sical capacity or 
moral insufficiency would make it impossible for them to 
acquire the knowledge that the application of a trade 
necessitates 

Radium Therapy and Cancer of the Tongue 

Bayct and SIuss have reported most excellent results from 
radium therapy in the treatment of cancer of the tongue 
They declare that the introduction of radium therapy marks 
a wonderful progress in the treatment of this affection and 
one that was scarcely hoped for, since the poor results with 
other methods did not allow us to anticipate it As for the 
question of recurrences, only the future can decide that In 
any eient, the situation can scarcely be worse with radium 
therapy than it has been with surgery But radium therapy 
IS just in its beginnings and is a method that is being per¬ 
fected day tn dai, whereas surgery has already given us 
about all we can expect from this mode of intervention 

The Bad Housing Conditions 

Basing his statements on the annual statistical report of 
Belgium, Monsieur Velghe published recently an interesting 
study on housing conditions Comparing the periods from 
1880 1890, 1890-1900 and 1900 1910, and taking into account 
the proportional increase in the number of households and 
the number of houses erected in the different periods, he con¬ 
cludes that there is a deficit of 50,000 houses Allowing 
30000 for the number of homes destroyed in the devastated 
regions, we arrne at a total of 80,000 houses, to build which 
would require the expenditure of two billion francs When 
this deficit shall have been made up, the task of the public 
authorities will not be ended, for then an earnest campaign 
against overcrowded tenements must be begun, which of 
necessity has been suspended under the present conditions 

Rejection of Proposed Reciprocity with England in the 
Matter of Medical Licensure 

The Academy of Medicine was invited by the government 
to give its opinion on the question of establishmg reciprocity 
w ith England and allowing English physicians to practice m 
Belgium A commission was appointed to inquire into the 
problem The chairman. Monsieur Hertoghe, visited London 
m order to inform himself m regard to the organization of 
medical studies in England 

From his report it appears that the organization of medical 
education in England is of a character to give full guaranty 


as regards professional studies, examinations and the mode 
of bestowing diplomas In spite of this fact, it is evident that 
between the various classes of physicians practicing medicine 
m England there are such widespread differences that the 
situation there is quite different from what it is m Belgium 
where no one is permitted to practice medicine unless he is 
the holder of the academic degree of doctor of medicine 
surgery and obstetrics conferred by a university recognized 
bv the state In England, the General Medical Council grants 
the right of practicing the art of healing to practitioners of 
widely different training Holders of the degree of doctor 
of medicine (MD) constitute a small minority (about 20 
per cent) of the practitioners, and they therefore enjoy such 
great prestige among the clientele that it is not likely that 
any of them would think it advisable to leave England The 
project that was submitted to the academy would therefore 
have no interest for this class It was accordingly thought 
best that the academy should not recommend the establish¬ 
ment of medical reciprocity between England and Belgium 

Society for the Protection of Children 
The Association Internationale de la protection de I’enfance 
has just held its first regular session at Brussels Twelve 
gov ernraents were officially represented, and delegations were 
sent by the various national committees During the twelve 
months previous to the holding of this session an exceedingly 
active propaganda has been undertaken throughout the entire 
world with a view to bringing about effective cooperation 
as regards the efforts that are being put forth in various 
countries for the protection of children 

STANDABDIZATION OF STATISTICS 
With a view to bnnging about greater uniformity m the 
gathering of statistics, vanous resolutions were drawn up 
It was deemed especially desirable that statistics on infant 
mortality should follow a uniform plan, m order that com¬ 
parative deductions could be made It was also proposed that 
a list of all societies in all countries of the globe having 
directly or even somewhat remotely to do with the protection 
of children should be prepared and filed with the general 
secretary An endeavor should also be made to ascertain the 
exact scope of each society or federation, in order that infor¬ 
mation would be on hand to show just what society should 
be addressed in a given case 

PARIS 

(Fr^m Our Rtijular Correspondent) 

Aug 11, 1922 

International Cooperation m Intellectual Fields 
The commission selected for the study of questions per¬ 
taining to international cooperation m intellectual fields held 
a meeting recently at Geneva In previous letters (Thf 
Journal, Tune 10, 1922, p 1828, and July 29, 1922, p 492) 

I have indicated the origin and the make-up of the commis¬ 
sion Professor Bergson (France) and Professor G A 
Murray (England) were chosen president and vice president 
respectively One question taken up was the feasibility of 
an inquiry into the state of intellectual life in various coun 
tries Another question dealt with the means of bringing 
immediate aid to nations m which the intellectual life is 
threatened w ith imminent disaster The commission requested 
the council of the League of Nations to institute an inquiry 
on the situation in various countries as regards intellectual 
work and the economic conditions under which it is being 
performed The commission declared its readiness to supph 
all necessary information on the subject and to serve as 
intermediary in the application of any measures in which it 
could be of assistance In this connection, the commission 
empowered Monsieur Gonzagpie de Reynold, of the Univer- 
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mg too much strain Swimming was generally approved, but 
moderation was enjoined Racing m rowing was condemned, 
and ill effects were recorded Bicycling m moderation was 
approved 

The physicians considered that physical education, includ¬ 
ing games and sports, was as generally beneficial to girls as 
to boys, but discrimination was necessary with regard to 
individuals Swimming, rowing, riding and bicj cling were 
all considered good Of the games, only football was con¬ 
sidered unsuitable Gymnastics under expert direction were 
^aluable m promoting harmonious development of the 
muscles To what degree should exercises be restricted dur¬ 
ing menstruation? Abstention has been generally recom¬ 
mended, but m recent years evidence has been brought for¬ 
ward that this is harmful rather tlian beneficial The physi¬ 
cians could not pronounce any final judgment, but considered 
that a more extensive trial of voluntary exercise (swirmnmg 
excepted) was justified As to the suggestion that the 
increased muscular and bone development from exercise might 
make_parturition more difficult, no proof of this was found 

The Cultivation of Medicmal Plants 
ihe annual conference of the British Pharmaceutical 
^utiety. Prof H G Greenish, dean of the School of Phar¬ 
macy of Great Britain, delivered an address m which he urged 
the necessity of establishing an experiment station for 
medicmal plant research He pleaded for investigations with 
regard to the influence of selection, breeding and manuring, 
in increasing the amount of active principles m plants A 
particularl> important subject for investigation was the 
part played by alkaloids in the metabolism of the plant At 
present, the opinion was gaining ground that alkaloids formed 
a means by which plants disposed of the excess of nitrogen 
resulting from the breaking down of complex nitrogenous 
substances Until more light was thrown on this, it was 
difficult to see how rational experiments could be conducted 
to produce larger quantities of such alkaloids While the 
synthetic production of qumin might be a triumph for organic 
chemistry, the more economical production might lie in the 
utilization of the countless millions of natural laboratories 
that every plant possessed in its cells A station on the 
lines proposed was established in Wisconsin The British 
dominions must possess an untold wealth of plants, some 
of which might be superior for medicinal, dietetic or technical 
purposes to those now generally used 

Fracture of the Skull in a Nasal Operation 
An inquest was held at the Royal Naval Hospital, Chat¬ 
ham, on a lieutenant who was operated on by a surgeon- 
commander of the navy for an obstruction of the nose In 
removing some spongy bone, the hammer and chisel were 
used The patient suddenly stopped breathing, but artificial 
respiration proved successful and the operation was com¬ 
pleted The patient was put to bed, but died eleven hours 
later The necropsy revealed a fracture of the base of the 
skull above the nose, which was attributed to the jarring of 
the hammering or to the chisel penetrating the skull, which 
was abnormally thin The jury returned a verdict of death 
by misadventure, without attributing any blame 

A Village Settlement for Consumptives 
The first village settlement for consumptives has been 
opened at Papworth in Cambridgeshire The colony was 
visited by the minister of health, Sir Alfred Mond, who 
opened thirty-one new cottages, two hostels and a nurses' 
home The Right Hon Sir Clifford Allbutt, president of the 
colony, said that all consumptives were admitted, no matter 
in what state, and practically all could have their families 
with them for their comfort and solace, as more cottages were 
provided The patients gained self-respect, as they gradually 


began to earn their living The workshops brought m con 
siderable revenue. Sir Alfred Mond said that the colony 
was unique and the most complete which existed in the world, 
combming in one sanatorium, hospital, village settlement and 
industry He was glad that there w-as a market for the 
products and that these workshops were sound, self-sustaining 
enterprises, w ithout the need of charitable assistance, m 
either the purchase or the manufacture of goods He hoped 
that more of these settlements would be established Tuber 
culosis was declining the death rate was 2,000 per million in 
1877, 1000 in 1907 and 840 in 1920 These results were 
encouraging, and there seemed no reason why we should not 
be able to stamp out tuberculosis in the way that smallpov 
and typhoid had been stamped out 

The Legitimation of Illegitimate Children 

The home secretary has brought in a bill to legitimatue 
illegitimate children on the subsequent marriage of then par 
ents, whether the marriage takes place before or after the 
passing of the bill But the bill docs not enable a legiti 
matized person to succeed to or transmit titles or dignities 
If cither of the parents of the illegitimate person has been 
married to another person, any children who by virtue of 
the second marriage become legitimatized shall, as between 
themselves and the children of the previous marriage, be 
deemed younger than the children of the previous marriage, 
in determining succession to property 

BELGIUM 

(Prom Our Rtpnhr Corresfondcnl) 

Aug 4, 1922. 

International League Against Tuberculosis 

The third congress of the Union Internationale centre la 
tubcrculosc was held at Brussels in July At the first session. 
Dr L Bernard discussed the prophylaxis of tuberculosis in 
children under school age, and subsequently the conference 
passed the following resolution 

The third intcmational conference apiinst tnbcrculosis recordinK the 
experimental and clinical facti which show that contagion is oione 
responsible for tubcnrulous infection m children and that hereditr plays 
no part rcqncsti the cooperation of public and private agencies m a 
united effort to bring about n prophylaxis against tubercnlosis, at the 
different ages of childhood by developing the various means given us 
to establish such a prophylaxis including the placing in a preventonam 
of children already infected with the disease the placing of the healthy 
children of tuberculous families by methods of the type of the Ocovre 
Grancher for the older children and in centers for younger chll^cn 
where the tuberculous may be sifted ont {centres de Inage] cducanon 
of the public through the dispensaries and visiting nurses medical 
inspection of schools 

Next came a report by Dr Sand and Miss C Olmsted, the 
latter being the director of the division of visiting nurses of 
the League of the Red Cross Societies At the close of the 
report the following resolution was passed 

The third conference of the Union intcrnationalc centre la tnbercu 
lose proclaims the paramount importance of the collaboration of ^ ^ 
MSiting nurse in the campaign against tuberculosis. It recommend* 
that measures be adopted at once by the public authorities vnth fl 
to assuring to visiting nurses a proper financial status (a mlmm^ 
salary financial assistance during the prosecution of the course of^o T 
sick benefits, allowance of disability claims and pensions) Visiting 
nurses should be carefully trained for their triple duties ai nnr*^^ ^ 
cators and diagnosticians The visiting nurses should be considered »* 
an ^Iite formation both as regards their selection and the exercise o 
their profession 

The third question dealt with sanatorium treatment and 
the character of work that the tuberculous maj be {lermitted 
to perform The work done b^ the tuberculous should be 
superMsed, and carefullj graduated to the needs of the 
patient No work at all should be permitted during the 
actue and febrile periods of the disease The patient ought 
to be allowed to become interested in some form of light 
^\ork that will not overtax his powers of resistance. It waJ 
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the general opinion of the congress tint in cscrj section of 
the large cities tlierc shotiltl be an mdiistrnl plant in winch 
there would be ctiiiipment for cverj kind of trade, in order 
that tlie tuberculous might work there together under the 
direction of tlic chief of the dispensnr} in which they were 
registered 

Pcmtcntinry Reforms 

M Heger Gilbert presented rcccntl) a report to the 
Academs of Medicine on the organization of the new 
anthropometne sen ices in the prisons He also spoke of lltc 
work performed b\ the prisoners and emphasized tlie impor¬ 
tant part that work plajcd in bringing about a moral regen 
cration of the inmates A large proportion of those confined 
base not learned a trade It is especially this class of 
delinquents for whom the rcgencratnc power of work should 
he tried As far as possible, such delinquents should use 
the time thc\ spend in prison in learning some trade that 
would enable them to cam an honorable luing when thej 
get out If tliei do not do so thej will soon find themscUes 
in the same condition that caused them to commit the first 
crime or misdemeanor, for which reason the) almost mevi- 
tabl) become recidiiists B) the application of anthropo¬ 
logic tests it IS possible to determine which persons are 
capable of learning a trade and which ones would be unable 
to do so for the reason that age, lack of ph>sical capacit) or 
moral insufficienc) would make it impossible for them to 
acquire the kmowlcdge that the application of a trade 
necessitates 

Radium Therapy and Cancer of the Tongue 

Bajet and SIu\s base reported most excellent results from 
radium therap) in the treatment of cancer of the tongue 
Thev declare that the introduction of radium therap) marks 
a wonderful progress in the treatment of this affection and 
one that was scarcels hoped for since the poor results with 
other methods did not allow us to antiapate it As for the 
question of recurrences, onlr the future can decide that In 
any event, the situation can scarce!) be v orsc with radium 
therapy than it has been vufh surgery But radium therap) 
IS just in Its beginnings and is a method that is being per¬ 
fected da) bv da), whereas surgery has alread) giicn us 
about all we can expect from this mode of intenention 

The Bad Housing Conditions 

Basing his statements on the annua! statistical report of 
Belgium, Monsieur Vclghe published recently an interesting 
stadi on housmg conditions Comparing the periods irom 
1880-1S90, 1£90-1*K)0 and 1500 1910, and taking into account 
the proportional increase in the number of households and 
the number oi houses erected in the diBcrent periods, he con¬ 
cludes that there is a deficit of 50000 houses Allowing 
dOCOO for the number of homes destroyed in the dei-astated 
regions, we am-e at a total of 80,000 houses, to build " hich 
would require the expenditure of two billion francs VTien 
this defiat shall have been made cp, the ta'k or the philic 
authorities "-ill ro be end'd tor then an earnest campaign 
against ove'cro-'ded tenements must be begun, whicn of 
necessitv has been suspended tr-der the p'esent conditions 


as rcg.nrds profcssioml studies, cvnmiinlioiis md (lie mode 
of bestowing diplmms In spile of tins fact, it is evident lint 
between the vinous classes of pliystcntis practicing iiicdicnii 
in Engkind there arc such widespread difftrenccs lint tin 
situation there is quite different from whit it is in Belgium, 
where no one is pcrmiltcd to pnclicc nicdicinc unless be is 
the holder of the academic degree of doctor of niLdlciin, 
surgery and obstetrics conferred by i niiivcrshy rcrognizod 
b) the state In England the General Medical Council grants 
the right of practicing the art of Iicaling to practitioners of 
widely different training Holders of the degree of doctor 
of medicine (MD) constitiite a small minority (about 20 
per cent) of the practitioners, and they therefore enjoy such 
great prestige among the clientele th.at it is not likely lint 
any of them would think it advisable to leave Liighnd 'Jin 
project that was submitted to the academy would IbcrtforL 
bavi no interest for tins class It was accordingly lliougbt 
best that the academy should not recommend the cstablisli- 
mtnt of medical reciprocity between England and Rcipiini 

5oc/dty for (ho Protection of Chiidren 
The Association intermliomlc dc la protection dc I'cnfaiict 
has just held its first regular session at Brussels Twelve 
governments were oflicnll) represented, and dcitgalions were 
sent b) the various national committees Dnnng (he lV 7 clve 
moiiilis previous to the holding of this session, in t yceedingly 
active propaganda has been undertaken throiighont tin cntiri 
V orld with a vicvz to bringing aliout iffcctivc cooperation 
as regards the cflorts that arc being put forth in virions 
countries for the protection of children 

STA DARDIZATIO i OF STATISHCS 
Mith a viev/ to bringing about greater uniformity m tlie 
gathiriiig of statistics various resolutions v/erc drawn liji 
It V a deemed especially desirable that statistics on infant 
morialit) should follow a uniform plan, in order that com- 
paratt e deductions could be made ft v/as also proposed tint 
a li t of all socirtics In all countries of the globe having 
directly or even some/hat remotely to do v ith the protcrtiori 
or children should be prepared and filed with the general 
s'eretar fin endeavor should also be made to ascertain III 
exa'-t f II' ot each society or federation in order that infor¬ 
mation ould be on hand to shov/ just v/hat soriet/ *IiouId 
be addm erj in a given case 
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sity of Bern, and Madame Curie, of the University of Pans, 
to inquire into the situation in Austria and Poland and to 
prepare a report on the means that should he employed to 
bring about an improvement. 

The question of organizing on an international basis biblio¬ 
graphic records and a system of exchange of publications was 
also discussed The commission appointed a subcommittee 
composed of Mile Bonnevie (Nonvay), Madame Curie, 
Monsieur Destr^e (Belgium) and Monsieur de Reynold, 
under the chairmanship of Monsieur Bergson This subcom¬ 
mittee will also study the need of a legally constituted 
international depository of scientific works, and the estab¬ 
lishment of one or more international libraries as the out¬ 
growth of such a depository 

American Welfare Work in the Region of Soiosona 

During Its trip through the devasted regions the Good Will 
Delegation attended at Soissons the ceremonies connected 
with the laying of the cornerstone of the new dispensary of 
the Goutte de lait Among those present were Mrs Dike, 
Miss Anne Morgan, Mgr Binet (bishop of Soissons), 
Senator Hermant and Andre Tardieu, of the chamber of 
deputies The various speakers referred to the welfare work 
of the American committee, in the region of Soissons, since 
1917 This committee has given aid to 127 villages, furnish¬ 
ing provisions and helping in the reconstruction work Dr 
Bonnenfant, general secretary of the Goutte de lait, told the 
delegates that, up to June 1, 1922, this child welfare society 
had succored 12,000 children and made 72,0(K) calls In the 
department of Aisne, infant mortality, which amounts to 100 
per thousand for France as a whole, is only 97 per thousand, 
while the city of Soi'sons has the much lower record of 34 
per thousand 

School Nurses 

The general council of the department of the Seine will 
consider a project for the organization, instruction, recniit- 
ment and remuneration of school nurses or assistants in 
school hygiene 

The Crisis in Pharmaceutic Specialties 

For some time, the manufacturers of pharmaceutic special¬ 
ties have been complaining bitterly of the crisis that is affect¬ 
ing their industry Some of them have suffered serious 
losses, while all have had to face a more or less marked fall¬ 
ing off m sales What are the causes leading up to this state 
of affairs^ In the first place, during recent years, many 
foreign countries (the United States, Argentina, Canada, 
Spain, etc) ha\e imposed certain restrictions on the sale 
of these products, consisting of more or less severe super¬ 
vision, obligation of published analyses, custom duties, etc 
Also in France, the medical profession is beginning to react 
against the e\cr increasing flood of specialties Being con¬ 
stantly importuned by the promoters of rival products, physi¬ 
cians are growing weary and are seeking a means of escape 

To the extent that the foreign market becomes closed to 
their products, the manufacturers of specialties concentrate 
their efforts at publicity on France and Belgium. Recently 
a specialty house had an advertisement in a medical journal 
in which a physician who possessed a persuasive style” was 
sought as a collaborator It would not seem that the firm 
succeeded in finding the man desired, for, soon afterward, 
such commonplaces as ‘‘Buccal ‘vaccmation’ is given per 
mouth" (jc fait par la bouche) could be noted m the litera¬ 
ture sent out by this house. 

At the present Ume, it is in the field of vaccinotherapy and 
organotherapy that propaganda is especially wild and fierce, 
assummg the proportions of a veritable plague Every manu¬ 
facturer proclaims that his vaccines are atoxic and the most 
efficacious, but, as a rule, he is very guarded about giving 


any precise statements as to the mode of preparation In 
organotherapy also, the manufacturers imagine the most pro¬ 
found polyglandular associations 

The League of Nations and the Opium Question 

The commission of the League of Nations, which is charged 
with deciding what measures shall be taken in the application 
of the opium convention, has specially requested the commit 
tee on hygiene of the league to secure an approximate esti 
mate of the average amount of certain dangerous narcotics 
that can be considered necessary, in different countries, for 
the needs of medicine and for other legitimate purposes 
The committee on hygiene decided that the most useful pre¬ 
liminary measures to be taken would be the institution of an 
inquiry in countries in which the population is relatively 
sparse, where there is no manufacture or exportation of nar 
cotics, and where there is good reason to believe that there 
is no manifest abuse By proceeding thus it was thought 
that a sort of standard of comparison could be secured for 
the countries in which the population presents the same char¬ 
acter Australia and New Zealand were suggested as best 
likely to fulfil these conditions, since it would be possible 
for the minister of public hygiene and the minister of com 
merce to obtain approximate estimates without necessitating 
much detailed research It would be particularly mstructiie 
to compare the estimates established in Australia and New 
Zealand with the analogous results secured, if possible, in 
Denmark in the other Scandinavian countries, in Switzer¬ 
land and in Belgium 

Below will be found the results of the inquiries instituted 
by the ministers of hygiene of Sweden and Denmark, relatwe 
to the consumption of opium, morphin, cocain and diacetjl- 
morphin in their respective countries 

CONSUMPTION OF NARCOTICS 


, —Sweden'<1920)*—, Denmark (1917)t^ 




Total 

Per 

Inhabitant 

Total 

Per 

Inhabitant 

Opium 


I 600 kg 

0 27 

gm 

-167 90 kg 

0 16 gm 

Morpbm 


120 kg 

0 02 

pm 

93 


0 033 gm. 

Cocain 

Diacet>I morphm (heroin) 

150 kg 

2 kg 

0 0254 gm. 

48 


0 016 gm 

Population 

thousand 

(1920) 

5 903 762 

inhabitants 

mortality, 

13 29 per 

t Population 
thousand 

(1917) 

2 960 000 

inhabitants 

mortality 

13 3 per 


Creation of a Seaside Hospital for Children 
The municipal council of Pans has decided to establish a 
seaside hospital at San Salvador, department of Var, on 
the ground acquired by the city of Pans This hospital will 
be provided with 220 beds and will admit rachitic children 
and those suffering from tuberculosis other than pulmonary 
It will be administered by the Assistance piiblique de Pans 
and will be subject to the same control as its other establish 
ments For furnishings and equipment the society has been 
granted an appropriation of a million francs 

Personal 

Dr Jeannm has been appomted professor of clinical 
obstetrics (Faculte de mddecine. Pans) in place of Professor 
Bar who has retired 

An International Congress of Universities 
After discussing the proper means of promoting inter- 
university relations, the commission on intellectual coopera¬ 
tions has decided that it would be advantageous, as soon as 
circumstances permit, to call an international congress of all 
the universities of the world (those under private as well as 
those under state control), in order to consult with those 
interested on the possibilities of intellectual cooperation A 
subcommittee has been appointed to prepare the way for 
such a congress 
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Professor Kollo on SyphlHi and Arsphenamln 

The Budapest Scientific bnucrsiti, the mme of which has 
heen changed recently from Budapest Rojal Hungarian 
Scientific Unuersitj to Pajrmn) Scientific Unuersitj, 
inxitcd Professor Kolle, successor of Professor Ehrlich, the 
inicntor of arsphenamin, to dclner the Markusoiskj address 
Markusoiski was a member of the rciolutionarj mmistrv in 
1818 (Hungarian rciolution for libcrtj), as chief militarj 
surgeon of the home defense armj In recognition of his 
sen ices in public sanitation as well as in politics, the med¬ 
ical facuUi of the umacrsiU presents a lecture entitled the 
Markusoiski address once m eicrj fi\c jears, on the anni- 
\crsarj of his death 

Professor Kollc's subject was "Arsphenamin and Neo- 
Arsphenamin’’ The lecture was attended by a large number 
of pbisicians Professor Kolle opened his address by men¬ 
tioning the war friendship of Germany with Hungarj' a 
friendship now based on common scientific work. He spoke 
of the researches which are earned on in his institute aiming 
at the further improiement of arsphenamin His lecture was 
accompanied b> stereopticon and cinematograph pictures 
illustrating the extensile research work for newer remedies 
The> hare inoculated thousands of rabbits, and hare found 
that besides human sjTihilis there is a special sj-philis of 
rabbits and guinea-pigs, which spreads with incredible 
rapiditr among tliem 

Professor Kolle in closing recalled Professor Ehrlich s 
statement, now prored br the latest researches, that we hare 
to administer in the initial stage of syphilis the largest 
possible doses in order to fight the organisms producing the 
disease 

The New Law Relating to Alcohol Consumption 
Among Juveniles 

The goremment has promulgated the new law relating to 
the sale of liquors to jurcniles According to this order, it 
IS forbidden to seme liquors containing more than 0 5 per 
cent of alcohol to juveniles under 16 years of age Wine 
and beer can be semed onU to bo>s over 16, and the other 
alcoholic beierages can be scried onlj to those 18 years or 
01 er In case of doubt, the lads are obliged to certifj their 
age At concerts and balls and in dancing schools, onlj w me 
and beer ma> be sold to juicniles Inn keepers and res¬ 
taurant owners are obliged to instruct their staff as to this 
order, and must put a board containing the prohibition order 
in a striking place on their premises This notice must list 
also the punishments fixed for iiolators Execution of the 
order is the duty of the police 

Summer Vacation of Vienna Children in the 
Hungarian Lowlands 

A few dais ago a special tram brought to Csongrad the 
first group of children on lacation from Vienna As the 
Vienna authorities had made arrangements for 400 children 
provisions as to board were inadequate when 200 additional 
children armed Luckily, Csongrad is a wealthy communily 
within three hours all the children were under shelter and 
there was even a keen competition for getting a “Viennese’ 
The children on arrival were emaciated, shabby and pale- 
faced for the most part, and when they saw the tempting 
white bread and roast chicken prepared for 400, but enough 
for a thousand, at the railway station, on a vast table, some 
shed tears and on being questioned answered that they would 
be happy if they could haie brought their brothers and sisters 
and parents The medical examination showed that all the 
children were healthy They were weighed on arrival and 


will be weighed again after a fortnight The children were 
accompanied by flic woman teachers, and one physician 

A Whole Country Threatened with Blindness 
A Hungarian physician, recentli returned from Armenia, 
where he worked with the American Relief Commission, says 
that the famine and terror stricken country, Armenia, la 
threatened by a new peril, trachoma, which is spreading so 
that all the population of Armenia is endangered There are 
ullages in which almost all the inhabitants are suffering 
from trachoma Medical men are scarce, and medicines are 
to be had only m towns, whicfi in some cases are hundreds 
of miles auay The position is desperate The people haic 
been undernourished for seieral years, and therefore their 
resistance is lowered According to Dr Uhls, if more assis¬ 
tance does not come, in a few years' time all the population 
of Armenia w ill become blmd 'Instead of the Greek tragedi 
writers Life is writing the darkened tragedies here,” Dr 
Uhls concluded in his report 

Proposed Notificabon of Abortion 
Seieral municipal boards of sanitation m Hungarv intend 
to issue orders which will make it obligatory to notify cases 
of miscarriage At a meeting of physicians convened to dis¬ 
cuss the matter in a large proiincial town the majority held 
that compulsory notification of abortion would have only one 
advantage namely that prosecution in case of criminal 
abortion would thereby be facilitated although malpractice 
could not be suppressed in this manner Women would be 
driven into the hands of unauthonred midwives, and the 
number of deaths would thus be increased Consideration of 
the difficulty of insunng secrecy m the working of a svstem 
of notification and the serious injustice which might arise 
therefrom, resulted in rejection of the plan 

VIENNA 

('From Onr Jiepnhr Corresp^ndeKt) 

July 29. 1922 

Report of First Aid Corps for 1921 
The Vienna Rettungsgesellschaft, a private society which 
provides first aid m all public and private accidents, has just 
published Its report for 1921 Wlien this corps was founded 
forty years ago, it was mfended to serve as a rebuke to the 
criminal negligence of those then m authority, who were 
responsible for the loss of several hundreds of lives m a 
fire that destroyed the aty' theater Supported by voluntary 
contributions it has organized first aid so that in many cities 
on the continent, as well as in distant countries, its working 
rules have been copied Regular courses given to the police, 
to the foremen of factories, to adolescents and also to numer¬ 
ous women have been conducted during these forty years and 
have served to spread the knowledge of first aid throughout 
the population to the benefit of many a sufferer In 1921, no 
less than IS018 calls, comprising all sorts of acadents, were 
answered and 10 635 persons were transported to hospitals— 
an average of about eighty calls a day Of these no less 
than 20 per cent, were attempts at self-destruction, 45 per 
cent were accidents due to traffic or work in the streets, and 
nearly 30 per cent comprised injunes sustained indoors, m 
workshops factories and railway stations The outfit of the 
rescue parties is considered to be the best obtainable, yet tins 
necessary and useful charitable institution is in desperate 
need of funds It had to appeal to the government and the 
municipality for substantial grants, as otlierw ise it w ould hav e 
to discontinue its work. 

Influx of American Phyaicians 
A number of practitioners from the United States are at 
present working m the dimes and outpatient departments of 
the Vienna hospitals It may safely be stated that they find 
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here at least the same favorable teaching conditions tliat were 
in vogue before 1914 The present organization seems even 
better than previously As far as possible, the physicians are 
accommodated m the clinics m groups which belong together, 
and the classes are conducted in a way which suits tlie needs 
of the newcomers admirably There are classes for begin¬ 
ning specialists and for advanced work, as well as for routine 
work and surgery The exchange rate of the dollar is a 
great advantage, living expenses being much lower here than 
at home The teaching is about as expensive as it was before 
the war, but even at that, less than in the United States 

The Fresh Milk Supply for Vienna 
The average monthly supply of fresh milk amounted to 
more than 27,000,000 liters (quarts) in 1913 for Vienna alone, 
but in October, 1918, this quantity had decreased by 89 per 
cent to only 4,500,000 or 150,000 daily When, howeter, 
owing to the peace treaty, the chief pasture grounds were cast 
off from Austria, no more than 90,(X)0 liters each day arrived 
m Vienna m 1919, although the average minimal requirement 
of milk for infants’ hospitals and the severely sick amounted 
to more than 750 000 liters a day In the summer months of 
1919 and 1920 conditions went from bad to worse, because a 
large proportion of the fresh milk turned sour before it 
reached the city, as there were no refrigerators or ice-cooIed 
vans available for transport. Out of 113,256 liters coming to 
Vienna daily in August, 1921, 40 per cent became sour and 
thus unfit for infant feeding Before the war the per capita 
quantity each day was 0 41 liter (a little less than a pint), 
m November, 1918, it went down to 10 per cent of this quan¬ 
tity, m July, 1920, it dropped further to half of that quantity 
(002 liter), in July, 1921, it was 004 liter again, and it 
remained approximately the same until the end of the year, 
so that only one tenth of the peace ratio was available In 
the Alpine districts, the conditions were also far from satis¬ 
factory, for there too the present quantity of milk available 
IS no more than from one fifth to one third of that deemed 
as a minimum in 1913 These figures explain the most dis¬ 
tressing spread of rickets and underdevelopment of infants 
during the last few years, and it is not likely that a radical 
change will take place within reasonable time The rural 
population in Austria has turned from the milk industry and 
pays more attention to slaughtering animals and to the crops, 
because these pay much better, on the other side, the former 
milk districts no longer belong to this country, and the import 
of the milk to Vienna is, at the present exchange rate, quite 
impossible 

Attempts to Improve the Situation of the 
Ministry of Health 

The Union of the Officers of the Boards of Health has 
presented an appeal to the national assembly and the govern¬ 
ment, in which it explains that the present situation of the 
so-called ministry of health requires a radical change, in order 
to make Us existence a real factor of public welfare As it 
IS now, the Volksgesundheits-amt (board of public health) 
is only regarded as a ministry of public health, but it lacks 
the one item which is a chief feature of a ministry, inde¬ 
pendence The “amt,” or board, is only a section of the 
ministry for social welfare, and is controlled not by a medical 
man, as it ought to be, but by a minister, who as a rule is a 
politician or a lawyer or at best a capable official, but not an 
expert in medical matters But at present the interests of 
the population require that in all matters pertaining to public 
health no other points of view than medical should be para¬ 
mount, and no other man than a medical expert is capable of 
judging what is best m this way of looking at things Wliile 
in 1918, when the new constitution for Austria ivas created, 
all leading men were unanimous that the importance of pub ic 
health demanded a separate ministry for these affairs, grad¬ 


ually the political parties succeeded in pushing this ministry 
to the wall, and after Professor Tandler, who managed to 
maintain some independence for this office as long as he was 
at the head of this section, had tendered his resignation, the 
board was simply annexed by the ministry of social welfare, 
and now is responsible to and also handicapped in many 
instances by this ministry Step by step, the effiaency of the 
board of health is being narrowed down systematically All 
the "welfare actions” pertaining to the care for children and 
adolescents have been taken away from the board, and its 
independence is even responsible for absolutely unjustified 
attacks against it m the national assembly The appeal goes 
on to say that the present situation is bound to produce most 
undesirable friction, and demands a perfect separation of the 
two ministries, so as to restore the original independence of 
the ministry of health, and unite all matters pertaining to 
public bcalth, to medicine or to prophylaxis, in one separate 
body controlled only by a medical minister who is coordinated 
with the other ministers in the goremment 

BERLIN 

(Prom Our Regular Correafondentj 

Aug 4, 1922 

Housing Conditions Among Berlin Workmen 

As mentioned in former letters, the executive committee of 
the Allgemeine Ortskrankenkasse (health insurance society) 
of the city of Berlin, in which most of the working men are 
insured under the Retchsversichcrungsordmmg (Gemiany’s 
health insurance law) published, a few years ago, a report 
on the bousing conditions of its insured, and the facts brought 
out awakened widespread interest During the war, and for 
some time thereafter, no statistical reports of the kind were 
published, but now a report covering the years 1919 and 1920 
has appeared Among the interesting statements brought out 
by the report is the fact that the number of ill working men 
living in houses and apartments fronting the street has 
decreased, while the number of those living in the cheaper 
rear dwellings and apartments has increased In 1918, 5214 
per cent of ill employees were living in rear dwellings, m 
1919 the number liad increased to 53 46 per cent, and in 1920 
to SS 89 per cent More than S per cent of the patients were 
lodged m rooms with less than 10 square meters floor space 
More than one third were obliged to share their dwelling 
rooms with other persons Even in rooms with only 6 square 
meters were found patients living with other persons 
Approximately 5 per cent of the patients lived in rooms the 
ceilings of which were less than 2 5 meters high, the number 
of such patients having increased from 929 in 1919 to 1,494 
m 1920 Of these dwellings, 3996 per cent were in cellars or 
basements, while 41 83 per cent were in attics, which is espe¬ 
cially significant in view of the fact that before the war the 
use of basements and attics was, for hygienic reasons, pro 
hibited In 1920, 13 46 per cent of all patients were obliged 
to share their lodging with other persons (as compared with 
807 per cent m 1918) Twenty per cent of these patients 
had some pulmonary affection. 

Alcohol and Heredity 

A woman physician of Berlin, Dr Agnes Blubm, who has 
published some noteworthy articles in the field of industrial 
hygiene and the science of heredity, reported recentiy the 
results of her researches on white mice, which throw some 
light On the effect of the immoderate use of alcoholics on 
hereditary transmission When heavy doses of 20 per cent 
ethyl alcohol are injected into males, and tliese are then 
allowed to mate, about 50 per cent of the matings prove 
sterile. Similar injections given to females lower the pec' 
centage of offsprmg even more As the size of the litters is 
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tIso dccrci‘:ecl, the few emhnos in the uterus tliat suni\c 
enn he better nourished which would exphm the fact that 
some of the single births and uiuisually strong specimens It 
IS also stated tint alcohol exerts a marked effect on the pro¬ 
portion of males and females in the progenj for if alcohol 
injections arc gncii the male progenitors, the proportion of 
males to females among the offspring is considerably 
increased The results of former researches on guinea-pigs 
chickens and rats are m liarmonj with tliese observations on 
mice In the case of the former more congenital defects of 
the limbs, the ejes and the intelligence were noted than were 
obsened in the mice If a single animal is given injections 
of alcohol, a distmctlj recognizable damage to the germ cells 
maj he noted down through the fourth generation, even 
though tlie injected animal and Us progenj are mated with 
licalthv animals 

Personal 

F Holmeistcr, the Wurzburg professor of phjsiologic 
chemistrj, died August 1 at the age of 72 In 1879 he 
became instructor in phjsiologic chemistry in Prague and in 
1881 went over to pharmacologj He later worked under 
Sclimiedeberg m Strasbourg In 1884 he became head pro¬ 
fessor m Prague, and in 1896 he was called to Strasbourg to 
succeed Hoppc-Scjler Wlien after the war, the German 
professors were obliged to sever their connection with the 
Unnersit) of Strasbourg he moved to Wurzburg, where he 
was given an honorarj professorship He is the author of 
manj important works in the field of phjsiologic chemistrj 
which treat cspeciallj such subjects as amido-acids lacto- 
suria, collagen, peptone, formation of urea and demonstra¬ 
tion of crvstalfizcd egg albumin 

MEXICO 

(From Our Rtgular Corrapondent) 

Aug n 1922 

Women Complete Bacteriologic Courses 

Fourteen joung women who took a jears course in lab¬ 
oratory diagnosis, after receiv mg fellowships from the public 
health department, have completed their courses and have 
been granted their diplomas These young women will he 
emplojcd in several branches of the public health depart¬ 
ment In view of the success of this course, which was m 
charge of Dr Perrin, a similar one will be offered next jear 

New Public Health Journal 

The department of public health has begun the publication 
and free distribution of a public health fortnightly entitled 
Mensajero dc Salud The editors are Drs Pruneda and 
Ochoa, two veterans in public health propaganda 

Proceedings of the Sixth Medical Congress 

The second and last volume of the transactions of the 
Sixth Medical Congress held at Toluca in 1920 is just out 
The book has been published through a subsidj of the gov¬ 
ernment secured by the action of President Obregon The 
publication has been m charge of Dr Everardo Landa 
reporter of the congress to whom requests for the book 
should be addressed, 4/a Calle del Peru No 130 

Personal 

In a journal published by medical students Dr Santiago 
Ramirez presents an article m which he claims priority m 

the treatment of leprosy with tartar emetic injections-^Dr 

Servando Osomio is one of the members of the special 
embassy sent bj MexiCo to Brazil apropos of the centennial 
celebration Dr Osomio has just graduated from the Armj 
Medical School, and his thesis dealt vnth personal experi¬ 
ences in treatment of syphilis with the Linser mixed 
method 


Marriages 


Kars. William Wahluehg, Moline Ill to Miss Blanche 
Mildred Carpenter of Rock Island, Ill, Julj 15 
Charles A WALLniLucH, New Orleans, to Miss Emma 
Laura Sullivan of TuIIahoma, Tenn., June 8 

Ielvnd Sterling McKittrick, Boston to Miss Addie 
Moore Davidson of Norfolk, Va., August S 
Joiix Swope Davis Chambers to Miss Helen Jones both 
of Chicago August 10, at Davenport, la 
John Russell Cahty New Tork City, to Miss Mary Pierce 
of \ndover Mass, July 27 

WtLLtVM klDWELL TuRXER tO Dr FREDERICA AxX PHILLIPS, 
both of Seattle July 1 

John D \oung to Miss Helen Jansen, both of Covington, 
La June 17 


Deaths 


Stephen Smith, New York, died at the home of his daughter 
in Montour Falls, N \ August 26 aged 99 jears and 6 
months Dr Smith began the study of medicine at Geneva 
Medical College, Geneva N Y m 1848, in 1849 and 1850 
he was a resident student in the hospital of the Sisters of 
Cliaritj Buffalo and m 1850 entered the College of Phj'sicians 
and Surgeons, New York, where he was graduated in 
1851 Following graduation he spent two jears as intern 
at Bellevue Hospital He was a teacher at Bellevue Hospital 
from 1854 to 1891, professor of surgerj at the Bellevue Hos¬ 
pital Medical School from 1861 to 1865, and professor of 
anatomj from 1865 to 1874, he was also consulting surgeon 
at Bellevue St Vincents and Columbus hospitals Dr 
Smith was joint editor of the New York Journal of Medicme 
from 1853 to 1857 and editor from 1857 to 1860, editor of 
the American Medical Times 1860 to 1863 He was the 
author of Handbook of Surgical Operations,' published 
during the Civil War “Pnnciples and Practice of Operative 
Surgery 1887, Civil Obligations of the Surgeon, 1^ 
Who Is Insane’ 1916 and The Citj That Was," 1911 In 
1864 Dr Smith became a member of the Council of Hjgiene 
of New \ork City the investigations and report of which led 
to the creation of the Metropolitan Board of Health He 
was for SIX years New York State commissioner of lunacv 
serving from 1882 to 1888 He introduced new and more 
humane methods m caring for the insane, and his plans 
for this work led to The State Care Act” which became a 
law m 1890 Dr Smith was appointed a member of the state 
board of chanties m 1893 and continued a member until 
1918 when he resigned at the age of 95 It is said that of 
the last 100 meetings of the board of chanties Dr Smith was 
present at ninety six. In 1870 he called together a con 
ference of the health officers of the principal cities to form an 
association for the improvement of public health and thus 
began the American Public Health Assoaation, of which he 
was the first president In 1878 Dr Smith prepared the bill 
creating the National Board of Health which name was 
changed to the Marine Hospital Service in 1881 He was 
Lnited States commissioner to the Ninth International Sani- 
tarj Conference at Pans 1894 and assisted m drafting a 
sanitarv code to avert the danger of epidemics attendant on 
the annual pilgrimages to Mekka At its semicentennial, the 
American Public Health Association presented Dr Smith 
with a bronze medal bearing his own portrait Had he lived 
less than six months longer, Dr Smith would have been 100 
jears old 

Philip Adolphus, Chicago Universitj of Marjiand School 
of Medicine Baltimore 1858, member of the Illinois State 
Medical Societj ementus professor of clinical gjmecologj 
at Rush Medical College Chicago, Civil War veteran for 
thirtj-three jears superintendent of the Central Free Dis- 
pensarj consulting phjsiaan to the Presbjdcnan Hospital 
member of the Chicago Gjmecological Societj and of the 
Societj of Medical Historj died, August 26 aged 94 from 
bronchial pneumonia 

James Spottiswood Taylor ® Philadelphia, commander 
M C US Navj Universitj of Virginia Department of 
Medicine Charlottesville Va 1894, for several jears iit 

® Indicates Fellow of the Amcncjn Medical Association 
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charge of the division of puhlicationSj of the bureau of medi¬ 
cine and surger>, U S Navy, and editor of the United Stales 
Nazal Medical Bulletin, to which he contributed many articles, 
particularly on medical history, died, August 27, aged 52 

Walter Howard Ross, Brookljm, Bellevue Hospital Med¬ 
ical College, New York, 1898, member of the Medical Society 
of the State of New York, on the staff of the Bethany Dea¬ 
coness, and the Harbor hospitals, died, August IS, aged 51, 
at the Post Graduate Hospital of New York, from adeno¬ 
carcinoma 

Lafayette J Wilson, Sebastopol, Calif , Hahnemann Med¬ 
ical College of the Pacific, San Francisco, 1915, member of 
the Medical Society of the State of California, died, August 
15, aged 38, at the Hahnemann Hospital of the University of 
California, San Francisco, from cerebral hemorrhage 

Preston B Loftm, Beaufort N C , University of Mary¬ 
land School of Medicine, Baltimore, 1888, member of the 
Medical Society of the State of North Carolina, died 
recently, aged 60, from carcinoma of the stomach 

Frank Neeler Mandeville, Newark, N J , Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1909, 
member of the Medical Society of New Jersey, died, August 
6, aged 39, from lobar pneumonia 

Rufns B West, Fort Worth, Texas, Vanderbilt University 
Medical Department Nashville, Tcnn , 1882, member of the 
State Medical Association of Texas, died suddenly, August 
9, aged 64, from heart disease 

Henry Herbert Baker, Albany, Ohio, Ohio Medical Uni- 
lersity, Columbus, 1902, member of the Ohio State Medical 
Association, died, August 18, aged 48, at the Mercy Hospital, 
Columbus, from pleurisy 

Adolphus George Meyeraburgj Brooklyn, Medical Depart¬ 
ment of the University of the City of New York, 1875, mem¬ 
ber of the Medical Society of the State of New York, died, 
August 19, aged 74 

Harry Nelson Cross ® Stockton, Calif , Cooper Medical 
College, San Francisco, 1889, aged 55, was found dead in a 
hotel, August 18, with a bullet wound in his head, presum¬ 
ably self inflicted 

Maurice Hill Krebs ® Huntington, Ind , Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1900, 
died suddenly, August 17, at Fort Wayne, aged 44, from 
heart disease 

Charles Albert, Rockville, Md , University of Maryland 
School of Medicine, Baltimore 1872, died, July 23, aged 69 
at the Montgomery County General Hospital, Olncy, from 
heart disease 

Thomas C Washburn, Spencer, N Y , Albany Medical 
College, Albany, N Y 1889, member of the Medical Society 
of New York, died, July 12, aged 61, from acute cardiac 
dilatation 

Alan Lewis Diefenderfer, Slatington, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1908, mern- 
ber of the Medical Society of Pennsylvania, died, August 8, 
aged 40 

Pettus Gray Ellesor, Newberry, S C , Medical College of 
the State of South Carolina, Charleston, S C 1894, member 
of the South Carolina Medical Association, died, August 14, 
aged 53 

Bertram Hensel Gilmer, Cape Charles, Va , University 
College of Medicine, Richmond Va 1903, member of the 
Iowa State Medical Society, died, July 21, aged 48, from 


paresis 

Amos Mead Ritch, Brooklyn, New York Homeopathic Med¬ 
ical College, New York City, 1886 on the staff of Cumberland 
Street Hospital, died, August 13, from carcinoma of the 
throat 

Robert James Greer, Parnassus, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1894, member of the Medical 
Societi of the State of Penns>lvania, died, July 31, aged 53 
Michael Frederick Hannelly, Mount Ayr, Iowa, College of 
Phisicians and Surgeons Keokuk Iowa, 1894, member of 
the loua State Medical Society, died, August 14, aged 48 
Calvin Oliver Prince ® Plymouth, Mass , American Med¬ 
ical Missionary College Chicago, 1899, on the staff of the 
Jordan Hospital, died, July 28, aged 49, from myocarditis 
William Stephen McDonald ® Fort Scott, 

Medical College, Philadelphia, 1888, on the staff of the Mercy 
Hospital, died, July 23, aged 68, from angina pectoris 

John T Eklund ® Duluth, Minn , Minnesota Hospital Col¬ 
lege, Minneapolis, 1885, formerly county coroner, aged 61, 
ufs shot and killed, August 12, by an insane patient 


Nicholas McCabe ® North Platte, Neb , University oI 
Buffalo, Department of Medicine, 1886, sened for two terms 
as mayor of North Platte, died, August 8, aged 67 

Reese B Kash, Frcnchburg, Ky , Hospital College of 
Medicine, Medical Department Central Unuersity of Ken 
tucky, Louisville, Ky, 1898, died recently, aged 51 

William Francis Varcoe, New York City, Medical Depart 
ment of the University of the City of New York, 1891, died, 
August 10 aged 66 from pernicious anemia 
George William Holley, Hinton W Va , Howard Univer 
sity School of Medicine, Washington, D C, 1892, died 
August 8, aged 54 from chronic nephritis 

William Turell Learned ® Pall Rncr Mass , Universit) 
of Pennsylvania School of Medicine Philadelphia, 1885, died, 
August 14, aged 61, from heart disease 

Florence M Seward, Wilmington, Del Southern Homeo 
pathic Medical College, Baltimore ,1905, died suddenlj 
August 12, aged 42, from heart disease 
John C Salmon, Pinconning, Mich , University of Mich 
igan Medical School, Ann Arbor, 1878, died in July, at Bay 
City, aged 76, from cerebral paralysis 
Charles Machant Roberts ® Hot Springs National Park 
Arlc, Vanderbilt University Medical Department, Nashville, 
Tcnn, 1892, died, August 4, aged 55 
Hcrscbul Isaac Fisher, Lebanon, Ohio, Miami Medical 
College, Cincinnati, 1886, member of the Ohio State Medical 
Association, died, August 5, aged 64 
Charles E Whitfield, Woodstock Ga , College of Eclectic 
Medicine and Surgery, Atlanta, Ga, 1890, died recently, 
from chronic interstitial nephritis 
Warren D Scott, Gary, Ind , Hahnemann Medical College 
and Hospital of Chicago 1882, aged 70, died, August 3, at 
the St Mary’s Mercy Hospital 
Philmer Bruce Green, Fort Pavne, Ala , Vanderbilt Uni 
versity Medical Department, Nashville, 1875, died, July 10 
aged 70, from chronic ncpliritis 
Eleanor Lawney, Denver, Denver College of Medicine, 
Denver 1887 member of the State Medical Society of Colo 
rado, died, August 9, aged 71 
Willard Gerhard Benawa, Gladstone Ore , John A 
Creighton Medical College, Omaha, 1907, died, July 9, aged 
44 from pernicious anemia 

Arthur H Sykes, Junction Citv, Ark , University of 
Arkansas Medical Department, Little Rock, Ark, 1895, died 
August 11 aged 61 

Eugene B Clark, Bethany Beach, Del , Georgetown Uni¬ 
versity School of Medicine 1872, died, August 3, aged 73 
from heart disease 

M S Carpenter, Qiateaugay, N Y , Toledo Medical Col 
lege, Toledo, Ohio, 1885, died, August 9, from carcinoma of 
the pharynx 

Milton C Hunter, Champion Pa , College of Physicians 
and Surgeons, Baltimore, 1882, died, August 4 aged 72, from 
pneumonia 

Jefferson LaFayette Wylie, Ripley, Ohio, Bellevue Hos 
pital Medical College New York, 1871, died, August H 
aged 77 

Wilham Elias Chamberlin, Lincoln, Neb , Rush Medical 
College, Chicago, 1865, died, August 7, aged 81, from 
senility 

James Farrar Stone, Philadelphia, Bellevue Hospital 
Medical College, New York, 1866, died, August IS, aged 8- 
W R McLaren, Galesburg, Ill , College of Physicians and 
Surgeons, Keokuk, Iowa, 1878, died, August 6, aged 72 
Solomon Franklin Jowers, Equality, Ala , Atlanta Medical 
College, Atlanta, Ga, 1885, died, July IS, from paresis 
Charles Daniel Dennis ® Columbus, Ohio, Ohio Medical 
University, Columbus, 1896, died, August 14, aged 52 
Stephen M Bennett, New Goshen, Ind , Eclectic Medical 
Institute, Cincinnati 1873, died, August 10, aged 75 
Nancy Annie Fleming, Des Moines, Iowa, Iowa Medical 
College, Des Moines, 1883, died, July 29, aged 77 
Michael E Hurd ® Mahaffey Pa , Jefferson Medical Col¬ 
lege, Philadelphia, 1883, died, June 12, aged 70 
Frederick A Knighta ® Pequot Minn , Chicago Medical 
College, 1890, died August 18 aged 61 
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Is This DEPAUTKrHT Arpr\* Riroiu or Tnc Jooh’pals 
I lcttAU or Ina nsTtOATio or the Council, on PnA»«ACY ako 
C itnuiSTRi AKo or tiic Aaiociatiov LAHorATOitY, TocETnra 
niiu Other Gehtral Material or an Inforhatiae Nature 


About 90 per cent, however, of hts "patients” were treated b> 
mail Leach got his training in cancer cure fakery as 
manager for his father-m-Ian, Quack D M Bye, lAho for 
Tears exploited the ‘Combination Oil Cure” for cancer and 
"founded a little church in Indianapolis with the money 
extracted from his dupes" Finally, the long arm of the 
United States Post Office Department reached out for Leach, 
analjzcd his worthless cure, declared it a fraud and, in June 
1909, debarred his business from the use of the United States 


THE INDIANAPOLIS CANCER HOSPITAL 
The Evolution of the Cancer Cure of Leon T Leach 

A week seldom passes that does not bring an inquiry 
regarding the “Indianapolis Cancer Hospital,” conducted by 
C C Root and C A McNeill Here is a tjpical one 
rcccued from a phjsician m the state of Washington 

I am enclosing a letter which nns sent to a patient of mine 
^^c are at a loss to know how these people got hold of her name and 
her exict condition * 

A. ph\5ician in Ohio 
writes 

The enclosed letter wns 
handed me b\ a patient 
who has an epithelioma of 
the face He cbims he 
does not know where they 
could have obtained hit 
address he brought the en 
closed to me for informa 
tion WTiat can you tell 
me alKnit them’ 

And this from a 
phjsician m a New 
\ork cit\ 

I am enclosing a letter 
handed me bj a patient that 
IS practicall> eelf^xplam 
torr One of the mysteries 
in connection lAith this lei 
ICT IS how these people got 
his name 


mails After the issuance of the fraud order Leach changed 
his method of doing business and required his patients to 
go to Indianapolis This permitted him to claim that he 
diagnosed his cases after personal examination 
The two men at present conducting the Indianapolis 
Cancer Hospital, Charles C Root and Charles A McNeill 
arc classmates of Leach all three being graduated by the 
Medical College of Indiana, Indianapolis, in 1901 Root prac¬ 
ticed at Fowlerton, Indiana, for some time before he settled 

in Indianapolis 
McNeill seems to hate 
practiced for some 
jears in Dallas, Texas 
and Sedalia, Missouri 
In this connection it is 
worth noting tliat some 
jears ago Leon T 
Leacli although listed 
in the medical direc¬ 
tories at Indianapolis 
also exploited his 
‘cancer cure” from 
Dallas, Texas From 
that place he solicited 
physicians and asked 
them to refer to him 
cases of cancer In so 
doing Leach made this 
offer 
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\V h 1 1 e, from Ne¬ 
braska 

I ha\c a friend who is 
struggling to take care of 
an only sister who has been 
pronounced by «e\crBl good 
men as being incurably 
affected with carcinoma of 
the breast Recently on her 
own initiative she has gone 
to a cancer hospital in In 
dianapolis Ind, conducted 
by Drs, Root &. McNeill 
They are charging her a big 
price and giving her lota 
of encouragement In fact 
have just told her that they 
do not think she has can 
cer at all but tuberculosis of the breasts instead The> tell her that 
in about six months they ought to get her in pretty good shape. Now 
tie brother is willing to mortgage his home or do an) thing else to help 
her out if tlirre is any chance of relief but he feels that things are not 
quite straight somewhere Could jou gt>e rac an idea of what kind of 
a place this cancer hospital is? 

E\OLimOV OF LFACH S CANCER CURE 

The “Indianapolis Cancer Hospital” is the latest name for 
what was ongmallj known as the ParlaicAV Sanatorium, 
and later called the ‘ Leach Sanatorium ’ This business 
T\as started bv Leon T Leach mainlv as a mail order “cure” 
for cancer, in 1910, after Leach’s business had been declared 
a fraud and debarred from the mads the name was changed 
to ‘ Leach Sanatorium ' In 1913 the concern was incorporated 
TMth L T Leach as president and principal factor, his wife 
secretary and treasurer, and Charles A McNeill, vice presi¬ 
dent In 1916 the name was again changed to its present 
st\Ic and McNeill became president and Charles C Root 
treasurer Root had been in the employ of Leach for some 
years 

Leach, in the original conduct of his ‘ cancer cure” did 
business chiefly through the United States mails, but did 
have a fen patients go to Indianapolis for "treatment* 


Uy custom is to diside 
my fee with the local physi 
cian under whose supervi 
iion the case may be In 
addihon to this the local 
physicbn will get his ordi 
nary fee from the patient 
for waiting on the cate 1 
get $25 00 for a month a 
home treatment [This tras 
before Leach was debarred 
from the use of the U S 
maila—En ] or if the pa 
tient comes to my establish 
ment I charge $100 for 
five weeks treatment I 
allow the physician refer 
nng the case one-third of 
the amount paid, 

CETTIKG A MAIUXG LIST 

Root and McNeill obtain the names of those who suffer 
from cancer or who are supposed to be suffenng from cancer 
by a method that arouses as much contempt for certain mem¬ 
bers of the mmistry as it does for the men themsel\es Thev 
mail to clergyTuen a small booklet entitled “Helping Humanity, 
on the front cover of which appears an imposing looking 
church The booklet contains a batch of testimonials of the 
usual cancer cure ’ type with illustrations (before and after) 
all are alleged to be from ministers The booklet -declares that 
the ministers Avhose photographs and testimonials follow 
know the merit of our treatment ” It is worth noting 

in passing that at least one of the re\erend gentlemen, whose 
picture and testimonial adorn the pages of this booklet, claims 
to hare taken the treatment in 1903 

Accompanying the booklet is an offer that is an insult to 
the decent members of the ministry The minister to whom 
U is made is asked to send an the names of any persons known 
to be suffenng from ‘cancer, lupus, or tumor” Those who 
send in such names will receiAc a pocket knife, a pair of cuff 
buttons a watch fob a fountain pen a clothes brush or some 
other tnnketl A few years ago the New York Tribune 
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referred to the premium phase of this outfit after the matter 
had been brought to its attention by Cyrus Townsend Brady 
At that time a clothes brush was the paltry mess of pottage 
offered to those ministers of the gospel who would furnish 
material for this concern’s mailing list The Tribune, in 
commenting on the subject, said in part 

If any clergyman could be found ao mean as to fill in thla blank 
be would deserve to be unfrocked and publicly disgraced A deacon 
wbo robbed the collection plate would be an aureoled saint compared to 
a mmister who would lend his assistance to so contemptible a scheme 
for the sake of a cheap clothes brush ’ 

It appears, too, that clergymen with itching palms and 
elastic consciences can obtain from Root and McNeill even a 
larger return "Certificates” that are "good for $25 00” are 
sent to mmisters, all that is necessary is for the minister 
to interest himself personally in sending a “patient” to Root 
and McNeill He, the minister, then fills out the reverse 
side of the “certificate” giving the name and address of the 
individual that he has persuaded to go to the “Indianapolis 
Cancer Hospital” and stating when the viciim will arrive in 
Indianapolis My name is not to be mentioned Tins is 
strictly confidential ” A nice business, truly 1 

THE LEACH “cURE” 

Needless to say Root and McNeill give no hint as to the 
nature of their alleged cure for cancer They do, howe\er, 
publish a list of those whom they claim to have successfully 
treated As many of the names published in 1922 by these 
men appeared m Leach’s old testimonial literature, detailing 
‘cures” going back as 
far as 1903, one is 
justified m assuming 
that Root and McNeill 
use the Leach method 
At the time the federal 
authorities interfered 
with 1-each’s fraudu¬ 
lent business an anal¬ 
ysis was made by the 
government chemists 
of the “cure” Here, 
m effect, is what was 
reported 

‘Cancekol Blood 
Renovator ” — This 
preparation was la- 
Wed, m part “A Compound of Essential Oils for the 
Treatment of Malignant Diseases Predigested Oils for 
internal administration ” The federal chemists reported that 
the stuff contained 10 per cent of alcohol, a little more than 
16 per cent of total solids, almost wholly sugars, no alka¬ 
loids and no oils It had an odor resembling sarsaparilla 
and senega. It was not a “compound of essential oils,” neither 
were there anv “predige'ted oils” present 

“Cancerol.’ —This was nothing but cottonseed oil 

“Speqal Germ Killer and Disinfectant” —This was a 
disinfectant of the creosol type and was to be used by dilut¬ 
ing one teaspoonful m three pints of hot water Bacterio 
logic tests showed that the solution, when diluted as pre¬ 
scribed, had little, if any, germicidal value 

Pills —These were colored red and sugar-coated, they 
were found to consist essentially of baking soda, iron 
(ferrous) sulphate, a small amount of red pepper and glucose 

The above comprised the “treatment” for ‘ internal” cancer, 
for “external” cancer the victims received the "Cancerol 
Blood Renovator” and the “Pills” as described above and, in 


Queries and Minor Notes 


Anonymous Communications and queries on posUl eards will not 
be noticed Every letter must contain the writer's name and addresi 
but these will be omitted, on request 


PHENOBARBITAL ( LUMINAL’ ) MEDICATION 

To the Editor —Please answer the following questions regarding the 
drug phenobarbital (' lUminal ’ phenyl^ithyl barbituric acid) 

1 What IS the average adult dose? 

2 What are the symptoms of toxicity from the drug? 

3 What arc the contraindications to its use? 

•1 To what extent if any is it habit forming? 

5 Is there any contraindication to its use in pregnancy complicated 

by epilepsy? 

6 Can It he used continuously in epileptics whose convulsions arc 

entirely controlled by comparatively small doses (1 gram three 
times daily) ? 

Richard D Anderson J[ D Burlington N J 

Answer —1 According to New and Nonofificial Remedies, 
1922, the dosage is from 005 to OJ gm, increased if neces 
sary to 0 8 gm Tlie average dose is 01 gm (1)4 grains) 
A maximum dose of 0 8 gm should not be exceeded 

2 Symptoms of phenobarbital poisoning as rejiorted by 
Phillips (The Jour.\al, April 22, 1922, p 1199) are severe 
skin rashes, gastro-intcstinal symptoms, and nephritis ‘ It 
has a sedative action on respiration, lessening the frequency 

of breathing, although 
the volume of each 
respiration is in 
creased It kills by 
respiratory paralysis 
(New and Nonofficial 
Remedies, 1922, p 60) 
It has many toxic 
symptoms common to 
barbital, its circula 
tory depression is more 
severe Under the use 
of large doses (0 3 gm. 
or more), drowsiness 
may persist on the 
following day, while 
occasionally vertigo, 
hebetude, headache, 
and nausea have been noted More marked sequelae, such 
as delirium mental impairment, circulatory derangements 
and ataxia, have been attributed to the continuous use of 
large amounts 

3 It has been stated that in cases of great debility, arterio 
sclerosis or marked pulmonary and cardiac disease, pheno 
barbital should be employed only with considerable caution, 
it IS contraindicated m nephritis 

4 ‘ The danger of habit formation should be equivalent to 
that which has been attributed to barbital (veronal)” (The 
Journal, May 21, 1921, p 1420) Since the foregoing was 
published, however, Grinker (The Journal, this issue, p 788) 
says Phenobarbital, when taken over manv years neither 
causes damage to the viscera nor results in habit formation” 

5 No 

6 Yes, dependent on the judgment of the phvsician in the 
individual case 


BLOCH METHOD OF DISCOVERING HEMOPHILIA 

To the Editor —Pleaxe give the Bloch method for diseovenng the 
presence of hemophilia 
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addition 

“Night Oil.”— This, like *‘Cancerol,“ was found to be a 
small bottle of cottonseed oil , , , 

“Day Oil”—^T his was a half-ounce bottle of ichthyol 
“Prescription 16”—Found to be an alcoholic preparation 

containing opium . i . , , . 

“Heaung Salve.”— This, accordmg to the federal chemists, 
was vaseline in which were incorporated boracic acid and 
bismuth salts 

“De Vit-Ol.”— This was a caustic paste—invariably used 
by the "cancer cure” quacks—and contained 34 per cent of 
arsenic. 


E. B SuLLivAH M D Mount Vernon N Y 

Answer —The blood is received m a titrated solution of 
sodium citrate (1 c.c of blood in 4 c c of sodium citrate 
at 1 400) The dilution and calcic inactivation nullify 
interference from foreign substances, whicli is the cause of 
so many errors in direct observation of blood coagulation 
Equal parts (0.2 c c ) of this citrated blood are put into a 
series of tubes containing increasing doses of calcium chlond 
(of from 000005 to 00005 gm diluted m 4 cc of water until 
the content is isotonic with the blood) In a few hours, these 
tubes present shadows of coagulation, incomplete at first in 
the tubes containing little calcium, then more and more com- 
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plctc ns the ncccssnrj dose of cnlcuim for total coagulation 
is reached The tube m which coagulation has begun—the 
(IireShold of coagulation—and the one in which coagulation 
IS complete arc examined The proportion of sodium citrate 
and calcium chlorid contained in these lubes constitutes 
the “signs of coagulability” These signs arc remarkably 
invariable in normal blood (sign 2 at the threshold, 1 at 
complete coagulation) The higher the coagulability the 
higher the signs, and iiuersch Moreoier, each one of the 
small clots in the tubes presents with minuteness the aspect 
of normal retracti tj, !■ perrcfractility and hyporetractility, 
and irrctractilitj With this technic, Bloch asserts that he 
has been able to ferret out experimental and pathologic 
variations when other methods were unsuccessful 


ULTRAVIOLET LIGHT 

To the Editor —\\ hnt it «!tn\iolct light and in wint respect is it 
ctmiparable to sunlight for therapeutic purposes’ 

\ New York 

Axswer —The expression ultraviolet light is somewhat of 
a misnomer m that it refers to rajs bejond the range of 
direct Msibilitj of the ordinary solar spectrum These rays 
have a shorter and shorter wave length as one proceeds 
farther and farther bevond the \ isible violet at one end of the 
spectrum whereas in the direction of the infra red region of 
the spectrum the rajs have longer wave lengths The 
spectrum of sunlight reaches only to 290 millimicrons m the 
utraviolet region The shortest wave lengths known arc 
those of the gamma rajs of radium Such studies as have 
been made of the phjsiologic effects of rajs of different wave 
lengths and the same energy indicate that the potency, for 
example, the lethal effvet on micro organisms increases with 
the shorter wave lengths Light greater than 300 millimi¬ 
crons being our normal environment it is obvious that any 
organism ordinarily exposed to this liglit and easily injured 
by It would have perished long ago Light less than 300 
millimicrons in wave length is an unnatural environment and 
produces in living cells marked and often very harmful 
reactions As the effect of light is probably due to the photo¬ 
chemical reactions produced when light energy is absorbed, 
It IS not surprising to find that vanous constituents of proto¬ 
plasm begin to absorb light strongly in the neighborhood of 
300 millimicrons It is the cold invisible ultraviolet rajs 
rather than the heat waves that produce sunburn, erythema 
solare, and it is by virtue of their reactivity toward cells 
that they acquire therapeutic potency (Oliver, E L Quartz 
Light Therapy in Skm Diseases, The Journal, Aug 19 1922, 
p 625) The effects secured with the chemical rays of sun¬ 
light have led to the trial of other more potent sources of 
ultraviolet rays, such as are produced by the iron arc and 
other bare metallic arcs and by the mercury vacuum tubes 
The latter in particular are rich in rays of short wave 
lengths, but these are absorbed by tlie glass through which 
the rays suitable for illumination readily pass Since quartz 
does not thus filter out the ultraviolet rays, the quartz mer¬ 
cury arc lamps have become an effective source of the latter 
for therapeutic use The essential difference between true 
heliotherapy (with the sun’s rays) and the therapy with 
special sources of ultraviolet rays, such as the quartz lamp, 
lies in the relatively greater potency and availability of the 
latter Quartz ‘ light ’ can be given in larger dosage than 
sunlight can. and at any time It should be recalled further 
that window glass acts as a filter for the ultraviolet rays of 
sunlight 

For a review of the physiologic actions of light, the reader 
IS referred to 

Clark Janet H The Phy«iological Action of Light PhystoJ Eev 
2x 277 (April) 1922 

Light as a Therapeutic Agent editorial The Journai, this issue 
P 827 


SIR RONALD ROSS 

To the Editor —Please advise me whether Major Ronald Ross of 
malannl fame is Bn Englishman or an American 

W H Bell MD Decatur III 

Answer. —Sir Ronald Ross of the Indian Medical Service 
is an Englishman For his work, which led to effective 
prevention of malarial fever, he received the Nobel Prize 
in 190^ 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska JuncaUf Sept 5 Sec,, Dr Harry C DcVighnc, Juneau 

District or Columbia Washington Oct 10 Sec. Dr Edgar P 
Copeland Stoncleigh Ourt Washington 

Florida Tallahassee Oct 10 11 Sec. Dr W M Rowlett Tampa 

Georgia Atlanta Oct 10 12 Sec. Dr C T Nolan Marietta. 

Hawaii Honolulu Oct 9 12 Sec, Dr G C Milnor, 401 BereUnia 
St Honolulu 

Idaho Boise Oct 3 Director, Mr Paul Davis Boise. 

Illinois Chicago Oct 10 12 Supt of Registration Mr V C 
Michels Springfield 

Kansas Topeka Oct 10 Sec. Dr A S Ross Sabetba. 

Massachusetts Boston Sept 1214 Sec,, Dr Samuel H CaJdcr 
wood State House Boston 

Micjiican Lansing Oct 1012 See,, Dr Beverly D Hanson 
504 Washington Arcade Detroit 

Minnesota Minneapolis Oct 3 S Sec Dr Thomas S MoD^vitt 
539 Lowry Bldg St Paul 

Montana Helena Oct 3 Sec. Dr S A Cooney Power Bldg, 
Helena 

New Hamtshire Concord Sept 7 8 Sec., Dr Charles Duncan 
Concord 

New Jersey Trenton Oct 17 18 Sec Dr Alcjcaoder MacAlister 
State House Trenton 

New Mexico Santa Fe Oct 9 10 Sec., Dr R E. McBnde Las 
Cruces 

New VoRk Albany Buffalo New York and Syracuse Sept 25 28 
Asa t Professional Exammationa Mr Herbert J Hamilton, State Edu 
cation Albany 

Oklshoma Oklahoma City Oct 10 11 Sec Dr J M Byrum 
Shawnee 

Porto Rico San Juan, Oct 3 Sec Dr M Quevedo Baer, Box 804 
San Juan 

West Virginia Huntington Oct 10 State Health Commissioner 
Dr \\ T Henahaw Charleston 


Minnesota Jane Examination 


Dr Thomas S McDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, June 6-8, 1922 The e.fam- 
ination covered IS subjects and included 80 questions An 
average oi 75 per cent was required to pass Of the 46 can¬ 
didates examined, 45 passed and 1 failed Fifteen candidates 


were licensed by reciprocity Tlie following colleges vveie 
represented 

College "S5ED 

University of Illinois (1922)* 

University of Minnesota (1918) 87 3 (1921) 87 2 (1922)t 
80 6 80 8 83 2 83 8, 83 9 84 3 84 3 84 3 84 6 

84 7 85 85 2, 85 6 86 86 86 1, 86 2 86 2 86 2 

86 2 86 4 86 7 86 9 87 2 87 3 87 8 87 9 88 88.3 

88 J 88 8 88 ^ 88 9 89 3 90 1 90 1 90 8 90 8 91 7 

{ effemon Medical College (1921) 81 7 

Inixersity of Pennsylvania (1920) 87 1 


Per 
Cent, 
883 
79 7 


Georgetown University 


FAILED 

(3903) 

College licesseo .y hecimocity 

Rush Medical Collej^e (1903) North Dakota (1921) 

University of Illinois (1920, 2) 

Drake University (1913) 

Baltimore Medical College - 

College of Physicians and Surgeons Baltimore 
University of Michigan MedicM Schtiol (1920) 

St Louis College of Physicians and Surgeons 
Washington University 
John A Creighton Medical College 
Univcreily of Nebraska 
Western Reserve University 
University of Manitoba 

* This candidate has finished the medical course 

i candiditM have finishtd the medical course and received their 
M B degrees, and will obtain the MJD degree after they ba« cm 
pleted e year s internship in a hospital 


69 9 

Reciprocity 

with 

Illinois 

Illinois 

lORTl 

Iowa 
Penna 
Michigan 
Illinois 
Missouri 
S Dakota 
Missoun 

Ohio 
N Dakota 


(3893) 

(1900) 

(1921) 

(1905) 

(1921) 

(1911) 

(1919) 

(1916) 

(1915) .. . 

and will obtain th 


Flonda June Examination 

Dr W M Rowlett, secretary, Flonda State Board of Med¬ 
ical Examiners, reports the written examination held at 
Tampa June 12-13 192Z The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the 39 candidates examined ’S 
passed and 14 failed The following colleges were repre- 
seated 

College TASSED 

Univeriity of AlnbKna 
Howard univcrriW 

Atfanta CoHcgc of Physicians and Snrgeons 


Year 

Grad. 

(1913) 

(1918) 

(I906J 


Per 
C^ent 
81 1 

77 2 

78 9 
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(1921) 83 4, 85 6 
(1914) 77 2 

(1919) 83 5, 84 


Atlanta Medical College 
Emory University 
UnuerBitj of Georgia 
Indiana Unu ersity 
Tnlane University (1913) 82 1 

University of Maryland 
Harvard University 

College of Phys and Surgs in the City of New \ork 
Jefferson Medical College 
University of Pennsjlvama 

Medical ColL of the State of South Carolina (1912) 83 

Universlt> of Tennessee 

University of Toronto 

University of Central Spam Madrid 

FAILED 

University of Arkansas 

Atlanta (Jollcpc of Physicians and Surgeons 

Atlanta Medical College 

Atlanta School of Medicine 

University of Georgia (1891) 73 7 

A orthv- estem University 

College of physicians and Surgeons Baltimore 
Harvard University 
Dartmouth Medical School 
Long Island College Hospital 
University College of Medicine Richmond 
University of Santo Tomas Faculty of Medicine 
* Graduation not verified 


(1916) 79 1 

(1922) 75 8 87 2 


(1921) 

(1916) 

(1921) 

(1918) 

(1921) 

(1895) 

(1902) 

(1918) 


86 3 

84 
88 6 
83 
76 3 
75 5 

85 2 
81 3 


(1917) 

83 2 

(1916) 

86 6 

(1916) 

77 9 

(1915)* 

7S 

(1911) 

67 3 

(1905) 

73 1 

(1893) 

13 3 

(1909) 

72 3 

(1911) 66 6 

71 6 

(1873) 

74 1 

(188)) 

60 6 

(1894) 

67 4 

(1893) 

63 4 

(1889) 

73 4 

(1901) 

64 1 

(IQIO) 

68 1 


Miscellany 


ELEMENTS DETERMINING THE VALUE OF 
MEDICAL SERVICES AN ENGLISH 
JUDGE’S VIEWS 

A statement of facts and findings in a recent suit b\ a 
London plijsician for tlie recoxery of tlie xalue of professional 
services rendered a xvealthx patient appeared recentlj in the 
London letter (The Journal, Ju1> 29, p 390) Aside from 
the facts and findings, however, the case is of particular inter¬ 
est because of the implied recognition by the presiding judge 
of the justice of charging persons of wealth more for pro¬ 
fessional services than is ordinarily charged patients in 
moderate or poor circumstances and because of his clear 
statement of some of the elements that maj properlj be con¬ 
sidered in determining what a phjsicians services are worth 
in any particular case 

The defendant, who was sued for fees that he had refused 
to pav, did not dispute the plaintiffs skill and care, and the 
onlj question put in issue was whether the physician’s charges 
were excessive. The defendant was a man of wealth, and his 
refusal to pay was said bj the presiding judge to represent 
“a protest by business wealth against the theory that a rich 
man should pay unusual fees" After stating that he was 
fullv satisfied that no express agreement was made between 
the phjsician and his patient as to the amount of fees, and 
that the physician was therefore entitled to recover onlj what 
his services were justK worth and after commenting on the 
fact that the physician-plaintiff in the case "gencrouslj ful¬ 
filled the beneficent and widely exercised privilege of a doctor 
in charging low fees to poor patients." the presiding judge. 
Mr Justice McCardie, thus analvzed the situation 


‘In these circumstances what is the plaintiff entitled to 
charge? There is no rule of the profession which prescribes 
a standard There is nothing m the medical profession which 
is equivalent to the scale of fees existing among architects 
solicitors, or other professional men Medical fees maj be 
high or low They vary greatly They depend on localitv. the 
status of the patient, the professional position and popularity 
of the medical man, and the general circumstances of the case 
The General Medical Council has established no rule on the 
matter nor has it indicated any requirement whatever as to 
the duty of a practitioner with regard to rmuneration 
(Pratt V the British Medical Association 35 the j lines L K. 
14 119191 1 K. B 244) If the fees are not agreed on, then the 
requirement of the law is that the charge shall be reasonable 
‘On what does reasonableness depend? To a large extent 
the matter must be determined by considering the amounts 
which bv general custom are paid m normal ^rcumstances In 
its substance the question is sociological The status of the 
medical man ^d his relation to societj as ^whole is one of 
deep importance If his social status is to e ig ’ ^ 

must not be undulv low No one will dispute ftat a 


based protest It happens that the defendant here is, in fact, 
rich But It seems to lie the practice to presume a mans 
obligation for fees (within, of course, limits which should 
not be exceeded) not so much bv his actual monetary 
resources as lij the social position that he adopts Hts house 
rent can be estimated His bank-book is rarely seen He 
who cmplojs the apparatus of wealth maj be fixed with the 
presumption of wcaltli Perhaps this method is not on the 
whole an unjust one The vast amount of work, moreover, 
which is done bj the medical profession not onlj without 
reward but also with generous sclf-sacnfice, must not be over 
looked The high cost of living imposed on one who practices 
Ins profession in a fashionable district is also to be considered 
and the long and costlj education of a medical man is a factor 
of serious weight I must apply these considerations to the 
case and the hodj of evidence laid before me" 

The case, although apparcntlj unimportant in itself so 
far as the medical profession gcncrallj is concerned, was 
deemed sulficicntlv important to be made the subject of an 
editorial in the London Times (Julv 5, 1922), which referred 
to the decision as being "emincntlj fair to the parties and of 
great practical v alue to the profession and to the public.’ 

The details of English law differ from those in force in 
our several states, but conditions of medical practice and of 
judicial logic are more or less similar, and the circumstances 
stated bj the presiding judge in explanation of the method by 
which he arrived at his decision in tins case doubtless mar 
have a persuasive influence in similar cases in the United 
States 


DEAFNESS IN THE UNITED STATES 
\ census of the causes of deafness m the United States 
for the jear 1920 taken bj the Census Bureau shows that 
there are 44 885 deaf-mutes in the coun'rj Schedules mailed 
to this number bj the bureau brought responses from 35026 
of whom 32 592 reported the cause of their deafness, of 
these, 13 513, or 41 5 per cent, reported that thej were tern 
deaf Causes of deafness were grouped in the census accord¬ 
ing to the part of the ear chicflv affected Of those for whom 
the cause of deafness was reported 8,290 or about one fourth, 
reported causes which affect the middle ear This group 
included 6,682, or 20 5 per cent, reported as due to diseases 
which produce ulceration of the ear while 1,589 or 4.9 per 
cent were stated to be due to diseases which do not cause 
ulceration Ncarlv one fifth, 6,429, or 196 per cent., were 
reported as deaf from causes which affect the internal ear 
Those comprise chieflj 5976, or 183 per cent, who were 
stated to be deaf from causes which affect the hearing nenc 
and 272 or 08 per cent, deaf from diseases which affect the 
labjrinth of the car Of the specific diseases reported as 
causing deafness scarlet fever accounted for 3,346, or 103 
per cent , meningitis together with ‘‘brain fever,” was 
reported bj 4 551, or 14 per cent., tjphoid fever accounted 
for deafness in 642 cases, or 2 per cent, measles was reported 
bj 1 083 or 33 per cent, and w hooping cough bj 636, or 2 
per cent of those reporting cases Infantile parahsis, which 
was reported by onlj 02 per tent, for 1910 was the stated 
cause of deafness for 236, or 0 7 per cent of those reporting 
This notable increase was due to the severe epidemics of 
this disease that have occurred in recent vears 


CHILDREN IN INDUSTRY 
The total number of children from 10 to IS jears of age 
engaged m gainful occupations m the United States as of 
Jan 1 1920 was 1,060,858, comprising 714,248 bojs and 

346 610 girls according to the Census Bureau The tej’S 
reported as gamfullj occupied constituted 113 per cent of 
the total of 6294985 bojs aged from 10 to IS years, and 
the girls reported as gainfully occupied represented 56 
cent of the 6207 597 girls within the same age limits The 
total number of children gamfullj occupied was only slightl) 
more than half as large in 1920 as m 1910, the decrease being 
46 7 per cent The gainfully occupied children reported as 
engaged in agnculture, forestry and animal husbandry num¬ 
ber 647,309, and those employed m manufacturing an 
mechanical industries, 185,337 These two groups constrtuted 
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61 and 17 5 per cent, rcspcctuclj, and together embraced 
nearly four fifths of the total inimhcr of gainfully occupied 
children The textile iiidustncs employed 54,649 diildren, or 
nearly three tenths of the total number reported for manu¬ 
facturing and mcchanieal industries generally 


Book Notices 


\ Textbook or Cukicae Periodoxtia A S!nd> of Uie Causes 
and Pathology of Pcnoflontal Disea c and a Consideration of Its Treat 
ment By Paul R Stdlnnn B D S Instructor in Periodontia Cotum 
bia Unirersity and John Oppic McCall A B D D S Instructor In 
Periodontia Columbia Uniiersitj Cloth Price $3 SO Pp 2-)0 with 
79 Illustrations Acw \ork The Macmillan Companj 1922 

lilts book consists of six parts, on relation to the basic 
sciences, the causes of periodontoclasia, the therapeutics of 
periodontia, the diagnosis of periodontal disease types of 
periodontoclasia, and technical procedures Though one may 
not feel ready to accept all its teachings, the authors must 
be given credit for much thought, study and originality m 
Its production The writers do not assume credit for all of 
the new nomenclature proposed, gnmg credit in the greater 
part for this to a committee on nomenclature composed of 
members of the \mcncan Academy of Pcnodontology Many 
new words hate been coined to supplant certain ones m 
common use The terms pyorrhea alvcolaris and Riggs' dis¬ 
ease have neier been satisfactory to the student, and efforts 
have been made by writers to better the nomenclature of 
pericemental diseases, but as yet none has been entirely 
accepted by the profession at large We may be pardoned 
for expressing doubt that the new names offered in this hook 
will be more satisfactory than those offered by some other 
writers While credit must be gi\en for the attempt to 
establish a better nomenclature, still the authors must not 
take it too much to heart if the profession does not accept 
such terms as "periodontoclasia" as a name for the disease 
under consideration, or 'apoxemena" for the deposits on the 
roots of teeth, and "apoxesis" for the mechanical removal of 
such deposits, and polishing the roots of teeth "Ulatrophia," 
"alveolodasia' and ‘penccmentoclasia” are some of the other 
terms used In Barker’s book Endocrinology and Metabo¬ 
lism,” Hoskins says (page 4) ‘A fairly complex terminology 
has been developed in the field of endocrinology and one 
which, to the casual reader, is likely to give a false sense 
of security regarding the fundamental data to which it per¬ 
tains That the nomenclature has become relatively over- 
extcnsive has been deplored by Gley and others" This is 
equally true in the dental field 

Under the heading “The Cell and the Tissues,” much is 
given that could well be deleted, since the facts are well 
known to those who would read such a book. In the chap¬ 
ter on anatomy it is stated that mesial drifting of molars 
due to loss of approximal support usually causes the distal 
cusp to elongate Of course the authors do not mean to 
convey the idea that the cusps of teeth gjow after they are 
completely formed Colloquially this may answer, but in a 
scientific book greater accuracy of expression is expected. 
The author defines traumatic occlusion as an occlusal rela- 
t On which is supposed to produce a pathologic condition in 
the peridental membrane The term would seem to be open 
to cnticism, as the adjective ‘traumatic’ does not relate to 
the occlusion but to the peridental membrane From the 
term itself a traumatic occlusion might be supposed to mean 
an occlusal relation of the teeth that had been modified by 
trauma, rather than an occlusal relation capable of producing 
injury to some other tissue It is probable that any occlusal 
relation may produce injuries if abnormally used 

The positive statement made m the book that the dental 
pulp supplies a part of the nourishment to the cellular por¬ 
tion of the cementum has not as yet been accepted by some 
of the best histologists No mention is made of the lym¬ 
phatics m the pericementum Noyes has definitely shown 
their existence Scniiiial calculus is changed to sernmual 
calculus The statement that gum recession which follows 


the placing of a crowm is due to "traumatic occlusion” rather 
than to the irritation caused as a result of a badly fitted 
crown cannot be accepted That poor occlusion plays a part 
III absorption is doubtless true, but poorly fitting crowns 
which afford food traps must be an important factor in pocket 
formation since such pockets eventually lead to gum and 
pericemental absorption 

Wilde gutta percha is tolerated m the jaws when removed 
from the oral flora, it is of doubtful value when placed, as 
recommended bj the authors, in the treatment of "pence- 
mcntodasia” in the bifurcations between the roots of molar 
teeth the roots of which have been exposed by destruction 
of the gums pericementum and alveolar process 

In speaking of the investigations of Miller, Black, Talbot 
and others it is stated that while their work is important 
their lack of sufficient comprehension of etiology has influ¬ 
enced their attitude as regards the possibility of repair'”— 
that lA the repair of the pericemental tissues 

In the recommendations for treatment one finds little other 
than the scraping and polishing of the roots of affected teeth, 
correction of traumatic occlusion" and correct brushing hy 
the patient 

Those having had much experience can cheerfully acquiesce 
in the statement made by the authors that diagnosis based 
on roentgenograms alone is unsafe. 

The sequences of the chapters might he improved The 
illustrations are good and the diagrammatic drawings accom¬ 
panying the pictures made from photomicrographs are 
helpful 

Gbocrafia Medica VC lA Ibla de Maroarita Pot el Dr Andrej 
SVneher Doctor en Medictna y Cirujia de la Umversidad Central de 
\eneiuela Con un Prologo de Francisco A Rlsijtiex, Director y Pro 
fesor de la Escuela de Medicina de Caracas. Paper Pp 71 with 10 
illustntions Caracas Tip Americana 1921 

This study in medical geography is one of the best recent 
efforts in the great field which Drake raised to such a height 
in this country Margarita, or Paraguaciioa, to give its 
Indian name, is a little island of 440 square miles, off the 
north coast of Venezuela, with a population of about 60,000 
Indians Spaniards and half castes with a touch of negro and 
Syrian blood Its chief industry is pearl fishing, which 
amounts to millions of dollars each year, other industries 
being goat raising, fishing and magnesite mining by an 
American firm In the first part of the book, dealing with 
geography, history, ethnology and climatology, the author 
has sketched a vivid picture of the mild climate, beautiful 
beaches tasty tropical fruits, varied fishes and turtles man- 
eating sharks brief storms, and soil, the peculiar phosphores¬ 
cent Turbio” and natural healthfulness, which have gamed 
for Margarita its nickname of “natural sanatonum ” In the 
second part, devoted to nosography he dwells on the diseases 
mostly prevalent such as typhoid fever tuberculosis harelip, 

‘ Macanao fever" and tetanus neonatorum, and points out the 
remedy Americans who travel all the way to Gauguin’s 
southern seas might do much worse than take an eight-day 
sad to Venezuela to see Dr Sanchez’ paradise 

Hioicxe or Woues akd Childrek By Janet E. Lavc-Oarpov 
M D D Sc Dean and Lecturer on Hygiene m the Hons hold and 
Social Department Kings College for Women Ooth Price 55 Pp 
354 with 71 illustrations. New York Oxford University Press, 1921 

This book considers the hygiene of women and children 
and is intended for nurses and helpers, though the authoress 
hopes that it will be of assistance to all who are interested 
m health It discusses a variety of subjects of interest to 
the people of the British Isles though the rules of hygiene 
are of universal application and arc modified in civilized 
countries only by social and economic conditions The 
chapter on the home contains many wholesome suggestions 
and IS interestingly written The chapters on food should 
be of special help to nurses and dietitians Rxtensivc tables 
which give the percentage composition of foodstuffs and the 
approximate cost for each thousand calones arc included 
The volume adds nothing new to scientific knowledge, but it 
will serve as a practical guide and a reference book contain¬ 
ing many useful facts in relation to the hygiene of women 
and children 



848 


SOCIETY PROCEEDINGS 


Jour A. M. A, 
Sett 2 1922 


Medicolegal 


Validity ol License Tax on Physicians 
(C%ly of Redding v Doeter (Calif) 206 Pac R d6S) 

The District Court of Appeal of California, Third District, 
in affirming a judgment in favor of the plaintiff city for $10, 
i\hich was alleged to be due as a license tax imposed under 
an ordinance adopted by the citj, says that the defendant 
IVas a physician and surgeon residing and practicing in the 
city and having his office at his place of residence The city 
is one of the sixth class The ordinance was entitled “An 
ordinance to license various classes of business, shows, 
exhibitions and games within the city of Redding for the 
purpose of revenue and regulation, and ^fixing the rates of 
license tax upon the same and providing for the collection 
of the same by suit or otherwise” Section 1 provided that 
ev ery person, firm, etc,, who had a fixed place of business, 
and engaged in, carried on, or conducted any business, exhi¬ 
bitions or games described in this ordinance, within the city, 
should pay a license therefor in the amount thereinafter 
specified Section 2 provided that the licenses to be paid, 
the persons who should be required to pay the same and the 
business on which the same were to be paid were, besides 
others, “(29) Lawyers, doctors and dentists, $5 per quarter 
The principal question raised was whether the city had 
authority to impose the tax The court thinks that had, 
under the statutes of the state In Ex parte Johnson (Calif 
App ), 190 Pac 8S2, it was held that a city may impose a 
license tax for carrying on the business of “i,,? 

fixed place of business In Ex parte Galusha, 184 Cain Ow, 
195 Pac 406, the Supreme Court of California reached the 
same conclusion It must be held that the same rule applies 

to a physician and surgeon t. .<j r 

The complaint in the present case alleged that the deten- 
dant was and now is a doctor practicing medicine and hav mg 
his office and principal place of business in the city o 
Redding ” The defendant argued that the allegation as to 
place of business was not the equivalent of a fixed 
business ” The court deems the criticism hypercritical The 
defendant testified that he had a large ^ 

received patients at his residence and performed operations 
there, that he regularly kept patients at his '■esidcncc for 
treatment when they required close obse^ation, *at there 
was no room in his residence designated as an offi«, but 
that he treated his patients in the living 

treated most of his patients at their homes The foregoing 
evidence, coming from the defendant, the court thinks showed 
concluswcly that he had a fixed place of business and that 
the alleged defect in the complaint, if conceded to be 
defect, could'not have prejudiced his rights 

Hearing was denied by the Supreme Court of California 

When Is One Rendered Not in “Good Health” by Influenra 
or precedent Condition®'? 

(-nretenrtem v Provident Insurance Co (N D) m N IP R 91) 

The Supreme Court of North Dakota, in affirming a judg¬ 
ment in favor of the plaintiff on a policy of life insurance 
savs that her husband, a farmer, aged 24, was apparently m 
perfect health when he signed the application for insurance 
Oct 21, 1918, and when the policy was issued, October 30 and 
so continued until the evening of November 8, vvhen the policy 
was delivered, except that he complained of a headache m the 
evening of November 6 and during the day of November 7 
During the evening of November 8, he developed » 

Ae following day he had a high fever and was confined m 
bed a part of the time On the afternoon of November 10, 
he died of bronchopneumonia, following an attack of influ¬ 
enza In the application for insurance, there was a stipulation 


On the record, when was the insured not in good health? 
When does an attack of influenza, or the existence of bodily 
conditions precedent thereto, render one not in good health? 
Apparently, if the court were to speak from statistics and the 
visual and mental knowledge forcibly brought to its attention 
during the epidemic of influenza in 1918, the disease was no 
respecter of persons It attacked those apparently physically 
well and strong as readily as those otherwise. It attacked the 
young and vigorous in perhaps even greater numbers than the 
old, the weak One might be apparently perfectly well today, 
and on the morrow, attacked by the disease, nigh unto death. 
Does a headache render one not in good health^ Nature's 
signals concerning one's bodily conditions arc constantly beuig 
given Perhaps, speaking out of experience and medical lore, 
not yet too definitely nor exactly known concerning influenza, 
the court would readily say as a matter of fact, that the 
insured must have been necessarily in poor health on Novem¬ 
ber 8, because then the disease was at work, and he died on 
the tenth If the matter was to be determined on the record 
and by lay testimony, was not the question made one of fact 
for the juo> a question on which the minds of reasonable 
men might differ? On this record the court so believes and 
determines 

Cost of Tours to Regain Health Not Recoverable 

(San Antonio Machine & Suffly Co r McKinley (Texas), 

229 S II' R 240) 

The Court of Civil Appeals of Texas, in reversing a judg¬ 
ment that plaintiff McKinley obtained for damages for per¬ 
sonal injuries alleged to have been caused by the negligence 
of the defendant company, very briefly says that the railroad 
fare paid by plaintiff to Del Rio from San Antonio should not 
have been considered as a part of the damages Damages 
cannot be measured by amount paid out for tours to regain 
health 


Society Proceedings 


COMING MEETINGS 

Amcncan Academy of Ophlhatmology nnd Oto-Laryngolopy Minneapolis 
Sept 19 23 Dr Lulber C Peter 1529 Spmec St PhUadclph»a» S«y 
Amcncan Association of Obstetricians G>ncct>!ogists and Abdomtna. 
Surgeons Albany N Y Sept 19 21 Dr James E. Dans U 
JosnpbjDC Arc. Detroit Secretary 
American Association of RaUv.ay Surgeons, Chicago Oct 18 20 
American Child Hygiene Association Washington D C Oct 121 
Miss G B Knipp 111 Cathedral St Baltimore Md Secretary 
Amcncan Electro Therapeutic Association I^ch \otV Sept 19-22 Dr 
Richard Komes 223 E. 68lb St New \orL Registrar 
Amcncan Public Health Association Cleveland Ohio Oct 16 19 
American Roentgen Ray Society Los Angeles Sept 12 16 Dr 11 
Potter 122 S Michigan A\c Chicago Secretary 
Association of Military Surgeons of the United States Washington 
D C Oct 12 H Col James Robb Church M C U S Annr 
Medical Museum and Library Washington D C., Secretary 
Colorado State ^ledical Society Colorado Springs Oct, 3 5 Dr F 
Stephenson Metropolitan Bldg Dcii\er SccretTry” 

DelaM'arc Slate Medical Societj Do\cr Oct 10 Dr W O La MoUe 
Ifidustnal Trust Budding W'llmington Scn'ctary 
Indiana State Medical Association Muncic Sept 27 29 Dr Charles N 
Combs Terre Haute Secretary 

Kentacky State Medical Association Paducah Oct 16 19 Dr J 
McCormack 532 W Mam St Louiinile, Secretary 
Medical Association of the Southwest Hot Springs Ark, ^ 

Dr W H Bailey 115 West 2lBt Street Oklahoma City Okla Secy 
Minnesota State Medical Association Minneapolis Oct 1213 f 
Carl B Drake, Central Bank Building St. Paul Secretary 
&Ii8Si8sippi Valley Medical Assocbtion Rochester Minn Oct, 

Dr Henry Enos Tulcy, 244 Francis Bldg Louisville Ky SecrcU^ 
Missouri Valley Medical Society of the St, Joseph Mo. Sept 21 
Dr Charles W Fassett 115 E, 3l5t St Kansas City Mo Secretary 
Nevada State Medical Association Reno Oct. 6 7 Pr Horace J 
Brown Goldfield Secretary 

Pacific Coast Oto Ophthalmological Society Salt Lake City Sept 1 
Dr Edvvard D LcCoraptc Boston Bldg Salt Lake City Utah Secy 
Pennsjlrania Medical Society of the State of Scranton Oct 2S Dr 
W F Donaldson Jenkins Arcade, Pittsburgh Secretary 
Vermont State Medical Society Burlington Oct 1213 T>r W 
Ricker St Johnsbury Secretary „ 

Washington Stale Medical Association Tacoma Sept Dr C. 

Thomson 508 Cobb BMg Seattle Secretary , 

Wisconsin State Medical Society of Green I-ake Sept 6-8 D 
Sleystcr Wauvv’atosa Secretary 
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AMERICAN 

Title® marked with an asterisk (*) ore abstracted below 

Amcncan Journal of Diseases of Children, Chicago 

Autwst, 1922, 24, No 2 

BakxI Metabolism of Prcmalunty 11 Relation of Basal Metabolism 
to Calonc Intake and WciEtit Curve F B Talbot W R Sisson 
M E Monarly and A J Dalrymple Boston —p 95 
InllncnKil Meningitis T M Rivers Baltimore —p 102 
'Studies of Neplintis in Children I Nephrosis II Schwan and J L 
Kobn New York—p 125 

Oral Disorders in Pcdiatncs S A Cohen Boston—p 160 
Epidemic of Streptococcus Hemolyticus Septieemb L. H Smith, 
Portland Ore —p 171 

Basal Metabolism of Prematurity—The basal metabolism 
of seven of twenty-two premature infants studied by Talbot 
et al in its relation to the caloric intake and the weight 
curves was strikingly low They did not gam in weight 
until they were able to digest approximately 2C)0 calorics in 
the day The only food completely assimilated to accomplish 
this was human milk A relatively large proportion of the 
food intake goes to form new body tissue The large excess 
of the calonc intake over the basal metabolism was necessary 
because of the relatively greater amount of growth essential 
for the normal development of these babies 

Influenzal Meningitis—The records of 197 eases of influ¬ 
enzal meningitis arc reviewed by Rivers and twentj-three 
new cases arc reported Seventj-mne per cent of cases 
occurred in patients under 2 years of age. The mortality 
in 220 cases was 92 per cent Of the seventeen patients who 
recovered twelve were 2 jears of age or older From the 
case records it is possible to say that the meningitis might 
have been primary in the majority of instances The disease 
IS produced by a group of influenza bacilli which are closely 
allied culturally and serologically Treatments of various 
kinds have been used, but as far as can be determined none 
has accomplished much 

Nephritis m Children—Schwarz and Kohn’s treatment of 
these patients is to keep them m bed while they manifest 
edema, place them in the best hygienic surroundings, on an 
absolutely salt free diet, with a normal amount of fat and 
carbohydrate and an amount of protein somewhat in excess 
of the normal and a fluid intake almost that of the normal If 
this does not suffice, they have added thyroid extract in 
mcreasmg amounts As far as a cure of the disease is con¬ 
cerned, the reduction of the albumin in the urine, the cholcs- 
tenn and fat in the blood, this the authors have been unable 
to accomplish 

Amencan Journal of Physiology, Baltimore 

Julr 1922 61, No 2 

'Effect of General Excitement and of Fighting on Some Ductless Glands 
of Male Albino Rats. T Uno Philadelphia —p 203 
Studies on Conditions of Activity m Endocrine Glands XI Further 
Endcncc for ReSex and Asphyxial Secretion of Adrcnin \V B 
Cannon and R Carrasco-Formiffucra Boston—p 215 
All Or None' Principle Applied to Mammalian Nerves and Reflex 
Arcs J M D Olmsted and W P Warner Toronto —p 228 
Studies on Alkahgenesis in Tissues. II Ammonm Production m 
Muscle During Contraction O P Dec and S Tashiro Cincinnati 
—P 244 

Production of Suprarenal Discharge by Piqure R Carrasco-Formi 
gucni Boston —p 254 

AcUon of Ultraviolet Rajs on Arbacia Eggs Especially as Affecting 
Response to Hypertonic Sea Water R S Lilhc and M U Basket 
Till Cleveland —p 272 

'InUnence of Hydrogen Sulphid on Respiration H W Haggard and 
Y Henderson and T I Charlton New Haven Conn —p 289 
Effects of Prostate Substance on Metamorphosis of Intestine of Frog 
Tadpoles R W Hcgner Baltimore —p 298 
Studies on Mechanism of Increased Metabolism m Hyperthyroidism 
J Aub E. M Bright and J Urdil Boston —p 300 
Relative Growth of Individual Boston School Boys. W T Porter 
Boston—p 311 . 

'Effect of Suprarenalectomy on Total Metabolism of Cat J C. Aub 
J Forman and E M Bright Boston —p 326 
Metabolic Effect of Suprarenalectomy on Urctbanired Cat. J C Aub 
E M Bright and J Forman Boston —p 349 
Preliminary Dilatation a Phase of Pupillary Light Reflex. J Bryne 
New York.—p 369 


Calcium Phosphate Metabolism m Diagnosis of Rickets. J F 
McClendon Minnc-apohs—p 373 

Alkaline Reserve of Blood of Fish In Relation to Environment Bk B 
Powers Lincoln Neb —p 380 

Effect of Excitement on Ductless Glands—Forty-one male 
albino rats, stimulated and fighting for from one to six hours, 
were examined by Uno to determine whether there was a 
modification in the weight, the water content and the action 
of the extracts of the thyroid, suprarenals and hypophysis 
The results for the thyroid and the suprarenals were entireb 
negative The results for the hypophysis were positive 
After from three to six hours’ stimulation and fighting, the 
hypophysis increased in weight, but no significant change in 
tin. percentage of water was found The extracts of the test 
glands caused a contraction of the intestinal strip—the 
response characteristic for the glandular portion of the hypo¬ 
physis—while that of the control glands gave the usual 
relaxation This modification of the extract followed stim¬ 
ulation alone or fighting alone—but did not appear until after 
one hour of excitement The rhythmic contractions of the 
intestine always persisted under the test extract 
Influence of Hydrogen Sulphid on Respiration—Haggard 
et al state that sodium sulphid (2 mg per kilo) when injected 
intravenously liberates hydrogen sulphid in the blood and 
induces hyperpnea followed by apnea vera This does not 
occur (with the exception among many expenments) after 
section of the vagi Apparently, therefore, the stimulating 
action of sulphid on respiration is chiefly due to irritation of 
the afferent endings of the pulmonary vagi On the respira¬ 
tory center small amounts of sulphid are generally without 
perceptible effect Larger amounts paralyze respiration 

Effect of Suprarenalectomy on Metabolism. — Forty-eight 
hours after the removal of both suprarenal glands in the cat, 
Aub et al found a reduction of about 25 per cent in the 
total metabolism without marked change m the relative per¬ 
centages of foodstuffs burned Control experiments on com¬ 
pletely fasting and operated cats show a fall in metabolism 
less than half the magnitude of that seen after suprarenalec¬ 
tomy Removal of one suprarenal causes a temporary fall, but 
a return to normal metabolism Denervation of the remain¬ 
ing suprarenal is followed by a slow fall of the metabolic 
rate The theory is suggested that whereas the thyroid is 
the slowly acting regulator of the metabolic mechanism, some 
quick changes of short duration may be controlled by varia¬ 
tions in the secretion of the suprarenals 

Amencan Journal of Tropical Medicine, Baltimore 

July 1922 8, No. 4 

•Leukocyte Formula m Malaria. J M Swan Rochester N* Y —p 283 
•Effect of Qumm on GroNvth of Malana Plasmodia m Vitro, C C Bass 
New Orleans —p 289 

•Bacteriology of Leprosy, Diphtheroid in Leprosy E L. Walker San 
Francisco—p 293 

Bcnben in Garrison at San Juan Porto Rico. B K Ashford —p 305 
•Relation Between Syphilis and Yaws as Observed in Amcncan Samoa. 

J C Parham Washington D C—p 341 
•Should Gangosa Be Removed from Nomenclature of Tropical Medicine? 
W M Kerr —p 3S3 

Sir Patrick Manson Father of Tropical Medicine E. J Wood Wil 
mington N C—p 361 

teulcocyte Formula in Malaria — Sixty-eight differential 
counts in fifty-five cases were made by Swan twenty-eight 
cases of benign tertian malana, ten cases of estivo- 
autumnal malaria, three cases of quartan malana, eleven 
cases of malaria m which parasites had disappeared from 
the peripheral blood, and three cases in which c.xaramations 
were made before the occurrence of clinical malana, during 
malarial paroxysms, and at varying periods after the par¬ 
oxysms had ceased Ten per cent is accepted as the high 
normal percentage of large mononuclear leukocytes m the 
peripheral blood On this basis there was an increase of 
the large mononuclear leukocjtes in the peripheral blood m 
thirty out of forty-four counts m cases with malarial para- 
sited in the blood, or 68 1 per cent In cases without malarial 
parasites m the pcnpheral blood there were seven m which 
there was an increase of the large mononuclears, out of 
twelve counts 58 3 per cent In the cases m which counts 
were made before malarial paroxjsms were observed, during 
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Validity of License Tax on Physicians 
(Ctly of Redding t Dozier (Calif} 206 Pac R 46$) 

The District Court of Appeal of California, Third District, 
in affirming a judgment in favor of the plaintiff city for $10. 
which was alleged to be due as a license tax imposed under 
an ordinance adopted by the city, says that the defendant 
was a phjsician and surgeon residing and practicing in the 
city and having his office at his place of residence The city 
IS one of the sixth class The ordinance was entitled “An 
ordinance to license lanous classes of business, shows, 
exhibitions and games within the city of Redding for the 
purpose of revenue and regulation, and fixing the rates of 
license tax upon tlie same and proiiding for the collection 
of the same by suit or otherwise” Section 1 provided that 
every person, firm, etc, who had a fixed place of business, 
and engaged in, carried on, or conducted any business, exhi¬ 
bitions or games described in this ordinance, within the cit>, 
should pay a license therefor in the amount thereinafter 
specified Section 2 provided that the licenses to be paid, 
the persons who should be required to pay the same and the 
business on which the same were to be paid were, besides 
others, “(29) Lawjers, doctors and dentists, $5 per quarter 
The principal question raised was whether the city had 
authority to impose the tax The court thinks that it had, 
under the statutes of the state In Ex parte Johnson (Calif 
App), 190 Pac. 852, it was held that a city may impose a 
license tax for carrjing on the business of ^ 
fixed place of business In Ex parte Gahtsha, 184 Calit tw, 
195 Pac 406, the Supreme Court of California reached the 
same conclusion It must be held that the same rule applies 

to a physician and surgeon . «j t 

The complaint in the present case alleged that the deten- 
dant was and now is a doctor practicing medicine and hav mg 
his office and principal place of business in the cit> ot 
Redding" The defendant argued that the allegation as to 
place of business was not the equivalent of a fixed Place of 
business” The court deems the criticism h>pcrcntical The 
defendant testified that he had a large practice, that he 
received patients at his residence and performed operations 
there, that he regularl) kept patients at his residence for 
treatment when they required close observation, that ther 
was no room in his residence designated as an 0 ^, but 
that he treated his patients in the living f 

treated most of his patients at their homes T^e foregoing 
evidence, coming from the defendant, the court *mks showed 
conclusively that he had a fixed place of business and that 
the alleged defect m the complaint, if conceded to be 
defect, could'not have prejudiced his rights 

Hearing was denied b> the Supreme Court of California 

When Is One Rendered Not m “Good Health” by Influenza 
or Precedent Conditions? 

(Fleckenstein v Proindcnl Insurance Co (R D) JS6 N 11' R 01) 

The Supreme Court of North Dakota, in affirming a judg¬ 
ment in favor of the plaintiff on a policy of life insurance 
says that her husband, a farmer, aged 24, was apparently in 
perfect health when he signed the application for insurance, 
Oct 21 1918, and when the policy was issued October JU ana 
so continued until the evening of November 8. when the policy 
was delivered, except that he complained of a headache in the 
evening of November 6 and during the day of November 7 
During the evening of November 8, he developed a ^ever. 
the following day he had a high fever and was m 

bed a part of the time On the afternoon of November 10 
he died of bronchopneumonia following an attack of influ¬ 
enza In the appheabon for insurance, there was a stipulation 
Am the policy should not take effect 

to and received by the msured while in good health All of 
tL evidence concerning his good healdi -bsequent o flve 
l^uMce of the policy and until his death vv as dependent 
oleN on ?ay testi^onT, unaided by that of medical science. 


On the record, when was the insured not in good health? 
When does an attack of influenza, or Ae existence of bodily 
conditions precedent thereto, render one not in good health? 
Apparently, if the court were to speak from statistics and the 
visual and mental knowledge forcibly brought to its attenbon 
during the epidemic of influenza m 1918, tlie disease was no 
respecter of persons It attacked those apparently physically 
w ell and strong as readily as those otherw ise It attacked the 
young and vigorous in perhaps even greater numbers than tlie 
old the weak One might be apparently perfectly well today, 
and on the morrow, attacked by the disease, nigh unto death. 
Does a headache render one not in good health? Nature’s 
signals concerning one's bodily conditions are constantly being 
given Perhaps, speaking out of experience and medical lore, 
not yet too definitely nor exactly known concerning influenza, 
the court would readily say as a matter of fact, that the 
insured must have been necessarily in poor health on Novem¬ 
ber 8, because then the disease was at work, and he died on 
the tenth If the matter was to be determined on the record 
and by lay testimony, was not the question made one of fact 
for Ac jury, a question on which the minds of reasonable 
men might differ? On this record the court so believes and 
determines 

Cost of Tours to Regain Heal A Not Recoverable 

(San Antonio Machine & Snfph Co r ifcJvin/ejr (Texas) 

239 S 11' R 340} 

The Court of Civil Appeals of Texas, m reversing a judg¬ 
ment that plaintiff McKinley obtained for damages for per¬ 
sonal injuries alleged to have been caused bv the negligence 
of the defendant company, very briefly says that the railroad 
fare paid bv plaintiff to Del Rio from San Antonio should not 
have been considered as a part of the damages Damages 
cannot be measured by amount paid out for tours to regain 
health 


Society Proceedings 


COMING MEETINGS 

Amcncan Academy of Ophthalmology and Otn-Loryngolopy MmncaF«>^>» 
Sept 19 23 Dr Luther C Peter 1529 Spruce St Philadelphia, btc y 
Amcncan Association of Obstetricians G^mecologists and Abdonur^ 
Surgeons Albany N \ Sept 19 21 Dr James B. Davis it 
Josephine Avc. Detroit, Secretary 
American Association of Rallvk'ay Surgeons, Chicago Oct, 18 20 
American Child Hygiene Association Washington D C. Oct, 12 
Miss G B Knipp 111 Cathedral St Baltimore, hid, Secreta^ 
American Electro Therapeutic Association Ivew "i ork Sept 19 22 Dr 
Richard Kovacs 223 E. 68th St New York, Registrar 
Amencan Public Health Assocntion Cleveland, Ohio Oct 16 19 
American Roentgen Ray Society, Los Angele* Sept 12 16 Dr H 
Potter 122 S Michigan Arc. Chicago Secretary 
Association of Military Surgeons of the United States Washington 
D C Oct 12 H Col James Robb Church M C U S Anoy 
Medical Museum and Library W'^ashington D C Secretary 
Colorado State Medical Society Colorado Springs Oct 3 5 Dr r 
Stephenson Metropolitan Bldg Denver Secretary 
Delaware State Medical Socictv Dover Oct 10 Dr W'^ O La Motte 
Industrial Trust Building wqimington Sc rctarv 
Indiana State Medical Assocmticm Muncie Sept 27 29 Dr Charles 
Combs Terre Haute Secretary . 

Kentucky State Medical Association Paducah Oct 1619 Dr J 
McCormack 532 \V Mam St Louisnllc Secretary 
Medical Association of the Southwest Hot Springs Ark. ^ 

Dr W H Bailey 115 West 2l8t Street Oklahoma City Okla^ 
Minnesota State Medical Association Minneapolis Oct 12 13 Dr 
Carl B Drake Central Bank Building St. Paul Secretary 
Mississippi Valley Medical Association Rochester Minn Oct. 10 
Dr Henry Enos Tuley 244 Francis Bldg Louisville Ky ^ 

Missouri Valley Medical Societj of the St Joseph Mo. Sept 2 ^ 
Dr Charles \V Fassett 115 E. 31st St, Kansas City Mo, Secretary 
Nevada State Medical Association Reno Oct, 6 7 Dr Horace J 
Brown Goldfield Sccretarj , 

Pacific Coast Oto Ophthalmological Society Salt Lake City Sept 1 
Dr Edward D LeCompte Boston Bldg Salt Lake City Utah bccy 
Pennsjlvania Medical Society of the State of Scranton Oct 2 5 D'' 

W F Donaldson Jenkins Arcade Pittsburgh, Secretary 
Vermont State Medical Society, Burlington Oct. 12 13 Dr" 

Ricker St Johnsbury Secretary 

Washington State Medical Association Tacoma Sept 5 6 Dr C. 

Thomson 508 Cobb Bldg Seattle SecTclarT . 

Wisconsin State Medical Society of Green Lake Sept 6S D' ^ 
Sleystcr Wauwatosa Secretary 



VoLi; r 79 

Kc'MtlCK 10 


CURRENT MEDICAL LITERATURE 


849 


Current Medical Literature 


AMERICAN 

Titles marked nifli an asterisk C) are abslncled below 

Amoncan Journal of Diseases of Children, Clinngo 

August 1922, 34, No 2 

•Baral Mctabohim of Prematurity II Relation of Basal Metabolism 
to Caloric Intake and Weight Curse F B Tallwl W R Sisson 
M Es Monarty and A J Dalrymplc Boston —p 9S 
Influenzal Meningitis T M Ruers Baltimore—p 102 
•Studies of Nephritis in Children I Nephrosis. H SchNS'arz and J L 
Kohn New \ork—p 125 

Oral Disorders in Pediatrics, S A Cohen Boston —p 160 
Epidemic of Streptococcus llemolyticus Septicemia L» H Smith, 
Portland Ore—p 171 

Basal Metabolism of Prematurity—The btsal metabolism 
of se\cn of twenty-two premature infants studied by Talliot 
et al in its relation to the caloric intake and the weight 
curves was strikingly low They did not gain in weight 
until they were able to digest appro'cimatcly 200 calorics m 
the day The only food completely assimilated to accomplish 
this was human milk. A relatively large proportion of the 
food intake goes to form new body tissue The large excess 
of the caloric intake over the basal nicfaholism was necessary 
because of the rclatiaely greater amount of growth essential 
for the normal development of these babies 
Inlluenial Meningitis—The records of 197 cases of inflti- 
enial meningitis arc reviewed by Rivers and twcnt\-three 
new cases arc reported Seventy-nine per cent of cases 
occurred in patients under 2 years of age The mortality 
m 220 cases was 92 per cent Of the seventeen patients who 
recovered twelve were 2 years of age or older From the 
case records it is possible to say that tiic meningitis might 
have been primary m the majority of instances The disease 
IS produced by a group of influenza bacilli which arc closely 
allied culturally and serologically Treatments of various 
kinds have been used, but as far as can be determined none 
has accomplished much 

Nephritis m Children—Schwarz and Kohn's treatment of 
these patients is to keep them in bed while they manifest 
edema, place them in the best hygienic surroundings, on an 
absolutely salt free diet, with a normal amount of fat and 
carbohydrate and an amount of protein somewhat in excess 
of the normal and a fluid intake almost that of the normal If 
this does not suffice, they have added thyroid extract in 
increasing amounts As far as a cure of the disease is con¬ 
cerned, the reduction of the albumin in the urine, the choles- 
term and fat in the blood, this the authors have been unable 
to accomplish 

Amencan Journal of Physiology, Baltunore 

July 1922, 61, No 2 

*EfFcct of General Excitcinent and of Fighting on Some Ductless Glands 
of llale Albino Rita T Uno Philadelphia —p 203 
Studies on Conditions of Actmty m Endoenne Glands \I Further 
Endence for Reflex and Aspliyxial Secretion of Adrenin W B 
Cannon and R, Carrasco-Formigucra Boston—p 215 
‘ Ml Of None' Pnnapic Applied to Manimalian Nerves and Reflex 
Arcs J M D Olmsted and \V P Warner Toronto —p 228 
Studies on Alkaligcnests in Tissues. II Ammonia Production in 
Muscle During Contraction O P Lee and S Tashiro, Cincinnati 
—p 244 

Production of Suprarenal Discharge by Piqure R Carrasco-Formi 
gucTE Boston —p 254 

Action of Ultraviolet Rays on Arbacia Eggs Especially as Affecting 
Response to Hypertonic Sea Water R S Lillie and M L. BasUcr 
Till Qcvcland —p 272 

Influence of Hydrogen Sulphid on Respiration H W Haggard and 
V Henderson and T J Charlton New Haven Conn —p 289 
Effects of Prostate Substance on Metamorphosis of Intestine of Frog 
Tadpoles. R W Hegner Baltimore —p, 298 
Studies on Mechanism of Increased Metabolism in Hyperthyroidism 
J Aub E M Bright and J Urdil Boston —p 300 
Relative Growth of Individual Boston School Boys. W T Porter 
Boston—p 311 

^Effect of Suprarcnalectomy on Total Metabolism of Cat, J C. Aub 
J Forman and E. M Bright, Boston —p 326 
Metabolic Effect of Soprarenafectomy on Urethaniied Cat J C Aub 
E. M Bright and J Forman Boston —p 349 
Preliminary Dilatation a Phase of Pupillary Light Reflex. J Brync 
Acw York.—p 369 


Calcium Phosphate Metabolism in Diagnosis of Rickets. J F 
McClendon, hfinncapolig—p 373 

Alkaline Reserve of Blood of Fish in Relation to EnvironmenL E. B 
Powers, Lincoln Neb —p 380 

Effect of Excitement on Ductless Glands—Forty-one male 
albino rats, stimulated and fighting for from one to six hours, 
were examined h> Uno to determine whether there was a 
modification in the weight, the water content and the action 
of the extracts of the thyroid, suprarenals and hypophysis 
The results for the thyroid and the suprarenals were entirel) 
negative The results for the hypophysis were positive 
After from three to six hours' stimulation and fighting, the 
hypophysis increased m weight, but no significant change in 
tilt percentage of water was found The extracts of the test 
glands caused a contraction of the intestinal strip—the 
response characteristic for the glandular portion of the hypo¬ 
physis—while that of the control glands gave the usual 
relaxation This modification of the extract followed stim¬ 
ulation alone or fighting alone—but did not appear until after 
one hour of excitement The rhythmic contractions of the 
intestine always persisted under the test extract 
Influence of Hydrogen Sulphid on Respiration—Haggard 
ct al state that sodium sulphid (2 mg per kilo) when injected 
intravenously liberates hydrogen sulphid in the blood and 
induces hyperpnea followed by apnea vera This does not 
occur (with the exception among many experiments) after 
section of the vagi Apparently, therefore, the stimulating 
action of sulphid on respiration is chiefly due to irritation of 
the afferent endings of the pulmonary vagi On the respira¬ 
tory center small amounts of sulphid are generally without 
perceptible effect Larger amounts paralyze respiration 
Effect of Suprarenalectomy on Metabolism. — Forty-eight 
hours after the removal of both suprarenal glands in the cat, 
Aub et al found a reduction of about 25 per cent in the 
total metabolism without marked change in the relative per¬ 
centages of foodstuffs burned Control experiments on com¬ 
pletely fasting and operated cats show a fall in metabolism 
less than half the magnitude of that seen after suprarenalec¬ 
tomy Removal of one suprarenal causes a temporary fall, but 
a return to normal metabolism Denervation of the remain¬ 
ing suprarenal is followed by a slow fall of the metabolic 
rate The theory is suggested that whereas the thyroid is 
the slowly acting regulator of the metabolic mechanism, some 
quick changes of short duration may be controlled by varia¬ 
tions in the secretion of the suprarenals 

Amencan Journal of Tropical Medicme, Baltimore 

July 1922 a. No 4 

•Leufcoc>tc Formula m Maiana, J M, Swan Rocbcatcr N Y —p 283 
•Effect of Quinm on Grtrwth of Malaria Plasmodia m Vitro C C Bass 
New Orleans —p 289 

•Bacteriology of Leprosy, Diphtheroid in Leprosy E. X„ Walker San 
Francisco.—p 293 

Bcnben m Garrison at San Juan Porto Rico B K Ashford —p 305 
•ReJalioo Belwcen Syphilis and "iaws as Observed in American Samox 
J C Parham Washington D C,—p 341 
•Should Gangosa Be Removed from Nomenclature of Tropical Medicme? 
W M Kerr—p 3S3 

Sir Patrick Manion Father of Tropical Medicine. E. J Wood Wil 
miDgton N C—p 361 

LeuLocyte Formula in Malana —Sixty-eight differential 
counts in fifty-five cases were made by Swan twenty-eight 
cases of benign tertian malaria, ten cases of estivo- 
autumnal malaria, three cases of quartan malaria, eleven 
cases of malana in which parasites had disappeared from 
the peripheral blood, and three cases m which examinations 
were made before the occurrence of clinical malaria, during 
malarial paroxysms, and at varying periods after the par¬ 
oxysms had ceased Ten per cent is accepted as the high 
normal percentage of large mononuclear leukocytes in the 
peripheral blood On this basis there was an increase of 
the large mononuclear leukocytes in the peripheral blood in 
thirty out of forty-four counts in cases with malanal para- 
sited in the blood, or 681 per cent In cases without malanal 
parasites in the peripheral blood there were seven in which 
then, was an increase of the large mononuclears, out of 
twelve counts, 58 3 per cent In the cases m which counts 
were made before malarial paroxysms were observed, during 
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malarial paroxjsms, and after the paroxjsms had ceased, 
twelve counts were made There was a large mononuclear 
increase at the time of paroxjsm m two, slight in one (116 
per cent) , large in the other (33 2 per cent) In the third 
case there was no increase This patient was also suffering 
from sprue A large mononuclear increase, therefore, is 
constant m malaria neither in the acute stage of the disease 
nor in carriers But if in a suspected case of malaria or of 
recent malaria there is an increase of the large mononuclear 
leukocytes, it seems reasonable to assume that the patient 
has or has had malaria 

Effect of Quinln on Growth of Malaria Plaamodiutn—The 
results obtained by Bass show that quinm in therapeutic 
proportions prevents the growth of malaria plasmodia in 
I itro, and, m fact, kills them 

Bacteriology of Leprosy—The pleomorphic, partly acid- 
fast diphtheroid of Bordoni-Uffreduzzi and other authors w'as 
cultiiated by Walker more or less constantly from nasal and 
other open lesions of lepers, as well as from nonulccratmg 
leprous lesions This diphtheroid differs m its large sue, 
extreme pleomorpliism, peculiar colonics, carbohydrate fer¬ 
mentations and partial acid-fastness from all diphtheroids 
from other sources adequately described in the literature A 
search for the possible saprophytic source of this diphtheroid 
from leprous lesions has disclosed that it is apparently iden¬ 
tical with a diphtheroid cultivable from smegma pracputii 
which is probably a cultural form of the pleomorphic and 
facultative acid-fast Bacillus stncgnialis 

Relation Between Syphilis and Yaws—No cases of syphilis 
were seen by Parham in native Samoans during a period of 
two and one-half years’ service in a hospital which was the 
onlv source of medical treatment for a population of more 
than 7,000 people Physical examination of more than 3 000 
Samoans during a period of sue weeks failed to disclose evi¬ 
dence of svphilis It IS believed that the facts cited justify 
the conclusion that the Samoan is not capable of infection 
by Treponema pallidum, at any rate by the strains of the 
treponeme that cause syphilis, as known in the Caucasian 
Various authors refer to Charlouis’ experiment of success¬ 
fully inoculating a native suffering from typical yaws with 
syphilis and state there have been many instances of the 
development of yaws naturally and by inoculation in those 
affected with syphilis Considering the great difficulty of 
differentially diagnosing syphilitic lesions of the skin, Par¬ 
ham submits that it is unscientific to attempt to differentially 
diagnose syphilitic and frambesial lesions which arc alleged 
to have occurred in the same individual In Parham s opin¬ 
ion the lack of ancestral treatment, combined with the dif¬ 
ference m personal habits, explains the clinical (frambesial) 
habitus of syphilis in these natives When they take on 
European habits, clothing and treatment, then tropical vavvs 
begins, to appear more and more as ordinary syphilis Yaws 
may be defined, then, as “stone age syphilis ’ At any rate, 
m human beings it seems to immunize to syphilis, and if this 
observation is correct the last differential point supporting 
the duality theory falls to the ground If the natives do not 
have syphilis, then, why do they not have it? They must be 
immune to it The only known protection against syphilitic 
infection is the actual presence of Treponema pallidum in the 
body at the time the infecting contact is made, and since 
contact between Samoans and Caucasians has existed for 
two hundred years, the conclusion is drawn that the Samoan 
is protected from svphilis bv infection with T pcrleiiue 
which IS doubtless a strain of T pallidum 

Gangosa la Late Syphilis or Late Yaws—Kerr urges the 
disuse of the terra gangosa and to place the ulcerations 
which the term was employed to describe into the category 
of late syphilis or late yaws 


Annals of Surgery, Philadelphia 

July 1922 76 No 1 

■•Intramuscular Administration of Sodium Citrate New Method for 
Control of Bleeding H Neuhof and S ^irshfeld New Yo^ P I 
•Factors WTiich Influence Longevity ui Cancer W C MacCarty 

FamT'f^'tami^'of" Certam Cises of Staphylococcus Infections of face 
and Lips W Martin New 1 ork.—p 13 


•Hemangiomas of Castro Intestinal Tract E S Judd and F \V EanVia 
Rochester, Minn —p 28 

Modification of Kader Operation Based on Thirly Two Gastrostoauo. 
T A Shallow Philadelphia —p 35 

Treatment of Acute Perforations of Sloraach and Duodenum with 
Reference to Castro Enterostomy A. 0 Wilcnsky New VorL— 
p 38 

Duodenal Diverticula Report of Four Cases. \V A Downes, New 
\ ork —p 43 

•Tumors of Kidney in Infancy and Childhood C, G Mixter, Bottoa. 
—P 52 

Intrapcritoncal Rupture of Bladder Report of Cases. T T Thomas, 
Philadelphia —p 64 

Bony Features of Posterior Congenital Dislocation of Shoulder T W 
Todd Cleveland—p 70 

Fractures of Capiicllum and Trochlea Three Cases M C Lindem 
Chicaga—^p 78 

Injury of Limbs Due to Back Fire A IL Biiarro London Eng — 
p S3 

•Transplantation of Entire Fibula in Cases of Loss of Tibia from Osteo¬ 
myelitis. W R MacAusIand and A F Sargent Boston—p 91 

Fibrous Tumors of Fool M Thorck Chicago—p 101 

Surgical Treatment of Uterine Prolapse End Result m Thirty Cases. 
J M Hundley and J M Hundley Jr, Baltimore—p 106 

Ken Mechanics in Bone Injuries. H C. Masland Philadelphia—p 110 

Soaiom Citrate Intramuscularly to Control Bleeding—The 
administration of sodium citrate intramuscularly, intrave¬ 
nously, or subcutaneously, Ncuhol and Hirschfcld noted 
results in prompt and pronounced shortening of coagulation 
and bleeding time. This is a hitherto unrecognized pharmaco¬ 
logic action of the drug The shortened coagulation time is 
of from two to three hours duration, with gradual return to 
the normal within from twenty-four to forty-eight hours 
The sodium citrate curve occurs not only in persons with 
normal coagulation and bleeding time but also in those in 
whom there is pathologic prolongation notably in jaundice. 
It docs not occur in blood diseases charactenzed by blood 
platelet deficiency—hemophilia and purpura These diseases 
appear to comprise the sole contramdication to the use of 
sodium citrate for the control of bleeding The dose for 
intramuscular administration of sodium citrate is 9 gm for 
adults A 30 per cent solution is used, 15 c c. being injected 
into each buttock, preceded h> procain The intramuscular 
method IS free from danger no untoward results having been 
noted in 200 cases Internal as well as surgical bleeding, 
hernorrhage not onlj in normal persons, but also in those 
with prolonged coagulation time arc decisively controlled by 
sodium citrate injections in the great majority of cases 
These are cases of oozing surfaces or hemorrhage from small 
vessels, for control of hemorrhage from large vessels cannot 
be expected with the dosage of the drug at present emplojed. 
The method is said to offer as well a large sphere of useful¬ 
ness as a prophylactic measure against oozing at operation, 
espcciallj m cases m which much bleeding is anticipated 
Factors Influencing Longevity m Cancer—Specimens were 
studied by MacCarty to determine tlie frequency and possible 
influence of lymphocytic infiltration fibrosis, hyahnization 
and cellular differentiation on postoperative longevity An 
examination of the facts revealed that the average length of 
postoperative life is greater when the factors are present 
singly or in combination Differentiation and hyahnization 
apparently play the greatest r61e in influencing the longevity 
Hemangiomas of Gastro-Intestinal Tract —At the Mayo 
Clinic three patients with angioma of the stomach and one 
\v ith angioma of the duodenum hav e been operated on in the 
past two years, two of the patients were young and two 
were of cancer age The advanced age of these two patients 
and the roentgen-ray findings similar to those in malignancy, 
suggested inoperable malignant lesions In all cases the 
tumor was removed and operation was followed by an excel 
lent immediate and late result 
Tumors of Kidney in Children —Mixter emphasizes the 
frequency of malignant tumor of the kidney region m infancy 
the insidiousness of its onset, and the necessity of its early 
recognition, as the tendency to recurrence is so great that 
only by its early surgical removal can a cure be expected 
He analyzes twenty-seven cases In stnking contrast to the 
adult hematuria is rare, and there are no early symptoms 
Hematuria occurred only tw ice in these cases and micro¬ 
scopical evidence from the sediment w as obtained only seven 
times Listlessness, malaise loss of weight, diarrhea or con¬ 
stipation, and sometimes vomiting is noted by tbe parents, 



VotWHE ?9 
Nvu»f* 10 


CURRENT MhDiLAL LlTtRAlURE 


851 


Imt almost imanaWy the symptom tint brings the child to 
the doctor is abdominal distention or the actual discovery of 
the tumor by the parents In other words, there arc no carlv 
symptoms Pain or abdominal discomfort was present in SO 
per cent of the cases, usually it is dull and dragging and 
rarely sufticicnt to excite suspicion \ slight elevation of 
temperature of from 1 to 3 degrees is frequent In nearly 
two-thirds of the cases, a month, and frequently much more, 
elapsed after the onset of symptoms which were manifesta¬ 
tions of advanced disease, before the child was admitted to 
the surgical service The children with one exception were 
all under 5 years of age the average age of those with 
embryoma being 3Va years and those with neuroblastoma 
being 1% years Twenty-three patients were operated on 
and four cases came to necropsv without surgical interfer¬ 
ence. Nephrectomy in fourteen eases gave an operative mor¬ 
tality of 35 per cent Nine eases of simple exploration were 
followed by 44 per cent mortality Of the nine eases sur¬ 
viving nephrectomy, with one exception all showed rapid 
recurrence, death occurring in from four months to one and 
one-half years It is interesting to note that the single 
exception differed in no way either chnicalJy or pathoJogic- 
ally from the other cases of embryoma The tumor was 
of large size and no postoperative radiation or scrum was 
given The child is alive and well at the present time, three 
and one-half years following nephrectomy Of the twenty- 
seven cases, no pathologic report was obtained in four, five 
were neuroblastomas, one was small spindle cell sarcoma and 
the rest were embryomas 

Transplantation of Entire Fibula —MacAusland and Sar¬ 
gent report four cases and summarize the literature The 
functional result was excellent in each of the authors’ cases 

Boston Medical and Surgical Journal 

Aog 3 1922 lar. No 5 
Endocrine Therapy \V B Cannon Boston —p 163 
Use and Abuse of Thyroid. J H Means Boston—p 164 
Suprarenal Therapy C H Lawrence Boston —p 1^ 

Parathyroid Deficiency and Its Treatment F H Lahey Boston—p 170 
Pituitary Gland Therapy VV R Ohier Boston—p 173 
Epidermophytosis A M Greenwood Boston —p 176 
'Automabile Exhaust Gas as Health Hazard V Henderson New 
Haven Conn —p 180 

Rupture of Ovary with Massive Hemorrhage as Complication of Acute 
Appendicitis H S Penn l.awrcncc Mass—p 183 

Aug 10 1922 ISr, No 6 

Use of Pathologic Material in Small Hospitals J F Kenney Paw 
tuchet, R I —p 195 

What Medical and Surgical Statistics Should Be Published in Annual 
Hospital Report*' D Cbcevcr Boston—p, 199 
Place of Full Time and Part Time Physician in Modem Hospital 
R I Lee Cambridge Mass —p 204 
Treatment of Asthma F M Rackemann Boston —p 211 
Violet Ray m Treatment of Vanola P Romeo Bridgeport Conn — 
p 215 

Automobile Exhaust Gas as Health Hazard — Carbon 
monoxid is practically the sole toxic constituent m exhauu 
gas when pure gasoline is burned Gasoline, as sold in some 
places, IS mixed with coal distillate, which contains benzol, 
and produces a correspondingly more toxic exhaust gas 
Gasoline vapor itself has been found to have qualities some¬ 
what like those of ethyl ether It is an anesthetic, but the 
stage of excitement passes through a very narrow region of 
full anesthesia into convulsions ended by death In the 
toxicity of exhaust gas unburned gasoline is not an appre¬ 
ciable factor Workmen are, however sometimes overcome 
when they go into a large tank in which gasoline has been 
..tored Benzol is much more toxic Hendersons investiga¬ 
tions have led on to the study of the treatment of carbon 
monoxid poisoning Obvtouslv, the first step must be the 
restoration of spontaneous breathing, if it has stopped For 
this purpose the manual prone pressure method of artificial 
respiration is to be recommended above any apparatus, for 
It is as effective, or even more effective, than apparatus, and 
it can be applied instantly, while the bringing and adjust¬ 
ment of apparatus involves delay A delay of even a few 
minutes may sometimes be fatal The next step, after spon¬ 
taneous breathing, must obviously be to accelerate the elim¬ 
ination of carbon monoxid from the blood For this purpose 
the mhafation of oxygen has fong been recognized as the 


specific procedure But the difficulty arises that after a long 
eoeposure to an atmosphere containing carbon monoxid, res¬ 
piration is very much depressed, and the inhalation of oxygen 
has no very stimulating effect on the volume of breathing 
It occurred to Haggard and Henderson to utilize the stim¬ 
ulating action of carbon dioxid A deeply asphyiated patient, 
who can be reached within one-half hour and who is then 
given inhalations of oxygen containing S per cent carbon 
dioxid can practically be freed from carbon monoxid within 
from thirty to forty minutes Frequently also consciousness 
returns 

Journal of Parasitology, TJrljana, HI 

Corrclaiioa of Life Cycle of Paramo with Mctamorphoiii of Host. 

N Nowlm Lawrcnct Kan—p 1S3 
Development of Fasciolopsfs Buski Lankester K Nakagawa, Taichu 
Formosa —p 161 

Development of HeterakU PapiHosa Bloch in Chicken C Uribe Cara 
bndge Mass—p 167 

Escape of Ccrcanae from Their Snail Hosts, Wilhani W Cort Balti 
more—p 177 

Kansas Medical Society Journal, Topeka 

August 1S2 iVo 6 

Ophthalmic Therapeutics } \V May Kansas City —p 229 
Treatment of Vernal Catarrh J R Scott Ottawa,—p 234 
Blood Sogar Corves in High Blood Pressure Cases D R, Black,— 
P 236 

Nonsurgtea! Drainage of Gallbladder M Hahn, Arkansas City —p. 242 
Facial Expression and Its Psychology A, A, Allen Colby—p 244 

Laryngoscope, St Louis 

July 1922, 32, No 7 

Involnntary Nervous System of Nose and Mechanism of Some Obscure 
Nasal SyraptoTOs L. Hubert New York*—p 493 
Sensitization m Vasomotor Rhinitis H M Rich Detroit—p 510 
Case of Posttonsillectoiny Pulmonary Abscess G Fcttcrolf Philadel 
phm—p 517 

Very Severe Tinnitus Annum Assoaated with Marked Dental Infcc 
tion S Tousey New York —p 523 
Case of Sinns Thrombosis with Exploration of Jugular Bulb T L. 
Mavbaum New York—p 526 

Typical External Operauon for Abscess Descending from Upper Air 
Passages and Base of Tongue. O Glogao New “V ork.—p, 529 
ScUreUiDiDg Mastoid Retractor M M Cnllotn Nhshvfllc Tcnn — 
p 558 

Michigan State Medical Society Journal, Grand 
Rapids 

August 1922 21» No 8 

Profession of Michigan and University of Michigan M L. Burton 
Ann Arbor—p 313 

Functions of Public Health Nurse. D Littlejohn Ispheming_p 317 

•Value of Whooping Cough Vaccine H S Berman Detroit_p 319 

Heel of Achilles, J K G Waddington Detroit.—p 322 
Radiation m Treatment of Blood Diseases L. D Stem Ann Arbor 
—p 324 

Value of Whooping Cough Vaccine — Berman thinks it 
seems fair to draw the following conclusions from 1,140 cases 
observed and reported There is no universal standard of 
doses for pertussis vaccine to date, e.xcept that larger doses 
than in the past are recommended The doses in general 
use have been apparentlj too small The course of the dis¬ 
ease in most cases has not been much under six weeks It 
IS Berman s belief that the earlier the treatment is given the 
better the result Qindusioiis drawn from the treatment of 
about 400 cases of pertussis with vacanes are that a certain 
number will respond favorably with commercial vaccine 
The initial dose should be at least 2,000 million, increasing 
to 12000 million 

Military Surgeon, Washington, D C 

Aoausi 1922 SO, No 2 

iltasurej for Developmciit of Organmiion and Extension of Useful 
ness of Medical Reserre Corps Systems of Goremment. J R 
Kean—p 113 

Treatment of Fractures, T S Mebanc.—p 130 

Bnef Summary of Vital Statistics of U S Army Dunng World War 
A G Love Wasbington D C—p 139 
Employment of Zigzag Incisions m Covenng Large Scalp and Skull 
Defects in War Surgery of Head, A. M Hanson FanbauU Minn 
—p 169 

V« Venens, H H Rnlberford—p, 173 

Development of Venereal Battalion C M Milltims,—p 177 
Vaccjnaiion Against Pneumonia P C Field —p 187 
History of Mifttary ifcdicint, F £f Gamson—p 201 
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Neurological Bulletm, New York 

November December 1921 3, Noj, 1112 
Angiosarcoma of Left Superior Panetal Lobule with Cortical Anesthesia 
H A Riley New York.—p 349 

Practica of PsychO'Analjsis m Public Clinic P R Lchrman New 
\ork.—p 362 

Value of Psychometnc Examinations m Psychiatric Work P Bhnch 
ard Red Bank N J —p 370 

Multiple Sclerosis in Children Report of Three Cases I S Wechsler 
New \ork.—p 379 

Case of Spinocerebellar Ataxia L. H Cornwall, New k ork —p 382 

New York Medical Journal and Medical Record 

Aug 2 1922 110 Ko 3 
Eczema H B Mills Philadelphia—p 125 

Chronic Abdominal Conditions Encountered in Adults and Children 
A Bassler New \ ork —p 126 

Two Cases of Subdiaphragmatic Abscess Complicating Appendicitis 
W B Dinlaw Philadelphia—p 129 
'Congenital Diaphragmatic Hernia. L Blluraenfcld Brooklyn —p 131 
Acute Abdominal Conditions in Children M Bcbrcnd Philidclphia 
—p 132 

Furuncles of Ear Canal J A Glaasburg New k ork—p 135 
Acute Mastoiditis C H Smith, New York—p 139 
Analysis of End Results of Tonsillectomy and Adcnoidex:tom> S A 
Blauncr and S Z Orgcl New \ ork,—p 142 
Tcnsillcctoray m ChiMren with Endocarditis and frequent Tonsillar 
Infections. M H Kaidcn New York—p 145 
Early Effects of Combined Endocrine Therapy in Defectuc Children 
L. V Kcar Oyster Bay N \ —p 147 
Tuberculosis of Hip B F Buzbj Philadelphia—p 150 
*Bees Honey in Substitute Infant Feeding P Luttingcr New \ ork 
~p 153 

Hemorrhagic Disease of New Born A D Kaiser Rochester N \ — 
p 156 

•Cause of Whooping Cough T P Hall Vancouicr Can—p 158 
Some Diagnostic Points in Scarlet Fcicr II R Mixscll Now ^ ork — 
p 159 

Medical Aspect of Carious Teeth in Infancy and Childhood J Marcus 
Atlantic City N J—p, 161 

Acute Intestinal Obstruction Due to Appendicitis H Apfcl Brooklyn 
—p 163 

Congenital Diaphragmatic Hernia —Blumenfeld’s patient, 
on being bom, gave a little gasp and a faint cry and made 
a forced attempt at inspiration With every attempt the 
intercostal and subcostal spaces would retract, the shoulders 
heaving upward, and the thighs and legs flexing on the 
abdomen Behrend tried all of the described methods of 
artificial respiration, but none seemed to relieve the progres- 
sue and increasing asphyxia, the only result being the forced 
attempts at inspiration The child was becoming quite eja- 
notic and oxygen inhalations were given Soon after the 
administration of oxygen the cyanosis disappeared and the 
child assumed a healthy color in spite of the inefficient res¬ 
pirations The tugging and labored efforts at inspiration 
persisted As long as the child was kept in a basin of water 
at body temperature and supplied with oxygen the color 
remained good, but as soon as the oxygen was taken away 
the cyanosis returned The point of greatest intensity of the 
heart sounds was in the right anterior axillary line at about 
the fifth interspace The heart rate was about forty-five a 
minute The efforts at inspiration gradually became weaker 
and less labored and the child died an hour and a half after 
birth The only external physical defect present was a 
marked right talipes cqumovarus and to a less degree a 
left talipes equinovarus A premortem diagnosis of con¬ 
genital atelectasis with transposition of the organs was made 
On opening the abdomen, the liver was found much enlarged 
and filling the greater part of the abdominal cavity The 
only other visible content of the abdomen was the sigmoid 
which was well filled and distended with meconium The 
descendmg colon disappeared through a slit m the diaphragm 
caused bv the separation of the diaphragm from the posterior 
abdominal wall The opening was about one quarter of an 
inch to the left of the aorta On removing the anterior chest 
wall the thorax was found filled with small intestines right 
up to the neck. It also contained the whole stomach and the 
large intestines The heart and lungs were not visible On 
pushmg aside the small intestmes from the right side of the 
thoracic cavity the pericardium was exposed The apex cor¬ 
responded to the fifth interspace in the anterior axillary line 
The lungs were rudimentary and occupied the posterior part 
of the thorax 

Hooey for Infant Feedmg —Luttinger asserts that honey 
IS indicated in any condition of the intestinal tract in which 


the assimilation of starch or the disaccharids is delayed and 
when prompt absorption of energy is desired A solution of 
honey m water (one teaspoonful of honey to a glass of 
water) is almost as quickly absorbed as alcohol and its 
effect is more lasting The largest part of the honey sugar 
IS fructose (levulosc), a Icvorotatory monosacchand which 
seems to have a peculiar affinity for the body cells, thus it 
IS rarely, if ever, found in the urine of diabetic patients 
It IS more rapidly absorbed than lactose and it has not the 
disadvantage of undergoing butyric acid fermentation like 
maltose, hence it docs not produce acidosis Its rapid 
absorption prevents it from undergoing alcoholic fermenta 
tion and infants fed on honey rarely show signs of flatulence 
Another advantage of honey over sugar is its protein content, 
mainly derived from the pollen of plants Fresh honey, espc 
cially virgin honey directly obtained from the honeycomb 
has 1 decided laxative action which it loses on boiling Lut- 
tingcr uses honev as a routine component of all his formulas 
for substitute infant feeding The results obtained m 419 
cases studied so far lead Luttingcr to plead for a more 
general use of honey He also uses honey m marasmus, 
rickets, scurvy, malnutrition, and other conditions, m which 
he formcrlv prescribed the various sugars, cod liver oil or 
patent foods 

Lavage in Treatment of Whooping Cough—In eight cases 
of whooping cough treated by Hall, lavage of the stomach 
has cured the disease in from three to six days The relief 
IS immediate After the first day’s treatment the spasms 
lose most of their intensity, and if the treatment is begun 
early three days is sufficient to end the cough Lavage is 
given twice a day before meals Diet is restricted to food 
that IS quickly digested, excluding milk, though malted tnilk 
may he gnen with advantage For lavage Hall uses two 
quarts of water, at a temperature of 100 F., containing 20 
minims of liquor cresohs compositus, and alternates this with 
water containing from 3 to 4 drams of sodium bicarbonate. 
The distress caused bv the treatment is less than is caused 
by a spasm of the cough, and is quite negligible after the 
third treatment 

Pennsylvania Medical Journal, Harrisburg 

July 1922 2 5, N"o 10 

Importance of Weight Control in Maintenance of Health and in Man- 
Qgcmcnt of Disease L. Litchfield Pittsburgh —p 675 
Pyelitis in Pregnancy P Titus Pittsburgh —p ^0 
Gastrojejunal Ulcer J J Gilbnde Philadelphia.—p 684 
Specific Instructions for Prevention of Recurrence Following Gaitro- 
nntero5tom\ If M ArrniUge, Chester —p 6S7 
Family Syphilis Its Relation to Public Health E. Hess Enc.—p 69J 
Treatment After Operation on Stomach and Intestmes WTien Unaccom 
panied b> Senous Complications L J Hammond Philadelphia- 
p 696 

Present Status of Radical Mastoid Operation S M Smith Philadcl 
phn —p, 699 

Importance of Nursing Slowly M Osthcimcr Philadelphia.—p 
Rocntgeji Ra> and Radium m Superficial Lesions. B H Jackson 
Scranton —p 707 

Use of Radium m Bleeding from Nonmalignant Uterus. R- T \\alk 
Scranton—p 711 

Philippine Islands Medical Association Journal, 
Manfla 

November December 1921 1 No 6 
Case of Poliomyelitis (6) Admitted to Philippine General Hospital 
During 1921 J A Montcs.—p 215 
Cose of Hydrops Renura Cysticum J Eduque and J Estrada —p 218 
Conscrv'Btive Treatment m Compression Fracture of Lumbar Vertebrae 
^ Report of Case C Reyes —p 222 

Treatment of Umbilical Cord Without Ligature R R Llamas—P- 224 
Methods of Cultivating and Identifying Bacillus Acne H L. Begley 
—p 229 

Treating Umbilical Cord Without Ligature —Llamas cuts 
the cord without ligature, disinfects it with tincture of lodin 
and cauterizes the stump with silv er nitrate to produce a 
firm coagulum of the albuminous substance of Whartons 
Jelly which acts as a hemostatic pad over the cut ends of 
the vessels A sterile gauze pad and bandage are applied 
over the stump 

Identification of Acne Bacillus — By means of anaerobic 
cultimes made in Sabouraud’s medium according to Wrights 
method Begley has devised a method of identifying tlie acnc 
bacillus 
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An aslcri«l (*) hcfore a title Indintei that llie article ia absliacteil 
below Smsle case rtporta and tfnis of new drugs arc usualljr omitted 

Bntish Medical Journal, London 

July 29 1922 3, No, 22U 
* Brain Surgery \\ Mneewen— 1 > ISS 
Industrml Diicasca J Glatstcr—p 165 

Brain Surgery—The mam topic of Macewen’s presidential 
address is the history and present postion of brain surgery 
Almost all of modern knowledge of cerebral function has been 
built up within his lifetime He sketches some of the out¬ 
standing ad\anccs which have been made Chief among 
these IS the recognition that different physiologic functions 
dwell in different parts of the brain Tins discosery is 
paramount because it was through it that surgical removal 
of pathologic products became possible 

Glasgow Medical Journal 

Julr 1922 118 No 1 
Middle Age D Milhams—p 1 

Surgeon Invents First Electric Tclegnph C R Gibson —p 10 
Early Reminiscences F Fergus—p 21 

Consideration oC Some of Claims of New Isancy School J T Sutlic 
nnd I D Suttie-—p 36 

Discourse of Maistcr Peter Lowe Elxtracts and Comments G H 
Edinglon—p 43 

Medical MSS and BooVi in Hunterian Library M Ferguson—p 51 

Indian Journal of Medical Research, Calcutta 

June 1922 lO Supplementary Number 
Cercanac Indicac R. B S Sexscl—p 1 

Indian Medical Gazette, Calcutta 

July 1922 37 No ? 

Causation of Lathynsra m Man H \V Acton—p 241 
Therapeutics of Emetin R. N Chopra and B N Ghosh —p 248 
Extraction of Lens in Capsule F F S Smith —-p 253 
•Value of Fcrrmol*Gel Test for Syphilis S Ramaknshnan —p 254 
Case of Laagn s Finger G G Limaye—p 256 
Acute * Kodon Poisoning A. Ssrarup—p. 257 
Rcino\'al of Tonsils A- J V Betts —p 258 
•Intravenous Qumm in Malaria. R M Makarji —p 258 
Case of Abnormal Labor Hydrothorax nnd Ascites in Fetus M Alam 

—p 260 

Value of Fonnol-Gel Test for Syphilis—Ramaknshnan's 
study of 120 cases shows that the Wassermann test was in 
agreement with the history in 112 eases and the formol-gel 
test in seventy-seven cases The Wassermann positives were 
fifty-nine eases in agreement and two cases not The formol- 
gel positives were fortv-seven eases in agreement and 
twenty-four not 

Quinin Intravenously In Malaria —Mukarjt uses the 
bihydrochlorate of qumm in from S to 10 gram doses dis¬ 
solved in 20 cc of sterile water The injection is made into 
the median basilic vein In cerebral malaria, in comatose, 
delirious and hyperpyrexial forms where no time should be 
lost m bringing the system quickly under the influence of 
qumm, Mukarji insists this should be the method of choice. 
It IS not so risky an operation as it is supposed to be, it is far 
more safe and far less painful than the intramuscular injec¬ 
tion of qumm while it gives the best results in the shortest 
jiossible time 

Internatioiial Journal of Psycho-Analysis, London 

June 1922 3 No. 2 

Analytis of Patient with Cramp of Spinal Accessory J Weslerman 
Holstijn —p 139 

Analysis of Dream of Doubt and Conflict. A S Strachey —p 154 
Symbohim of Bndge S Ferencri —p 163 
Plato A Forerunner of Psycho-Analysis, O Pfister —p. 169 
iDisappointinent in Love During Analysis S Pfeifer—p 175 
P«ychi>Analysis and Folk Tale. A Rejoinder to a Recent Cntic. G 
Roeheun,—p 180 

Child 8 Birth Myth Story S Herbert.—p 187 

Journal of Lar5mgology and Otology, Edinburgh 

July 1922 3T No, 7 

Position of Laryngology and Otology m Medical Curnculum in Great 
Britain A L. Turner—p 317 
Oto-Laryngology in France St C Thomson —p 328 
So<alled Prolapse of Laryngeal Ventricle and Eiersion of Sacculus. 
I Moore Edinburgh.—p 333 


Journal of State Medicine, London 

Jnij- 1922 30 No 7 

Progress of Public Health D L. XVtlliaras —p 293 

Importance of Training In Chemistry to the Bacteriologist, J M 

Beattie — p 300 

River Pollution from Milk DcjKjts W G Savage and D R Wood—- 

P 307 

Lancet, London 

July 29 1922 3. No 5161 
•Brain Surgery W Macewen —p 213 
Relative Roles of Compulsion and Education in Public Health Work. 

A Ncwsholme—p 219 

Rcslnctitm of Birth in Relation to National Weal J Brownlee—p 223 
•Night Sweats Their Significance and PrcvcnlioD M Paterson—p 225 
Calcium and Inorganic Phosphorus Content of Maternal Blood During 

Pregnancy and Lactation O L V De Wesselow—p 227 
Pnmarj Malignant Growth of Liver in Infants C B Danste,—p 228 
Perforated Appendix Removed at Sea Under Exceptional Conditions 

H E. R. Stephens,—p 229 

Brain Surgery—Sensory localization, lesions in silent 
areas tumors of the hyqiDphysis, physics of the brain and 
meninges infection, prevention of postoperative adhesions 
tubercle of the brain, and neoplasms of the cerebellum art 
the subjects discussed by Macewen m this lecture He 
emphasizes the fact that the more one sees of the intricate 
delicate structure of the brain, the greater the reverence one 
entertains for it and the less one is inclined to disturb its 
arrangements or to interfere with its function IVhen it does 
require to be touched it ought to be with the greatest gentle¬ 
ness by an acutely sensitive finger, carefully trained and 
guided by the gift of memory of tactile sensations, to which 
each new impression may be quickly relegated, grouped, and 
correlated in ordered sequence When neoplasms have to be 
removed therefrom the endeavor is to do so with minimal 
disturbance of brain tissue It is for this reason that the 
impetus received from the intrinsic cerebral pulsations are 
utilized to aid the extrusion of blood clot or neoplasm 
through the incision m the brain once adhesions have been 
loosened as though this method takes more time it docs 
less damage Cerebral surgery has been the means of adding 
to and confirming the knowledge of brain function in man 
especially of the regions of the cerebral cortex other than 
motor to which experimentation on the lower animals can 
with difficulty contribute It has laid bare physical lesions 
in the cerebrum producing mental aberration, and by the 
removal of the lesion and the restoration of cerebral func¬ 
tion has thereby proved that the presence of the lesion was 
the cause of the perversion of function In a sense some of 
these lesions produced in the brain of man may be regarded 
as experiments carried out by nature with a delicacy, accu- 
raev and refinement which no human experimenter could 
equal Surgery of the brain has its limits, but these have 
not been reached 

Night Sweats —Paterson urges that night sweats should 
be called slumber sweats as they do not occur except when 
a person sleeps In early stages of pulmonary tuberculosis 
and m the absence of any other infection they are often the 
one indication of active tuberculosis Slumber sweats can m 
nearly all cases be prevented without drugs by sleeping on 
a grass mat over the mattress Sleeping without a mattress 
on canvas will stop sweats The sweats are due to the 
presence of bacterial products (toxin) in the blood in large 
quantities they can therefore occur m any bacterial dis¬ 
ease and are not in any way diagnostic of pulmonary 
tuberculosis 

Primary Malignant Tumor of Liver in Infants—In col¬ 
lecting reported cases of primary growth of the liver Daiisic 
confined himself to those occurring in infants up to 254 
years Altogether there are twenty-three cases The age 
occurrence shows the greatest frequency in the first six 
months of life He reports one case in which the tumor a 
duct carcinoma, had doubtless onginated in connection w ith 
the bile ducts, since the cells composing it nowhere resem¬ 
bled those of the liver parenchyma nor was the growth of 
any green color suggesting that the cells of the tumor were 
functioning 

Ascans in Appendix—In Stephens’ case a female 4scans 
lumbricoidcs was found m tlie appendix and it was the cause 
of the perforation 
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Medical Journal of Australia, Sydney 

Jnne 24, 1922 1, No 25 

Historical N'otes from Records in Brisbane Hospital, 3825 1850 F S 
Jackson —p 685 

Indastnal Hygiene \¥ith ParUcalar Reference to Conditions in Aus 
tralia. A J I^nea—p 691 

Flics on Sanitary Site and Typhoid in Boys Home. J Dale —p 694 
July 3 1922 No. 1 

Roentgen Ray Treatment of Cancer E H Molesworth —p I 
^Rupture of Uterus R I Furber—p 11 

July 8 3922 No 2 

Prognosis in Surgery of Urinary System B Smeaton —p 27 
Simple Treatment for Tuberculosis (Autotherapy) O Paget—p 2S 
Radium Treatment of Carcinoma of Cervix Uteri at Women s Hospital 
Melbourne C E Dennis —p 32 

Preventive Medicine and Veterinary Science J H L Cumpston — 
p 34 

Rupture of Uterus During Labor —After two days of severe 
pain Furber’s patient sustained a rupture of the uterus The 
ragged uterine tear, ran obliquely across the right border of 
the lower uterine segment from below upward and backward 
The fetus, making its exit through the bare area of the lower 
uterine segment, had apparently stripped flic peritoneum off 
the side wall of the pelvis as far as the caput ccci, on which 
a vessel had to be tied, and had broken through the peri¬ 
toneum anterior to the mfundibulopclvic fold Among the 
causes for the rupture were to be considered a fat multipara 
with pendulous, weak abdominal walls, a postmaturc fetus, 
a contracted pelvis, a cervix fibrous from child bearing, with 
a definite deep scar providing a weak spot to rupture, and, 
perhaps, the trauma from the application of forceps 

Medical Journal of South Afnca, Johannesburg 

June 1922 17, No 11 

Tendon Transplantation T L Sandes,—p 217 
Report of Use of Graft W Welchman —p 224 
Dispo«al of Animal Manure and Garbage in Relation to Fly Breeding 
and Prevention of Enteric Fever and Other Intestinal Dineisca, 
ii. G Haydon —p 228 


South African Medical Record, Capo Town 

July 8 1922 SO No 13 

Nelspoort Tuberculosis Farm Sanatorium Scheme and Tubcroilosis 
Clinics. J A Mitchell —p 242 

Antimony Treatment in Some Tropical Diseases. F G Cawston —p 245 
Tendon Transplantation T L Sandes—p 248. 

Case of Acute Myelitis of Unknown Origin C Lundic—p 251 


Archives Franco-Beiges de Chirurgie, Brussels 

Aprn 1922 8 6, No 7 

•Flattening of Upper Epipbysis of Femur \ Lcgg (Bostonl —p 585 
Idem. J Calvi.—p 592 Idem H Waldenstrom —p 599 
•Osteochondritis of the Hip Joint in Children G Novi Josscrand — 
p 606 Idem E. Sorrel —-p 625 

•Idem in Adults L, Tavernier—p. 614 Idem Rottenstem—p 633 
Idem. P Guihal —p 644 

Atypical Characters of Coxa Plana. J Moreau —p 652 
Deformation of Hip Joint. M van Neck.—p 656 
Cojta Plana Bk Dclcroix —p 659 

Case of Osteochondritis of Hip Joint Delchef —p 669 


The Legg-CalvS-Waldenstrom Affection of the Hip Joint 

_The twelve communications in this profusely illustrated 

issue of the Archives are on this subject but some call the 
affection deforming juvenile osteochondritis while others 
call It coxa plana Legg opens the list, and uses the non¬ 
committal heading “Affection characterized by flattening of 
the upper epiphjsis of the femur" He does not attempt to 
operate Calve’s title is ‘Coxa plana, erroneously styled 
osteochondritis” Waldenstrom first used the term coxa 
plana for it All three discuss the final outcome as well as 
the origin Nov6-Josserand analyzes the various affections 
of the hip joint besides the three mam types of osteochondri¬ 
tis coxa vara and deforming arthritis m the young He 
insists that there is usually osteochondritis along with the 
coxa plana He describes a case of acetabular osteochondri¬ 
tis This case demonstrates that the only difference between 
luvenilc arthritis deformans and coxa plana is the location of 
the process Each may entail destruction of tissue or com¬ 
plete regeneration as the case may be The bone shadow 
shows decalcification, and the bone may bend like wax But 
before long the bone tissue grows normal again and it may 
or maj not regain its normal outline According to the age 


and the site of the lesions, the result is an osteochondritis 
arthritis deformans or coxa valga The bone of these sub' 
jeets seems to be abnormally susceptible to trauma and infec 
tioii, and it reacts in a special way to influences that do not 
affect other persons 

Sorrel relates that in one of Waldenstrom’s cases, one 
of Calvd’s, and one of his own, the hip joint had been exam 
ined with the roentgen rays just before the affection devel 
oped, and in all three cases the shadow was absolutelj 
normal The immediate prognosis is good In one or ti\o 
years the child’s gait is normal, and there does not seem to 
be anything left of the affection But reexamination later, 
in the few cases m which several years have elapsed, shows 
characteristic changes in the hip The epiphysis is flattened, 
and fits on the harder neck like a too large cap that rests 
on the cars, the acetabulum adapts itself to the deformitj of 
the head, its cavitj becoming deeper, its roof horizontal, and 
the pelvis resembles coxalgic pcUis The joint was quite 
stiff in two of five cases ten and fourteen years later In 
another case the gait is cntirclj normal thirteen years later 

Osteochondritis of the Hip Joint m Adults—Tavernier 
refers to the condition left by osteochondritis m the upper 
end of the femur in childhood, with or without arthritis later 
In a case reported b\ Rottenstem the child of 8 began to 
limp nearly four scars after successful correction of con 
genital dislocation of the left hip joint Roentgenography 
confirmed the tjpical coxa plana, the cptphysc en calotte, as 
Clive calls It In a second case, there was a history of con 
genital partial luxation of the right hip joint, untreated At 
the age of 6 com plana developed but subsided spontaneous!} 
under a few weeks’ bed rest There was no further trouble, 
except the old limp, until the age of 48, when chronic arthn 
fis developed in that hip joint, with ankylosis In a third 
case, coxa vara followed the coxa plana at the age of 10 

In Ginbal s case the man stated that there had never been 
the slightest disturbance from cither hip joint before the age 
of 17 Then the right leg seemed somewhat stiff for a year, 
but there was no pain or limping, and he served m the cavalrj 
through the war In 1920, at the age of 28, pains and difficultv 
in the use of the right leg were explained by roentgenographic 
findings suggesting the Lcgg-Calv6 affection but differing 
from the latter by the fact of h>pcrtrophy of the head of the 
femur Guibal explains that the causal affection must have 
been in the cpiphjsial cartilage, instead of m the epiphysial 
cente- of ossification as in the true coxa plana 

Archives des Maladies du Cceur, Etc., Pans 

June 1922 15, No 6 

Induced Dysfunction of AunculDvcntriculir Bundle D Daniilopolo 

and V Danulesco —p 361 

Retrograde Conductivity D Danielopolu and \ Danulcfco.—p 3^5 
Auscultation of Heart Sounds. M Philippson —p 375 
Significance of T Wave of Electrocardiogram C Pezzi —p 378 

Induced Disturbance xn Conduebon in Aunculoventncular 
Bundle—The conducting function of this bundle "was ren¬ 
dered abnormal in one hcalthj person by irritation of the 
vagus The vagus was irritated b> pressure on the eyeball, 
with or without preceding injection of atropin or epinephnn 
The test was constantly negative in other healthy persons 
examined Latent disease of one of the branches of the 
aunculoventncular bundle is readily revealed by this means, 
but it IS exceptional to obtain a positive response in the 
healthy 

Auscultation of Heart Sounds—Philippson expatiates on 
the instructive information to be obtained with the cardio 
phone amplifier He describes it with illustrations 

Archives Medicales Beiges, Li6ge 

June 1922 76. No 6 

Psychology and Physiology from Army Standpoint Houdmont.—*p 497 
The Wassennann Reaction A Duliire —p 510 
•Experimental Septicemia. E Delcourt Bernard —p 520 

Elimination Under Peptone of Non-Virulent Microbes 
Injected in the Blood—Delcourt-Bemard recalls that non 
virulent micro-organisms injected into the blood stream nre 
rapidly eliminated as they collect m the capillaries where 
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thc\ are promptlj incorporated h) the phagocytes He 
reports tests a\ith dogs in this line, injecting nonvirulciit 
micro organisms and then injecting peptone The shock pro¬ 
duced h\ the peptone niatcriallj retarded this destruction of 
the micro-organisms and rendered it irregular and imper¬ 
fect He gi\cs nine tables showing the details of the experi¬ 
ments and the findings c\cr) few minutes for one or two 
hours 

Bulletin de I’Academie de Medeeme, Pans 

Julj A 1922, 87 No, 27 

Nectssitj for E.arl> Correction of Anomoliei of the Prepuce in Infnnli 

Rourseiu Sunt 1 hilippc —p 10 
Malaria a« Oecupational Dnease E Sari —p 14 
Avicenna a \ lena on Tuberculosis, Dmguisli —p 15 

Avicenna on Tuberculosis —Dingutzli has been studying 
the works of this great Arabian phjsician of the tenth cen- 
tiir\ He taught the contagiousness and the possible cura- 
hiht\ of pulmonary tuberculosis 

Bulletins de la Societd Medicale des Hopitaux, Pans 

June 9 1922 10, No 20 

* \eute Glanders in Man Couremcnos and T Kdehlssoglou —p 898 
Differential Diagnosis of Eaophthalmic Goiter M Labbe ct al —p 902 
•Venous Tension In Asystolia M Vilhret et al—p 911 
Possible Cortical Anovestcal Center Paulian and Topa —p 915 
Gangrene of Fingers Associated with Secondary Sj-pfiditic f csions G 

Gnilbm and C Kudclski —p 917 

Acute Glanders in Man —In the second of the tw o eases 
described the patient was a physician who had operated on 
the first ease without gloves The incubation period was 
only a few hours The symptoms during the first week in 
both were merely those common to any grave general infec¬ 
tion The revealing phlegmon in the neck and the abscess 
m the popliteal region did not develop until the eighth and 
ninth davs The anthrax bacillus was cultivated from the 
blood about the fourteenth day Both died in less than three 
weeks The first patient was entirely covered with pustules, 
like a smallpox case 

The Basal Metabolism in Exophthalmic Goiter—Labbd 
and his co-workers relate that their experience with eight 
eases of typical exophthalmic goiter, eleven with the incom¬ 
plete clinical picture and seven of simple goiter, has confirmed 
the statements of the Americans in this line Exophthalmic 
goiter seems to consist of two superposed sets of symptoms 
those from hvpcrthyroidism revealed by the exaggeration of 
the basal metabolism and the test hyperglycemia, and those 
from sympatheticotonia, revealed by the tachycardia, the 
exophthalmos, hot flashes, vasomotor disturbances, sweats 
attacks of diarrhea and pigmentation—all of which can be 
realized in animals by irritation of the cerv ical sympathetic 
nerve The association of the thyroid syndrome and the 
sympatheticotonic syndrome is easily understood on consid¬ 
ering the physiologic relations between the thyroid and the 
sympathetic svstem Each may act on the other and set up 
a vicious circle, hut each of the two syndromes can develop 
alone, as they show bv some cases reported In three of 
their cases tuberculosis seemed to be the primary factor 
Labbf examines the basal metabolism by means of a war 
gas mask with Tissot valve spirometer and Laulanics 
eudiometer This combination he says allows greater pre¬ 
cision than the Haldane apparatus The hyperglycemia is 
tested with the Bang method 

Venous Tension in Asystolia,—The venous blood pressure 
was always found high m twenty-two cases of asystolia 
The peripheral venous pressure begins to rise in the earliest 
stages of asystolia, and this may give the clue The fluctua¬ 
tions in the pressure throw light on the effect of drugs and 
other measures and aid in the prognosis 


Encephale, Pans 

July 1922 1 7 No 7 


Potlracephilltn Bradykmcjia H Verger «nd A Hemard —p 409 
Mental Seqaelac of Epidemic Encephalitis F Kavdl^ p 4-3 ** 

Brain Disease in Relation to Precocious Puberty K H Kraoo p 

437 Cent n 

Senile Debility and Dementia J Vincbon—p 4^ 

The Balance Between Biologic Phenomena H and E. Biancani p 449 


Journal d’Urologie, Paris 

June 1922 13 No 6 

Radiograph} of Urethral Strictures II Biclire and R, Henry—p 4i7 
•Resection for Hydronephrosis R. H Kumraer—p 425 
•Cancer in Exstrophy of the Bladder R Dupont—p 433 
•Treatment of Gonorrhea. J Janet —p 445 

Resection of Abnormal Vessel Responsible for Hydrone¬ 
phrosis—Kummer’s three cases confirm the advantage of 
removing the abnormal vessel, and only this In all this 
group the pains subsided after the resection, and the kidney 
voided its contents more and more normallv He has found 
records of other cases in the literature bringing the total 
to fifty six, and there was nothing to suggest necrosis of the 
kidney m any instance after the abdominal vessel had been 
severed In three cases nephrectomy had to be done later 
as the kidney was found too much damaged to be left 
Cancer in Exstrophy of the Bladder—Dupont’s patient had 
worn an iron receptacle to collect the urine, and the cancer 
developed at the age of 38 He decided to exclude the rectum 
and make an artificial anus, and then excise the cancer and 
implant the ureters in the excluded rectum, but the man 
succumbed to mtercurrent erysipelas and pneumonia He 
has found twelve cases on record of cancer m exstrophy of 
the bladdir and only one died of the four given radical 
operative treatment but the ultimate outcome is not known 
in the others These epitheliomas are slow growing and 
promise well for surgical treatment 
Local Treatment of Gonorrheal Urethritis—^Janet advises 
to refrain from exploring Morgagni’s lacuna until the find¬ 
ings indicate that it is probably infected, the droplet of thick 
pus returning every day with gonococci numerous and lively 
as if they had escaped the action of the local measures The 
urine of the first glass is clear, showing that the infection 
IS localized If there are filaments in the unne, they are 
free from gonococci These three signs are presumptive evi¬ 
dence that the gonococci are lurking in the depths of the 
lacuna, and that more vigorous disinfection is required here. 

Pans Medical 

June 17 1922 13, No. 24 
Gynevologr m 1922 L Houdard —p 497 
•Necrobiosis of Utenne Fibromas, P Degoum —p 503 
•Tuberculosis of Female Genitals E, Forgue —p 506 
•Radium Treatment of Cancer of Utenne Cervtju Richard—p 511 
•Drainage ^fter Abdominal HysterecUimy A Schwartz.—p 517 

Necrosis of Uterine Fibromas—Begonin remarks that the 
diagnosis is generally certain when pain, sudden increase in 
the size and the softening of the fibroma, with fever and 
malaise develop in a case of uterine fibroma The only affec¬ 
tions which might be mistaken for it call for a laparotomy 
likewise so that an exact differential diagnosis is not impera¬ 
tive Whenever acute disturbances m the lower abdomen 
develop in a woman known to have a fibroma, this aseptic 
gangrene should be suspected and the uterus should be 
removed at once he says without further delay If there is 
a viable fetus, cesarean section should precede the hysterec¬ 
tomy 

Ascending Tuberculosig of Female Genital Organa—For- 
gue insists that tuberculous metritis is more common than 
generally recognized It escapes detection unless the scrap 
mgs of the uterus are examined for it The infection is 
usuallv descending but in a case described the metritis was 
evidentiv primary and the tubes were affected only second¬ 
arily Tlie lesions grew less and less pronounced and of 
more recent development from below upward Among the 
other arguments m favor of the possibility of ascending 
infection are that the adnexa on both sides are so often 
affected and that the ovary is very seldom attacked alone 
Radium Treatment of Cancer of Uterine Cervix—Richards 
review of recent literature on this subject extols the progress 
that has been realized Many patients have been given at 
least the illusion of a cure who'in other days would have 
been regarded as beyond all hope of relief We might even 
conclude he says, that the malignant disease had been cured 
tf vve did not know of the liabilitv to recurrence after several 
vears of a clinical cure We must wait now for time to tell 
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which of the methods that have been applied give the best 
results It may prove that the best ultimate results have 
been realized with methods that did not give the most encour¬ 
aging immediate results He warns against any active 
measures when there is cachexia, as the reaction to the 
irradiation is more than such persons can stand Another 
contraindication is invasion of the bladder or rectum, and 
cystoscopy and rectoscopy are indispensable to exclude this 
Extensive invasion of the vagina is a further contraindica¬ 
tion, as also invasion of the lumbar glands This may be 
suspected if there is much persisting pain in the lumbar 
region 

Drainage After Abdominal Hysterectomy with Suppuration 
in the Pelvis — Schwartz recalls that different conditions 
compel different methods for drainage Since January, 1920, 
in his 26 operations of the kind he sutured without draining 
in 16, in 4 cases he drained through the vagina, in 3 he 
introduced drainage tubes through the abdominal wall and 
m 3 cases, none of these methods being applicable, he used 
a Mikulicz drain This latter method has numerous draw¬ 
backs, It entails adhesions and leaves a weakened wall But 
in exceptional cases it may be the only technic that can be 
used, and the patients may owe their lives to it, as in these 
cases 


Presse Medicale, Pans 

July 5 1922 30, No 53 

•Status Epilepticue E Toulouse and L Marchand —p 565 
•Transfusion of Citratcd Blood H M B^ud—p 568 

July 12 1922 30, No 55 
Trench Fever Sir Wilraot Herringham —p 589 
Status Epilepticua — Toulouse and Marchand relate that 
one of their patients died the sixteenth hour after the onset 
of the status epilepticus The temperature had run up to 
40,2 C In another, death occurred the tenth hour One of 
their patients had 364 seizures in twenty-four hours, but 
Dodds counted 472 in thirty hours in one case The status 
epilepticus IS generally brought on by suspension of the 
bromid or other sedative, or by nonobservance of the restric¬ 
tion of salt, which is equivalent to reduction of the bromids 
For each additional seizure a supplementary dose of 1 gm 
of the bromid should be given, and a dose of 0 5 gm foi an 
attack of dizziness Half of these doses are enough il on 
a salt-poor diet The twentj-four hour total of 10 gm (on 
ordinary diet) or 5 gm (on a salt-free diet) should not be 
surpassed When this supplementary amount is no longer 
needed, it should be stopped only slowly, dropping it by 1 
gm a day Since this prophylactic method has been applied 
at Villejuif, there have been only 18 patients who had as 
many as from eleven to twenty seizures during the day, and 
none had more than this When the status epilepticus is 
under way, they give 6 or 8 gm of bromid during the first 
day, fractioned, about 1 gm every three hours during the 
first two days if the condition continues, the third day, at 
four hour intervals, and the fifth day, at five The bromid 
IS gaged by the number of seizures, not by the general con 
dition They warn m conclusion that bromin poisoning is 
liable to occur after any regular vigorous bromid medication 
The temperature may run up high and the weakness mav 
resemble that of status epilepticus, but the dilatation and 
immobility of the pupils are more pronounced in bromin 
poisoning 

Transfusion of Citrated Blood—Beraud describes a three- 
synnge method, with at least two assistants The blood is 
infused in small amounts, the syringes holding only 20 c c. 
each, repeating the injections with minimal intervals 


Schweizer Archiv f NeuroL u. Psychtatne, Zunch 

H fk. "Mn 9. 


1922 10, No. 2 
*Rad.anon from the Human Body S AlrutE.-P 163 Cmi* d 
Clinical and Anatomic Stady of lAprawa. R P 

•Atrophy of Mnsclo Aftrr Severing of Tendon A Audova-p 211 
Tremor and Asthenia of Mental Ongin in Soldier 
The Stnatal Syndrome. O Bmswanger —p 230 
The Biology of Instincts. C v Jlonaltow —P 240 Cone n 
Myclinization in Cortex G Hirako —P 273 
Diffuse Reactional Formation of Glioma 


R Benon —p 225 


J L. PlncB. —p 289 


Radiation from the Human Body—Alrutz describes what 
he calls a new kind of radiation from the human organism 
He presents it as a contribution to the study of hypnosis The 
article is illustrated and to be continued 

Muscular Atrophy After Cutting of a Tendon,—Audova 
has been studying the course and the length of time requirvl 
for atrophy to develop 

Schweizensche medizimsche Wochensclmft, Basel 

June IS 1922 52, No 24 

Clinical Analysis of Striatal Affections Two Cases 0 Bmswanger — 
P 601 

Actinomycosis. B Galli Valcno —p 607 
•Mclastatic Slrcplococctis Peritonitis E, Ruppanner—p 610 
“The Blood at High Altitudes If C Frenkel Tissot—p 613 Conc’n 
No 25 p 635 

Actinomycosis—Galli-Valerio declares that the diagnosis 
of actinomycosis is extremely simple and easy if one onlj 
thinks of it He has seen manj cases that had been mistaken 
for pulmonary tuberculosis Some had been subjected to 
various useless operative measures before, under potassium 
lodid, the whole melted avva> In one case a cancer of the 
jaw had been diagnosed He protests decidedly against the 
views of Klinger and others that the actinomyces is a normal 
parasite of the mouth A case of proved contagion has never 
been known, he sa>s, in medical or veterinary literature. 

Metastatic Peritonitis—In the four cases of fatal peri¬ 
tonitis described by Ruppanner, nothing was found in the 
abdomen to explain the peritonitis, but the streptococcus was 
cultivated in pure cultures In two of the cases the primary 
affection bad been erysipelas, in the others, follicular ton 
sillitis Metastatic peritonitis has been reported most fre 
qucntly with tonsillitis In an epidemic of sore throat at 
Helsingfors in eighteen cases of acute diffuse peritonitis, it 
was traced to the tonsillitis in fourteen The rarity of 
metastatic peritonitis in acute infectious diseases otherwise is 
remarkable, only one or two instances arc known with scarlet 
fever, diphtheria or scurvy TIic streptococcus or pneumococ¬ 
cus has been found almost exclusively In one case he found 
the appendicitis and the peritonitis to be the work of the 
Friediindcr bacillus The course of a metastatic strepto¬ 
coccus peritonitis is like that with puerperal fever The 
patients are generally young, and the profuse persisting 
diarrhea leukocytosis and albuminuria are generally followed 
by death in a few days As there is no abdominal focus, there 
IS no reason for operating 

The Blood at High Altitudes—Tlie biochemical and bio 
physical relations between the ervtlirocytes and the albumin 
elements of the blood at high altitudes are discussed as 
studied on large numbers of the young and old Tins method 
of studying the elements of the blood lias revealed it is 
stated, a number of new processes in the physiology and 
pathology of the blood in the mountain climate 

Annali Italiani dt Chirurgia, Naples 

May 30 1922 1, No 2 3 

•Tenodesm for the Knee R Dallo Vedova —p 113 
•Nnlunil Cure of Ciineer D B Roneall —p 121 Could 
•Arteriovenous Aneurysms G Paseale.—p 1*13 
Comparative Pathology of Tumora in Plants and Animals. G Piancse 
—P 171 

Tendon Transplants for Radial Paralysis L, dc Gaetano.—p 182, 
^Arlenes of the Stomach L Torraca —p 224 
To Cover Defect After Mammcctomy T Cinqnemani —p 246. 
Abnormal Direction of the Appendix. M Battaglia —p 252 
Pyloroplasty M Pavone—p 255 

TenodeaiB of the Knee —Dalla Vedova has corrected flaccid 
paralysis of the knee in three cases by turning the patella 
over on its longitudinal axis, freeing it of all soft parts The 
region of the femur exactly corresponding to the new position 
of the patella, with the leg extended, is freed from soft parts 
in the same way The joint is then immobilized m extension 
in plaster for at least two months, and then in a splint for 
four or SIX months longer The synostosis between the femur 
and the patella and the tenodesis of tlie quadriceps thus msure 
the solidity of the joint, while the growth of the femur later 
is not interfered with, as the synostosis is above the level of 
the epiphysial cartilage This is his reasoning, but his opera¬ 
tions are too recent to determine the actual outcome in prac¬ 
tice This method was suggested by a case in which an 
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mfl'iwnntorj process Ind spont-xncousls soldered the patcIK 
to the femur in this mj By prjing the patella loose, the 
function of.the joint was restored Saxi has recently reported 
SIX eases m which he fastened the tendon of the quadriceps to 
the anterior surface of the shaft of the femur, but DalH 
Vedova thinks that his method of accomplishing the same 
effect by patclla-fenioral trochlea SMiostosis is easier and more 
logical 

Nnlnral or Spontaneous Cure of Cancers—Roncah ana- 
Ij-zcs twentj-one eases that hate been published b> Nitre, 
Crosbic Laiinc-Watson, Cremy and others as the spontaneous 
cure of a malignant epithelial or connective tissue tumor 
iiithoiit operatne or other measures or only a partial opera¬ 
tion His anahsts shows that none of the instances related 
can stand criticism 

Arteriovenous Aneurysm in Carotid Artery—Pulsating 
cxoptlithalmos from the large aneurysm, iniolving the internal 
carotid artery and the sinus caicniosiis was completely cured 
hi Pascale Ligation of the artery failed to rclicrc and he 
then remoaed the sac completely and ligated the ophtlialmic 
tern, putting an end to all disturbances This ease was pub¬ 
lished in 1915, and the man has had no return since The 
aneurysm had deieloped after a bullet wound of the car 
The ease IS illustrated and also a second case m which the 
same operation was done and was a technical success but 
the causa! fracture of the skull had induced irreparable lesions 
and the young man succumbed to cerebral complications from 
them Necropsy confirmed tliat the extirpation of the sac of 
the aneuryssm and ligation of the \ein had been the logical 
treatment 

Correction of Radial Paralysis —De Gaetano’s illustrations 
show the complete success in two cases realized by tendon 
transplantation by bis technic He compares his method with 
those of others and extols its advantages He works through 
three incisions, one in the middle third of the forearm, the 
others on the dorsal and palmar aspect of the wrist Besides 
transplanting the tendons, he shortens the extensor pollicis 
longus by taking up and suturing a fold m it, through the 
dorsal incision Then through the palmar incision, the ten¬ 
dons are drawn up and fastened to the extensors, shortening 
them if necessary He remarks m conclusion that the intel¬ 
ligent cooperation of the patient is important in training the 
muscles to adapt them to this new function Hence he adrises 
against attempting tendon transplantation in imheciles 

Nourishing Value of the Arteries of the Stomach —Torraca 
concludes from his experimental ligation of the different 
arteries of the stomach that any one of the arteries reaching 
the stomach from the left side (in dogs) is capable of 
supplying alone ample nounshment for the stomach This 
cannot be said of the arteries reaching the organ from the 
right side Shutting off the majority is followed by hemor¬ 
rhages and necrosis in the superficial layers of the mucosa, 
and sometimes ulceration which tends to rapid healing 

To Close Defect After Mammectomy —Cmquemani illus¬ 
trates Parlavecchio's method for mammectomy which has 
several advantages over others A semicircular incision from 
the upper arm to the sternum is connected in the center by a 
nearly vertical incision with the oval incision outlining the 
breast The skm can be turned back to allow ample access 
to the axilla, and after the operation the skin can he stretched 
to adapt Itself remarkably to the defect left No secondary 
operation is needed to obtain the covering skm flaps The 
linear scar forms an S The method has proved extremely 
satisfactory from every point of view in large numbers of 
cases 

Present Status of Pyloroplasty—Pavone’s comparative 
analysis of the different methods in vogue for shutting off the 
pylorus concludes by commending the tying off of the pylorus 
with tape as the simplest and safest The lumen is com 
pletely closed while the constriction is no tighter than ncces 
sarv and the vitality of the tissues is not compromised This 
IS the method introduced by Parlavecchio of Palermo and 
he has applied it sometimes to exclude considerably more of 
the stomach than the mere pylorus region In one case he 
thus shut off nearly the entire right half of the organ He 
Uses cotton tape 1 5 cm wide 


Archmo di Scienze Mediche Colomali, Tnpoh 

Alaj 1922 a. No 5 

•Myiasis in Tnpo!itania R Onoraio—p 69 Cont n 

Myiasis in Tripolitania —Onorato here summarizes his 
experiences m cases Nos 42 to 65 of his long senes The 
maggots had invaded a focus of osteomyelitis, a compound 
fracture an arthritis with fistula, a lupus patch, a crushing 
injury of a limb, otitis media or noma m the group of Arabs 
here analyzed All ages are represented In one case he 
removed three of the larvae from the tympanic cavity and 
custachian tube 

Policluuco, Rome 

June 19 1923 29 No 2S 

PrcMlcncc of Tuberculosis in Rural Distncts. A- Furno—p 80a 
Cone n No 26 p 842 

Pre^nno m Tube with Chronic Gonococcus Infection S Lussana 
—p 8 U 

M>ometlom> in Gravid Uterus Tuo Cases, L FioravanU,—p 815 

Park Treatment of Pneumonia. L Grossi and A. Rn’ara—p 819 

June 26 1922 29 ^o, 26 
•Test for Bilirubin »n Blood C Sabatini —837 

Test for BiJinibin—Sabatini criticizes the various tests in 
vogue and says that one he proposes is free from the objec¬ 
tions of others, while it does not take more than 0 5 c c. of 
blood serum for the test Distilled water is added to 12 cc 
of hydrochloric acid to bring the total of fluid to 100 cc In 
a graduated tube containing 30 c c. of this fluid 05 cc, of a 
1 per cent solution of sodium nitrite is dropped m, from a 
pipct The tube is agitated and 0 3 or 04 cc of this reagent 
IS added to 1 or 1 5 c c of the fluid to be examined blood 
serum or an alkaline aqueous solution of bilirubin The 
positive response is a brilliant green tint which slowly fades 
out again The intensity of the tint is proportional to the 
bilirubin content In his 200 applications of the test the find¬ 
ings paralleled or were more sensitive than those with the 
best of other methods, including Hijraans van den Bergh’s 

Riforma Medica, Naples 

June 12 1922 38 No 24 

Pathogenesis of Bright s Disease, t Parodi—p 553 
•Colored Butter Teat Meal E- Ruggen —p 557 
•Vaccination Against Tuberculosis. P de Tommasi—p 558 

tlectnc Treatment of Kidney Tumors E Manani_p 559 

Resection of ihe Esophagus. E. Aievoli —p 560 

Colored Butter Test Meal—Ruggen describes how he 
mixes Sudan III with 20 gm of butter, and has this taken 
on bread or in coffee or m cachets as a test meal m cases 
of jaundice to aid in differentiating the cause of the jaundice 
The Sudan III stain has an affinity for neutral fats, and the 
stained butter passes through the stomach unmodified but is 
emulsified by the bile and the pancreatic juice splits it and 
forms soaps with it This strips the stain coating from the 
droplets of butter and it is voided as a precipitate in the 
stools without staining them With retention of bde from a 
lesion of the pancreas the stained butter passes unmodified 
through the entire digestive tract and the stain is pronounced 
\\ ith retention of bile but normal pancreas functioning the 
stool shows no stain the findings being the same as m 
phv siologic conditions 

Vaccination Against Tuberculosis—De Tommasi vacci¬ 
nated eighteen young persons bv the MaragUano method all 
with positive skin tuberculin reaction and suspicious of 
tuberculosis He then applied the skm tuberculin test at 
regular intervals up to seventy-five days In all but four the 
skin tuberculin test veered to negative thereafter He accepts 
this as connncmg evidence that the vaccination had induced 
production of antibodies 

Rmsta di Climca Pediatnca, Florence 

Apnl 20 1922 20 No: 4 
•Chorea, Gennaro Fiore.—p. 193 

♦Pamlysis FcJlowing Diphtheria. G Bershinr —p 227 

Pathogenesis of Chorea.-Fiore reports the necropsy find¬ 
ings m a case of Svdenhams chorea in a boy of 5 who had 
had articular rheumatism and endocarditis but no othe- 
iniportant infection The nccropsv findings were identical 
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also in a second case, in a girl of 9 The chorea had devel¬ 
oped in this case after a fright, from seeing her seat-mate 
m convulsions This case was also pure chorea at first. In 
both there was a disseminated miliary encephalitis, most 
pronounced in the optic thalamus and motor zone of the cor¬ 
tex The cerebellum seemed to be sound He adds that 
before the age of 6 the cerebral sensory tracts, the optic 
thalamus and the motor zone are scarcely differentiated 
enough to induce chorea, after 15 they are settled and their 
functions balanced This explains the age limits of chorea 
The encephalitis responsible for it is specific more by its 
seat. Its entity and its distribution than by its nature, 
although acute rheumatism is the most frequent cause 
Postdiphthenc Paralysis—Berghinz encountered last jear a 
number of cases of paralysis following diphtliena They were 
grouped in foci to such an extent as to suggest some special 
factor predisposing to paralysis This factor, he asserts, is 
inadequate antitoxin treatment In environments where the 
disease is recognized promptly and treated vigorously no 
instances of polyneuritis were known He describes seven 
very grave cases two of the children died the day after lliev 
reached the hospital, and another succumbed to intercurrcnt 
bronchitis, but the others, very grave cases, terminated in 
recov ery 

Rivista Cntica di Clinica Medica, Florence 

April 25 1922 23, No 12 
^Treatment of Sclcrodermo G Tognmi —p 133 

Fibrolysm in Treatment of Scleroderma and Dupuytren’s 
Contraction.—Tognini emphasizes the patience and persever¬ 
ance required for this treatment The drug seemed entirely 
harmless The benefit was most pronounced the more recent 
the onset of the affection Decided improvement was evident 
in all but one of his eight cases of scleroderma and four of 
Dupuytren’s contraction He injected 2 or 3 c.c of a 10 per 
cent solution of the fibrolysm, two or four times a week He 
reviews the whole field of thiosinamin treatment in recent 
years, commenting that in very few of the published cases 
had time enough elapsed for a decisive judgment 

Brazil-Medico, Rio de Janeiro 

May 13 1922 1. No 19 

*The Gates Papacosta Serologic Teat A E, dc Area LcSo —p 239 
•Modern Treatment of Bums. Arnaldo de Moraes —p 242 

Serologic Tests—In nearly 500 parallel tests of the Was- 
sermann reaction and the formaldehyd gelification test intro¬ 
duced by Gates and Papacosta, there was concordance in 55 86 
per cent., but in 160 instances the Wassermann was positive 
while the other was negative, and in 58 with negative Was¬ 
sermann the other was positive. The findings thus conflicted 
in nearly 45 per cent. 

Treatment of Bums—De Moraes reports very favorable 
experiences with film treatment of bums He used a mixture 
of equal parts of paraffin and petroleum melting at 40 C, 
w ith a few drops of an antiseptic. 

Gaceta Medica de Caracas, Venezuela 

Jin 15 1922 29 No. 1 

•■Induced Anaphylaxis to Alcohol E. Frcylcs Pineda —p 2. 
Obstetnea from Racial Standpoint A L. Bnccfio Rossi —p 6 
Chloroform Anesthesia in the Tropics. B Perdomo Hurtado —p 7 
Pebble m Ear for Fifty \ear8, ^ Condc Flores—p 11 
Syphilitic Chancre in Ear E, Condc Flores—p 11 

April IS 1923 29, No, 7 
Treatment of Leprosy—p 70 

Bradycardia in Infections Diseases, L. Raretti —p 80 

Artificial Pneumothorax. A Larralde.—p 82 

Tuberculosis m Venezuela C, E Salom —p 85 

Treatment of Morphin Addiction I- Perez Carreno,—p 87 

The First Major Operations m Venezuela. D Ponce CordoN’a—p 88 

Induced Anaphylaxis to Alcohol—Freytes Pineda suggests 
that means to induce anaphvlaxis may prove useful in 
prophylaxis and in treatment of abuse of alcohol As the 
serum of an animal or person with anaphylaxis may confer 
anaphvlaxis when injected mto others of the same species 
It might thus be possible to confer anaphylaxis to alcohol 
by the serum of horses m which anaphylaxis had been 
induced by systematic preliminary treatment. He has had 


no opportunitv to realize this suggestion in practice Some 
experiments with sheep were inconclusive, as the animals 
succumbed to intercurrent infection He has attacked the 
problem in another way, seeking to induce reaclional phe 
nomena on ingestion of the alcohol He experimented with 
the native drink, cocuy, made from the American agave, 
reasoning that by mixing certain substances with the cocuy 
It might be possible to stimulate the nonspeafic production of 
defensive reactions These, in addition to those engendered 
by the alcohol itself, might result in the formation of anti 
bodies winch would entail intolerance to alcohol His mix 
turc for the purpose contains 2 gm of fluidextract of ipecac 
and 6 gm of beef gall to 300 gm of cocuy, and a little asa 
fetida Tins mixture induced intense drunkeness and, in at 
least 60 per cent of the more than 200 cases thus treated, in 
the course of four weeks the reaction anaphylaxis was pro 
nounced with invincible repugnance to the odor and taste of 
the cocuy He thinks that this method of asociacwn vtiilua 
/i(la di rcacctoiics auafildciicas might be used in treatment of 
morphin addiction, nicotism, etc The anaphylaxis to cocuy 
has persisted in three of his cases for ten and twelve years 
to date Tlic more intense the previous abuse of alcohol, the 
more readily this rcactional anaphylaxis was induced 

Prensa Medica Argentina, Buenos Aires 

June 20 1922, O, No 2 
•Delivery with Flat Pclvig J B Gonrilcz.—p 49 
•Prccortlial Pulration with Pericarditi, F C Amtbga.—p. 56 
Fracture of Transverre Proecss of Lumbar Vertebra Tagluvacche.—p 58 
Early Neuro,yphiIis Nonne—p 08 Cent n ^ 

Delivery with Flat Pelvis—GonzAlcz’ illustrations show the 
protrusion of the fetal skull as it adapts itself to a flat pelvis 
with double promontory This protruding portion may be mis¬ 
taken for the fetal chin or elbow, unless the charactenstic 
hardness is noted and its absolute immovability, or the fact 
that it can be moved only as part of the head The ovoid 
shape IS also suggestive 

Precordial Pulse Beat with Pencarditis—^\Ve have been 
taught that when there is more or less effusion in the pen 
cardinm, the prccordnl pulsation can no longer be distin 
guishcd, but this was not the case in the girl of 16 whose 
case IS reported Necropsy confirmed that adhesions had 
induced anomalous conditions and these were responsible for 
the prccordial pulsation In case of doubt, puncture is so 
harmless that it should be given a trial 

Revista de la Asoc. M6d. Argentina, Buenos Aires 

January to April 1922 35 No 207 210 
Cysliccrcus ,n Man S Mneaa and O Ivanisscvach —p 7 
•Bictenophagia Cesar E Pico—p 12 Idem A Bachroonn and L I 

Aquino—p 18 

Auioacroihcrapy of Scrum Sickness Cesar E, Pico.—p 24 
Influence of Carbohydrates on Glyccmia M Castetgis—P 28, 
Influence on the Skin of Frogs of Pituitary and Brain L»esMjns, L* 

Giusti and B A Houssay —p 42 
'Ciusc of Death from Bums R A Yaccarezza,—p 48 
'Fracture of Semilunar Cartilage Bosch Arana and E, Dowling—5/ 
^Sensory Visceral Reflexes F C. Amlhga —p. 63 
•Arthroplasty for Ponect Rheumatism C I Allcnde—p 73 
hracturc of Surgical Neck of Humcni« H de Cusatis.—p, 81 
Scientific Work of Dr E, Lorentz, J Arce—p 89 
Prophylaxis of Tuberculosis in Children A Casaubon,—p 96. 
Tuberculosis Dispensary at La Plan M E Jerez,—p ID 
Mothers Home, D Iracta—p 118 

CysticercuB Cellulosa in Man,—In the case described, the 
tumor \sas in the massetcr muscle and was shelled out \\hoIe 
No instance of tenia solium ^\as known in the family Tins 
IS the eighth case published in Argentina The others A\erc 
in the orbit or brain or there ■were multiple tumors, np to 160 
accessible tumors m one case. 

Nature of Bactenophagia.—A similar report of Picos 
research on the Twort-d Herelle phenomenon was summanzed 
recently, June 3, p 1765 He rejects the hypothesis of a 
filtrable virus as responsible for the transmissible bacteno 
l>sis, as this assumption does not e\.plain all the phenomena 
observed He explains the bactenophagia as a spccnl 
instance of autocatalysis, and this may be instigated b\ a 
number of influences Baclimann and Aquino have been test 
ing snake venom bile etc Their conclusions are against the 
assumption of an infection as responsible for the bacterioljsis. 
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Influence of Certain Carbohydrates on Sugar Content of 
Blood —Castcigls cliarls tl)c repented findings in sue diabetics 
nnd in six nonnnl subjects Thej show that the rise m the 
sugar content of the blood reached the highest point in about 
nil hour in both groups, but it was far more pronounced in 
the diabetic The lijpcrgljccmia was lovicst after ingestion 
of oatmeni nnd much liighcr with nee In one diabetic, for 
example, nftcr ingestion of 75 gm of glucose the blood sugar 
rose from 1^4 to 2.12 in one hour and b\ the third hour was 
088 After ingestion of oatmeni, the corresponding figures 
were 1 18,1 37, 090 and 1 With nee, tlicj were 1 04, 1 60 and 
098 The phjsiologic sugar content of the blood ancraged 
m the SIX normal subjects 0.5 to 1 gm per cent (Folin and 
Wu) 

Cause of Death from Bums —Vaccarezza reports the results 
of experiments on tw entj three dogs, w ith corresponding con¬ 
trols which confirm the identit\ of the dimeal picture result¬ 
ing from mortified tissues, whether the injurj entailing the 
mortification was from extreme heat or cold, the action of 
caustics, contusions, or the electric current The clinical 
manifestations from all these are the same as from traumatic 
shock of anj kind and the onl) sahatioii when the mortified 
area is extcnsii.c is b> carlj and ample excision of the morti¬ 
fied tissues The fact that the blood is the \ ehicle for the toxic 
element was demonstrated b\ two experiments in which the 
paw of a dog was burned and then the femoral arteo m that 
limb was flushed with saline until the fluid pouring from the 
femoral %cin was clear Then the femoral artery was sutured 
to the central stump of the carotid artery in a second dog, B, 
and the femoral \em of A with jugular \etn of B In this 
way the burned limb was irrigated solely with the blood 
from B, none getting into the general blood stream of A, In 
both experiments the dog B died while dog A sunned. 

Fracture of Semilunar Cartilage of Knee —The fine results 
are extolled of complete removal of the portion tom off from 
the meniscus by the longitudinal fracture 

Sensory Visceral Reflexes,—Arrillagh refers to reflexes for 
which some chronic visceral lesion is responsible One xoung 
woman, for example, presented neuralgia of the eleventh 
dorsal nerve with an intensely tender point at the McBumey 
point, lightly pinching a fold in the abdominal wall caused 
pain in the appendix region and also along a line between the 
axillary line from the costal arch to the ilium. He attributes 
the sensory reflex to some torpid lesion in the right ovao, 
and proposes to treat the girl of 18 w ith ovarian extract plus 
treatment of her inherited syphilis If this does not cure, he 
will block the nerve with alcohol In a similar case in a 
woman of 47, his presumptive diagnosis was confirmed by the 
transient cure from mjection of procam to deaden this eleventh 
dorsal nerve Appendicectomy m both these cases had had 
no influence on the neuralgia When appendicitis is responsi¬ 
ble for the sensory reflex the pains are more paroxysmal 
while vnth a lesion in the adnexa they are persisting and 
there may be exacerbation during the menstrual penods With 
lesions m the urinary apparatus there may be similar 
neuralgia of the eleventh dorsal, but it usually extends to 
the first lumbar, and the urme clears up the diagnosis The 
prostate may also induce this eleventh dorsal neuralgia but 
It IS usually bilateral in this case With chronic lesions of 
the testicle, the tender points are generally lower There is 
a specially tender point, with the eleventh dorsal neuralgia 
m the next to the last intercostal space close to the spme 
Further testimony to the neuralgia character of the pain is 
its disappearance after injection of a little procain at any of 
the tender points 

Ankylosis from Poncet Rheumatism of Both Knees —Allende 
reports satisfactory results from arthroplasty m the voung 
man 

Fracture of Surgical Neck of Humerus —Cusatis relates that 
there were recently at one time m the service three children 
with this fracture Two healed under reduction and extension 
but m the third case the boy was 16 and these measures were 
supplemented by two nails dm en to cross m the depth of the 
bone This insures such solid fixation that passive move¬ 
ments can be begun the second or third day It is rarely pos¬ 
sible to suture the bone in these cases^ and the nail treatment 
IS simple and certain, and a great relitf for the patient. 


Siglo Medico, Madrid 

April 15 1923 00 No 35Sfi 
Puerperal PycraJa F Villanueva —p 39a 

Physiolog> of the Sense of Smell A Martin Caldcrin —p 395 Cone n 
Dismuth m Treatment of Iscnrosyphilis J Mann Agramunt—p 397 

Apnl 29 1923 09 No, 356S 

*Ca|al His Work nnd His School C M Cortcio.—p 449 
•fodm Fumes m Treatment of Dacryocystitis Pedraja,—p 453 
•Pain ID Diagnosis R Al\*arer Salazar—p 453 
•protein Therapy M Marm Amat—p 456 

•Endocrinology G Marafl6n > Posadillo and G Pittaluga—p 45*5 
Sanitation and Hygientzation of Spain L. Mufioz Aniuntoo.—p 462 
Cont n 

Cajal —This is another instalment of Cortezo’s compre¬ 
hensive study of Ramon y Cajal, his personality, his work and 
his school It was begun in No 3567 p 421 
lodin Fumes in Treatment of Dacryocystitis.—Pedraja 
reports satisfactory results from this treatment of phleg¬ 
monous dacryocystitis filling the cavity of the sac with the 
fumes after curetting He refrains from applying fluid, and 
merely dabs the wound do with gauze and then applies the 
lodm fumes 

Pain in Diagnosis and Guide to Operabon.—Alvarez Salazar 
cites some specific cases in this continuation of his article, 
begun in No 3567 p 424 

Protein Therapy—Mann Amat gives the details of his 
extensive experience m this line in treatment of the eyes and 
in general treatment The article was begun in No 3563 p 
309 and the conclusion is reached in No 3573, p 600 
Present Status of Endrocnnology—This is the reception 
address presented by Maranon on admission to the National 
Academy of Medicine and Pittaluga's reply thereto The 
publication began m No 3562, p 283, and the concluding 
instalment has not yet been reached 
Hygieniiation of Spain —Munoz AnfuSano’s article is con¬ 
tinued The beginning mstalment was in the Siglo for Dec, 3, 
1921 p 1176 

Deutsche medizimsche Wochenschnft, Berlin 

June 16 1922 48, No, 24 

Digitalis Substances and Digitalis Medicaments Straub—p 791 

Effect of Mercnnc Cbiorid and TrypaBavine on Bactena and Body 
Cells. Hahn and Rcmy—p 793 

Ltpoid Splitting Function of Lytnphoc>‘tcs Aschoff and Kaini>*a._p 794 

Further Simph6cation of My Turbidity Reaction H Dold_p 797 

Appendicitis and Gonorrhea as the Two Most Common Causes ot 
Chronic Salpingitis and Orantis A, Mueller —p 798 
InicstinaJ Ruptorc Due to Patient s Attempt to Reduce an Incarcerated 
Hernia. F Schmidt.—p, 800 
Primary Pulmonary Actmotnycosis Lichtcrfeld.~-.p 801 
Procain Injunes. A Decker —p 802. 

Unusual Locations for Syphilitic Chancres Muller—p 803 
By Effects of Neo Arspbeuamm and How to Prevent Them with Special 
Reference to Epmephnn H Ecinbard Eichelbaum,—p 804 
Arspbenamin m Surgery of Septic Wounds. Geyer—p 806 
Affections of the Rectum, G Ledderhose—p 807 

Munchener medizimsche Wochensclmft, Munich 

June 16 1922 09» Na 24 

Disturbances of Epiphysial Nutntion in Man Axhausen—p SSI 
•Eclampsia m Infants Gott and Wildbrett.—p 8S4 
Hecht s Modification of Wassennann Test W Lode—p 885 
Source of Material for Plastic Operations. J F S E<ser —p 8SS 
Treatment of Pleural Empyema R Korbsch —p 888 

CaffeiD Preceding Arspheoamm Treatment of Ncurosyphilis Sack_ 

P 889 

Medical Aid in Selection of Trade, T Furst.—p 890 
Rare Case of Tumor of Appendix. Rauenbusch —p, 891 
Paroxysma of Rectal Spasm A. Japha,—p 892 
Table of Pann Equivalents in Food M Schinncr—p 892. 

Notions and Tbeoriea of Inflammatioo, O Lubarsch-—p 893 

Eclampsia in Infants—The investigations of Gott and 
Wildbrett lead them to believe that only such mfants with 
tetanv as suffer at the same time, from eclampsia are likch 
to become epileptics for true tetany has no points of con¬ 
tact with genuine epilepsy, but eclampsia and epilepsy have 
a common familial origin, being closely related to 
spasmophilia 

Zentralblatt fur Chirurgie, Leipzig 

April 29 1922 49, No 17 

•Low Tracheolomy m Membranous Croup E. Seifert.—p 5SS 
Pntnarj Arthroplasty in Tuberculosis. J Wieting—p, 589 
£rpenmcntal Studies on the O^estion WTicthtr Fxljrpamn of the 
Suprarenals m Epilepsy is JusUSable J Fischer—p. 591 
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I/Ow Tracheotomy in Memhranous Croup—Seifert holds 
that his experiences with low tracheotomy in membranous 
croup m children justify him in giving this method the pref¬ 
erence—at least in hospital practice With proper technic 
and adequate after-treatment, the disadvantages usually 
ascribed to low tracheotomy can be reduced to a really satis¬ 
factory minimum and the universally recognized advantages 
of the method can be thus brought out He reports on 139 
patients, thirty-three of whom died, giving a mortality of 23 7 
per cent, which he asserts has seldom been surpassed The 
main advantage of low tracheotomy is that the cannula may 
be more easily removed and earlier than in high tracheotomy 
A second advantage is that there is no danger of injuring the 
cricoid cartilage and the vocal cofds The cannula in case of 
the 103 living children could be removed, on the average, in 
3 6 days 


Zentralblatt fiir Gynakologie, Leipzig 

Apnl 29 1922 46, No 17 

Experiences with Parasacral Anesthesia F BnrgkharilL—p 642 
Tendencies in Constitutional Pathology Significance of the Toxonoses 
of Pregnancy A Greil —p 648 

Rare Brow Presentation with Fetal Occiput Over the Sacral Proinon 
tory A Hcrmstcin —p 655 

Hypnosis in Obstetrics and Gynecology R Falk —p 658 
•Treatment of Prolapse of Uterus D Maluschcw—p 661 
•Protection of Perineum in Left Side Posture K Hcil —p 663 
•Roentgen Ray In Vomiting of Pregnancy M Fracnkcl —p 664 

Operative Procedure for Treatment of Marked Prolapse of 
the Utemg—Maluschew’s procedure is a modification of the 
Baldy-Frank fixation method It enables one to shorten the 
round ligaments by way of the vagina Postenor colpocc- 
liotomy furnishes the only rational way of attacking the 
round ligaments through the vagina Such a procedure offers 
special advantages in that, after the celiotomy incision is 
made, an ample shortening of the Douglas folds and, at the 
same time, an indirect levator suture can be easily under¬ 
taken As to the technic of the operation he first makes 
a circular incision around the portio vaginalis, while the 
vaginal wall round about, for a breadth of 2 cm, at the most, 
IS separated by blunt dissection The bladder is not brought 
into view Colpoceliotomy follows He carries the incision 
to the perineum Hereupon the corpus uteri is brought into 
the field so that the posterior wall presents At this point, 
the round ligaments can be drawn with Kochcr forceps 
through the broad ligaments, just as well as in the Baldy 
procedure, by way of the abdomen He grasps the round 
ligaments some distance from the cornu uteri in order to 
get sufficiently long loops The round ligaments are held by 
an assistant. Before the uterus is replaced, a few sutures 
arc taken in the upper end of the celiotomy incision, other¬ 
wise the cervix, which is drawn up by the round ligaments, 
may slip into the abdominal cavity and cause trouble when 
the celiotomy wound comes to be closed The uterus is now 
drawn downward, and the two Kocher forceps arc slowly 
withdrawn The loops of the round ligaments present at the 
sides of the portio and can easily be united with a few 
sutures and fastened to the surface of the portio They can 
then be pomplctely covered by suturing the narrow vaginal 
flap over them The celiotomy incision is closed by grasping 
with large needles in a wide circle the uterosacral ligaments 
and the levatores am In some instances perineoplasty and 
an anterior colporrhaphy may be required If incontinence 
of the urine should persist, a pyramidalis fascioplasty after 
the Goebell-Stoeckel method may be done in the usual man¬ 
ner The operation can be applied without hesitation to aged 


women 

In Defense of the Left-Side Posture m Protection of the 
Perineum—Hell opposes Abemetty’s contention (Cf abstract 
m The Journae, Dec. 10, 1921, p 1934) that Uie lateral pos¬ 
ture does not permit careful observation of the fetal heart 
sounds, and emphasizes that protection of the perineum in 
the left-side posture deserves, on account of offering a much 
better survey of -what is taking place, the preference before 
perineal projection m the dorsal posture He explains that 
Sj"objections raised by Abemetty to the lateral posture will 
be eliminated if the proper technic is employed, the mam 


point being that the patient must not be allowed to assume 
too soon the lateral position—not when the fetal head first 
engages in the superior strait but only when it has advanced 
to the point that it does not recede to any exteht during the 
interval between labor pains 

Roentgen Irradiation in Pernicious Vomiting of Pregnancy 
—Fracnkcl reports excellent results from roentgen irradia 
tion in four cases of hyperemesis gravidarum He gave two 
applications to the stomach region of half of an erythema 
dose of hard, filtered rays, with an interval of five days 
The action was so prompt and so effective that he could not 
be certain whether the irradiation actually relieved the irn 
tation or whether suggestion, connected with the use of the 
apparatus, p'~^ed an important part 

Hospitalstidende, Copenhagen 

May 31 1922 06, No. 19 

Traumatic Spinal Cord Disease with Unusual Course, Two Casts. 

A V Neel —p 301 Conc'n 

•Marks on Fetal Skull from Pressure. P Zachariac.—p 310 

Marks of Pressure on Fetal Skull —Zachariae gives an 
illuslration of (be two grooves parallel with the sagittal 
suture The scalp was discolored and partly gangrenous m 
these grooves but the bone was not indented, and the child 
has developed normally Labor had been very long and dif 
ficult, but a previous childbirth had been normal 

Svenska Lakaresallskapets Handlingar, Stockholm 

Jane 30 1922 48, No 2 Gullstrand Number 
Simultaneous Tests for Refraction and Visual Acuity Allvar Gull 

strand —p 53 

Kcratoconus with Rulsation in Cornea Idem —p 103 
Case of Lenticonus Rostcrior Idem—p 119 

Allvar Gullstrand —The medal presented to Professor Gull 
strand on his sixtieth birthdav by the Swedish Medical 
Association is reproduced, and the list of liis works is given 
A German translation of his long article on the simultaneous 
determination of refraction and visual acuity opens this issue 
of the Handhngar A German translation is given also of 
his report of a case of kcratoconus with pulsation m the 
cornea Both were previously published m Swedish journals 
as also the third article, ‘A Case of Posterior Lenticonus” 
Gullstrand was awarded the Nobel prize in medicine in 1911 
for his contributions to ophthalmology, especially Ins lamp 

Ugeskrift for Lmger^ Copenhagen 

June 8 1922 84, No 23 

Simultaneous Arspbenamm and Mercury Intruvcnous Injection. H 

Boas and B Ponloppidan —p 645 
•The SleJnacli Rejuvenation Operation K. Sand-—p. 650 Conen 

The Steinach Operation—The first instalment of Sand’s 
report of his fifteen cases was reviewed July 29, p 418 He 
protests against the ill chosen term ‘rejuvenation” as applied 
to the Steinach operation, but he asserts that there can be 
no question as to its having an influence on the organism in 
the way of a stimulation, a regeneration or restitution With 
this modest aim, we can perhaps render valuable aid to our 
patients The vasoligation, as he calls it, is entirely harm¬ 
less, and in premature senile conditions, in impotcncy and in 
conditions of depression it may improve some patients, no 
effect may be apparent in others, but in still others it may 
have a decidedly good influence No benefit was derived m 
one syphilitic, and in one patient with profound depression 
for several years, both in the group of senile conditions, and 
two patients were only transiently benefited But the six 
others in this group showed remarkable improvement, phys¬ 
ically, mentally and in some sexually In the four cases of 
impotency and depression, a positive result was evident m 
all from the unilateral vasoligation One man, after impo 
tency and depression for years, recovered and married and 
IS happy in ills married life The interval since has been 
from three to eighteen months in all his cases Sarid’s exten¬ 
sive experimental and clinical experience in this line has 
been reviewed as published His operation differs from 
Steinach’s, as was mentioned on page 418 He calls Iii3 
operation epididymcctomy or vasohgolur 
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STATE LICENSURE APPLIED TO 
LABORATORIANS ♦ 

JOHN A KOLMER. MD D Sc 

Professor of FTthdogr and Bacteriology Graduate School of ^fed^clnc 
of the University of Pennsylvania 

PHILADELPHIA 

A progressive deielopment of laboratory methods 
for the study and diagnosis of disease and a rapid mul¬ 
tiplication of hospitals, diagnostic clinics and labora¬ 
tories, have created a constantly increasing demand for 
laboratorians More and more, phjsicians and sur¬ 
geons are demanding accurate and reliable pathologic, 
bactenologc, serologc and chemical examinations and 
the preparation of biologic products, as diagnostic aids 
and therapeutic measures 

The number of medical graduates of sufficient special 
training m laboratory medicine adopting the laboratory 
as a career and speaalty is inadequate to meet this 
demand Graduates in medicine are not being attracted 
to laboratory careers in sufficient numbers, largely 
because of inadequate financial compensation and lim¬ 
ited opportunities for advancement As a result, it is 
becoming increasingly difficult to provide instructors in 
the medical saences for medical schools, and heads for 
large hospital and municipal laboratories It is impera¬ 
tive that salanes shall be revised upward, and that 
teachers of pathology and bacteriology in medical 
schools shall renew their efforts to attract students and 
recent graduates to laboratory careers This can be 
done largely by developing and encouragng those who 
show speaal aptitude and leaning toward this work 

One -result of the increasing demand for labora- 
tonans and the shortage of medical graduates adopting 
this work has been an increase in the number of lay 
persons engagng in medical laboratory practice In 
some instances, these are doctors of philosophy who 
have majored in the medical saences, and doctors of 
public hygene or certified sanitarians with special train¬ 
ing in laboratory medicine, but not infrequently they 
are technicians, trained more or less thoroughly m 
laboratory methods and varying greatly in expenence, 
skill and personal fitness 

' In my opinion, it is indeed fortunate that properly 
prepared lay persons are attracted to laboratory careers 
So far as clinicopathologc, bactenologc, serologc and 
chemical work are concerned, there is no reason why 
doctors of philosophy or public hygene, and experi¬ 
enced laboratory techniaans who have gven these sub¬ 
jects speaal study and attention, should not qualify and 

* Chtirtnan b address read before the Section on Pathology and 
Physiology at the Seventy Third Annual Session of the American Bfed 
ical ABSoaalion St Louts May, 1922 


prove as capable for conducting the examinations as 
the medical gaduate, and, indeed, prove more efficient, 
in comparison, if the latter has nothing more than the 
usual undergaduate medical courses of instruction in 
the way of technical training and experience In other 
words, a course in medicine is not essential in prepara¬ 
tion for the technical side of this work But a medical 
education and experience are required in prepara¬ 
tion for independent work in tissue pathology and 
roentgenology 

However, for the interpretation of laboratory exam¬ 
inations, a medical education is essential For this 
reason, the directors or heads of medical laboratories 
should be gaduates of medicine, possessing a fair 
degee of clinical experience in order that they may 
serve as consultants m this field for evaluating the 
results of laboratory examinations and may aid the 
physician and surgeon m correlating them with clinical 
data In other words, a medical education would 
appear essential m preparation for the highest posi¬ 
tions m medical laboratones, and the interpretation of 
examinations in tissue pathology, serology (with speaal 
reference to the Wassermann reaction) and roent¬ 
genology should always be in the hands of the speaally 
trained and experienced gaduate in mediane 

Unquestionably, properly trained and careful tech¬ 
nicians can conduct the various tests and examinations 
in clinical pathology, bacteriology, chemistry and 
serology and prepare sections of tissue, as well as 
medically trained pathologists can In fact, women are 
usually endowed by nature with more patience and 
aptitude for details than the average man and are more 
likely to be content with routine work When espe¬ 
cially trained in a certain branch instead of being 
required to have a smattering of all kinds of laboratory 
methods, they are capable of rendenng very satisfac¬ 
tory services and are fast becoming as indispensable 
for the conduct of medical laboratories as nurses are 
m the practice of medicine and surgery 

In a large number of institutions, techniaans are 
being practically depended on for the conduct of labora¬ 
tories, with little or no supervision In some instances 
commeraal laboratories are being conducted by them' 
and the patronage of phjsiaans and sometimes of the 
laity IS being solicited With the smaller hospitals, 
there appears no alternative, as the work does not 
enable the institution to pay an adequate salary for a 
well-trained pathologist, although much could be done 
by employing a pathologist to serve part time in two 
hospital laboratones overseeing and directing the work 
of the laboratory interns and techniaans 

For various reasons, therefore, nonmedical persons 
m increasing numbers are enggng m medical labora¬ 
tory practice So far as making tests and examinations 
are concerned, nonmedical graduates and technicians 
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possessing adequate training and experience are as 
acceptable as medical graduates, but, in tissue 
pathology, a medical education is essential, as it is 
likewise for the interpretation of laboratory results in 
general, with special reference to tissue pathology, 
serology and roentgenology The question now arises 
regarding the legal status of nonmedical laboratorians 
m relation to the laws governing the practice of medi¬ 
cine in the different states, also as to whether or not it 
IS adwsable for state boards of medical licensure to 
devise some means of bringing nonmedical labora- 
tonans under control, especially those conducting 
laboratories without the supervision of a doctor of 
mediane, who mav be held responsible 

In a broad and general manner, persons making med¬ 
ical laboratoiy tests and examinations and reporting 
the results of these to physicians are engaged in the 
practice of medicine, even though they do not apply 
remedial measures When bactenologic examinations 
are made and an autogenous vacane is prepared, witli 
adnee for the physician as to dosage, the technician 
comes even closer to the actual practice of medicine, 
even though he or she may not actually give the injec¬ 
tions The practice of medicine cannot be construed as 
being confined to the application of remedies, labora¬ 
tory examinations are properly included, since the 
results may be applied in the making of diagnoses and 
the application of remedial measures A recent 
deasion by Attorney-General Allen ^ of Massachusetts 
was to the effect that “a person acting as a pathol¬ 
ogist should be registered under the law' providing for 
medical registration ” In this particular case, the acting 
pathologist was a doctor of medicine w'ho did not 
beliete that registration was required for conducting 
jiathologic work The decision opens up the probability 
that other laboratorians must secure registration m 
Massachusetts and other states w'lth similar laws, as 
stated by' 411en “In order to practice medicine one 
need not co\er the entire field of the science If he 
deiotes himself to a very restricted part of it, he still 
mav be found to practice medicine It is a matter of 
common know ledge that there has been great speaaliza- 
tion in the profession m recent years ” 

According to this opinion, a doctor of medicine who 
IS confining his or her w'ork to the laboratory, under the 
broad and general designation of “pathologist,” is 
engaged m the practice of medicine and must be regis¬ 
tered to avoid the possibility of prosecution But how' 
about the doctors of philosophy and the non-degree 
technicians who, in many instances, are conducting 
medical laboratories without the superiision of a regis¬ 
tered doctor of medicine to assume responsibility''^ Is 
it not a matter of importance that the state shall inquire 
into their qualifications for conducting a medical 
laboratory and insist on a minimum standard of edu¬ 
cation, skill and experience in this work ? What is the 
medicolegal status of their examinations—for example, 
the results of a Wassermann test in a divorce suit? 

Should the states provide for the examination and 
registration of nonmedical laboratorians? Or would 
It suffice for the states to require that they practice only 
under the supervision of a medical graduate laboratonan 
who assumes responsibility? Or is it sufficient to let 
matters stand as at present, in w'hlch case physiaans 
and laity shift for themselves in having pathologic, bac¬ 
tenologic, serologic, chemical and even roentgenologic 
examinations made by any one w'hom they select or may' 

1 Boston M, fi. S J ST 186 (Jan 19) 1922 


be compelled by circumstances to call on, w'hetlier or 
not they are medical graduates and regardless of their 
qualifications in general? 

Opinions on these questions may vary considerablj 
As long as nonmedical laboratones make examinations 
and submit reports to physiaans only, it may be 
granted that the latter assumes most of '^^e responsi¬ 
bility and that it makes little difference to the state 
whom the physician calls on for these examinations and 
for even the interpretation of the results Under these 
conditions, the state may claim to afford ample protec¬ 
tion to her citizens by holding physiaans responsible, 
presided nonmedical and unregistered laboratones are 
foroidden to make medical examinations for thr laity 

How'ever, it is inconsistent to require examination 
and registration of medical graduates specializing in 
laboratory medicine and allow all other laboratonans 
doing similar work to practice without fulfilling these 
requirements, as is the case at the present time Noth¬ 
ing need nor should be done to prevent nonmedical 
laboratorians from engaging in this work, because the 
majority are capable of conducting laboratory examina¬ 
tions in a thoroughly acceptable manner, and their 
services are insaluable and indispensable, but non- 
medical laboratorians should not be permitted to inter¬ 
pret the result of examinations to the lait\, because this 
touches on the diagnosis and possibh on the treatment 
of disease and so invohes the practice of medicine. 
Under these conditions, a nonmedical laboratonan 
could examine the urine of a person and e\en make a 
W assermann test for him, but the results should be 
interpreted by a physiaan, unless the individual washes 
to rely on his own judgment and information 

1 believe that the time has arnaed when the state 
should gne these questions some attention, in refererce 
not only to medical laboratora examinations but also to 
the roentgenologic avork being done by nonmedical 
technicians - Alany' physicians—probably the majonty 
—give little or no attention to the qualifications of those 
to aahom their laboratory aaork is entrusted Dunng 
former day's, aahen most clinical laboratory' aaork 
embraced simple urine and blood examinations, errors 
probabla did little harm but the chances of harm 
resulting from erroneous Wassermann reactions, tissue 
diagnoses and various bactenologic and chemical exam¬ 
inations mav be considerable, and, indeed, with the 
M assermann reaction, may be incalculable, in relation 
to the domestic life, health and happiness of the 
patients As a general rule, praebang physiaans do 
not realize the many chances for error m laboratory 
work, “to them a test is a test, regardless of by w'hom 
or how' It IS made ” and not a few' fail to realize the 
necessity for skill, expenence and care for the proper 
conduct of most medical laboratory' examinabons 

While individual nghts against state interference and 
control are to be carefully guarded, some means should 
be found by the state for the licensure and control of 
nonmedical laboratorians engaging in general labora¬ 
tory work without medical supervision , just as tlie state 
may require the examinabon and licensure of the doc¬ 
tor of mediane practicing pathology in a general sense, 
as a specialty The technician anployed in a phy¬ 
sician’s office and the technicians working in aji insti¬ 
tutional laboratory under a licensed physician w'ould 
be untouched, as the physician or institution may be 
trusted w itli passing on the qualifications of the tech- 

2 Trostler I S Darling B C and T nndau G H 
Sapcmsion of Commercial Laboratories T A M A 78 1219 (Apru 
22) 1922 
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tiicmn and assumes responsibility for Ins or her work 
But provision should be made for the examination and 
licensure of the doctors of philosophy and hygiene and 
other technicians who are not doctors of medicine, who 
are engaging in independent medical laboratory work 
and practice either m commercial, municipal or insti¬ 
tutional laboratones So many nongraduates of mcdi- 
ane are entering on medical laboratory practice that 
some regulation and some acceptable criteria of fitness 
for this work are required for the protection of both 
tlie medical profession and the laity, and espenally so, 
since medical laboratory examinations are being 
requested and relied on more and more as aids in the 
diagnosis and treatment of disease 


STANDARDIZATION OF CLINICAL 
LABORATORIES * 

JOSIAH J MOORE, MD 

CHICAGO 

Although the classification of medical schools has 
raised the level of medical education of the under¬ 
graduates and also improved the present status of 
graduate and postgraduate schools, the majority of 
physicians, for vanous reasons, rely on clinical labora¬ 
tones for much of their diagnostic laboratory work 
and for much of the newer knowledge in medicine 
The pathologist is rapidly advancing from being a 
good or poor technician to a consultant who must not 
only be expert in Ins own line, but in addition must 
have considerable knowledge of all the speaalties In 
order to have this information, the training must be 
broad in actual expenence and practical skill 
The ideal laboratory director should be a broad 
minded, conservative, conscientious pathologist, prefer¬ 
ably ivith clinical training, who must give freely of his 
knowledge to that group of physicians who depend on 
him for laboratory service His role should be that 
of adviser and consultant, and he should be directly 
interested in having individual physiaans or the pro¬ 
fession as a imit acquainted with the value of the more 
accurate modem procedures of his specialty 
The average pracbtioner has four methods of keep¬ 
ing up with his education (1) through clinics and 
postgraduate courses, (2) through the literature, 
(3) through teaching m medical colleges, and (4) 
through laboratory connections Not all find it pos¬ 
sible to take the first We know by statistics and 
by the number of unopened journals on the desks of 
too many physicians that the second is not infrequentlv 
neglected And only a few of those who live in, cities 
where medical colleges are located can leam through 
teaching But every practitioner at the present time 
should, and, I believe, does make some use of the 
clinical laboratory The tests are so numerous that 
every physiaan at some time or other must come in 
contact with laboratory men Here hes the greatest 
opportunity for the laboratory to give full service to the 
profession Here is one of the strongest reasons for 
keeping laboratones up to a certain standard 
To reach the highest efficiency, laboratones should 
have in their personnel men and women of the same 
type as those found in medical colleges and research 
inshtutions Medical colleges and hospitals are appre- 

• R«d btfwe the SecUon on Patbology and Physiology at the 
Seventy Third Annnal Sestion of the Amencan Medical Aaaociation, 
SL Lonis May 1922 


ciating this, and a gradually increasing number of 
teaching pathologists are acting as directors of the 
laboratones of affiliated hospitals This m most 
instances works out satisfactorily to both the school 
and the hospital, and is certainly a potent factor in the 
maintenance of efficient clinical laboratory work 

The time is past when a physician who is unsuc¬ 
cessful as a practitioner can start a laboratory as a last 
resort Too many mistakes are made by this plan I 
fed sure that most surgeons would prefer that all 
tissues removed by them should be examined and 
reported on by trained pathologists, rather than to 
trust to neophytes who have had a six weeks' course 
Numerous mistakes in tissue diagnosis have occurred 
and will occur through such inexpenence It is now 
the custom of the majority of large hospitals to have 
full-time pathologists as directors of their laboratories 
rather than to have interns acting as pathologists 
This has also made it advisable for laboratones unable 
to secure expenenced pathologists to employ larger 
laboratones or teaching pathologists as consultants 

There is probably no laboratory test in which more 
mistakes are made than in the Wassermann reaction 
Efforts to render this test as rehable as modem pro¬ 
cedures will permit by a standardized technic and 
standardized antigens have been attempted m Europe 
and this country I feel that Kolmer ^ has done effec¬ 
tive work in his exhaustive study of the numerous 
technical methods and in his presentation of a standard 
method This was not brought forth to stop inves¬ 
tigative study of the Wassermann reaction, which still 
remains unexplained, but to protect the patient and the 
physician from errors due to faulty technic and wrong 
interpretations in tlie hands of the laboratory tech¬ 
nician If It succeeds in this, Kolmer will have accom¬ 
plished much A similar attitude is manifested by the 
New York Department of Health,* which says “The 
complement fixation test for the diaraosis of syphilis 
shall be attempted only by those who are especially 
trained and qualified to do the work It is undesirable 
for a ’aboratory to undertake the performance of the 
complement fixation test for syphilis unless the number 
of speamens examined is suffiaent to insure adequate 
control of the reagents and methods used ’’ Both 
statements are especially appropriate, the first in the 
fact that large numbers of courses of from two to four 
weeks are given in the Wassermann technic, and 
secondly, m the desire of many small hospitals with 
but few Wassermann tests to have them made in their 
own laboratory by a young woman who must, in addi¬ 
tion, pose as an expert bactenologist and blood chemist, 
and do all the routine work in the laboratory, besides 
taking an occasional roentgenogram In addition to 
making the tests, she must also interpret the results— 
which, combined with little medical knowledge on the 
part of the techniaan and no medical supervision, often 
leads to disastrous complications 

Wnting on an allied subject, (he Committee on 
Radiological Frauds and Improper Practices of the 
Radiological Society of North Amenca * states that 

In May, 1921, the following resolution was passed % the 
Coraitia Mmora of the Medical Society of the County of 
New York 

As a matter of public policy, it is recommended to the 
profession that their support of commercial laboratories be 

1 Kolmer J A Am J Sjph 6 82 (Jan ) 1922 

2 Laboratory Manual New V orL Sutc Deiiartment of Heallb. 1920 

p 20 _ 
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withdra-wn, and where\er possible, patients be referred to 
laboratories under the supervision of competent and qualified 
medical men ” 

A lay technician who opens his own office and works 
entirely independent of medical supervision is violating the 
medical practice act when he gives out written and verbal 
■diagnosis of pathologic conditions, in that he is practicing 
medicine without a license 

In order that there might be a definite plan to 
work on, a set of requirements for laboratories was 
prepared and submitted to a large number of labora¬ 
tory directors and pathologists, and from the comments 
and suggestions winch they made the following may be 
submitted 

general standard requirements tor clinical 

LABORATORIES 

1 The director of a clinical labomtory should be a 
medical graduate 

2 All interpretations of laboratory data should be 
made by doctors (of medicine, philosophy or public 
health) who are specialists m the branch of work to 
which the data pertain, i e 

(fl) Serologic, bactenologic and chemical interpreta¬ 
tions should be made by doctors who are trained 
serologists, bacteriologists and chemists 

(Z?) Tissue diagnosis should be made by doctors of 
medicine who are eNpencnced pathologists 

3 Technical procedures (methods) used in an 
acceptable laboratory should be the best ayailable 
those used and approved by authorities 

4 The equipment of an acceptable laboratory should 
be such that the proper technical procedures may be 
earned out There should be ready access to current 
scientific books and journals 


COMMENT 


With reference to tliese suggested requirements the 
following statement is made 

1 The director of a laboratory should be able to act 
as consultant in evaluating for his clients the \anous 
laboratory reports and m correlating them and other 
clinical data 

2 Many technical methods—most of them, per- 
),aps—may be satisfactorily carried out by technicians 
The data dern ed by such methods, however, should be 


interpreted by specialists 

3 If it IS insisted that only the best modern methods 
be used ni a laboratory, it follows that the technicians 
employed must be trained m these methods 

4 Clinical data and other pertinent information 
should accompany the submission of specimens or 
other material to the laboratory 

The scarcitT' of medical graduates with proper train¬ 
ing in laboratory work has led to the suggestion that 
the director of the laboratory may be a doctor of 
philosophy who has specialized m bactenology, medical 
parasitology^ serology or allied subjects, or a doctor of 
public health These may, when necessity ans«. have 
Lcpss to medical consultation In discussing this sub- 
tl ° Laboratory Manoal ot the New York State 
Departotettt of Health = states that • dtrec ors o 
laboratories, approved for these examinations ^ > *t)r 
the diagnosis of diphthena, tuberculosis, 
and other communicable diseases) should preferably 
be graduates of medicine, or bacteriologists of sufficient 
Sicauon and experience to -^^rpret tlie s.^ifi^nce 
ni the results of laboratory examinations Members 
of the staff who make diagnoses shall have trained 


under qualified experts and shall haic not less than 
one year’s expenence in a bactenologic laboratory” 

Dr Wadsworth, director of the New York State 
Department of Health Laboratones, say s in a personal 
communication that 

It has been so difficult to secure graduates m medicine who 
arc also qualified in laboratory work that competent bac 
tcriologists and serologists without a medical education ha\e 
been aecepted They haic often proved more efficient. In all 
cur work we trj to a\oid making diagnoses, reporting simplj 
the results of the evammations, leaving diagnosis entirely m 
the hands of the ph>sician at the bedside 

Since It IS suggested that the director should be able 
to act as a consultant, it necessanly follows that the 
medical graduate is best qualified Secondly, there is 
entire accord that tissue diagnosis should be made by 
doctors of medicine who are experienced pathologists 
It docs not necessanly follow that the pathologist should 
be director ot the laboratory , but such a combination 
gives. 111 my opinion, the most happy results The 
question has ansen whether it is not the function of the 
physician m cinrge of the patient to evaluate the 
laboratory' report and interpret it with the clinical data 
I his opinion is perfectly sound, but one difficulty' 
comes from the fact that many practicing physicians 
cannot evaluate the newer laboratory examination, 
and if the laboratory reports are made by technicians, 
no matter how skilled, the laboratory and the patient 
will fail to get the best results Various methods for 
standardizing clinical laboratories may be proposed 
An illustration of public health laboratory standardiza¬ 
tion IS to be found in New York In a bnef desenp 
tion of the method employed here, Wadsworth‘ says 
that the first step was made when the sanitary code 
established by the public health council of the state, 
under legislativ e authority, prescribed that certain diag¬ 
nostic examinations must be made in a laboratory 
approv ed by the commissioner of health Such exam¬ 
inations when made ni other laboratones, thus have 
no standing in court Later the laws were amplified 
to require that laboratories engaged in public health 
work secure the approval of the commissioner of 
health Approved laboratones must adopt presenbed 
methods of examination, and a unifonn system of 
reporting and of keeping records They are occasion¬ 
ally inspected by authorized representativ es of the 
commissioner of health, who advise persons in charge 
as to methods employed, and are frequently sent test 
specimens from the central laboratory for checking up 
on their work The laboratones are approved for 
one year A manual - is issued which gives in detail 
standard methods of procedure for performing the 
various examinations Dr Wadsvvortli states that 
such a standard requirement as that submitted is an 
important step toward standardization, but it is diffi¬ 
cult to understand how results are to be obtained unless 
there is definite responsibility' fixed upon some official 
agency' for the supervision and practical testing of the 
work of the laboratones It has been necessary m 
New York State not only to formulate standards, but 
also to determine the fact that these standards arc 
actually maintained by inspection tests at stated 
inten als 

Such a method of state control of public health 
laboratones could be adopted in each state, but there 
would surely anse the same difficulties w e now have 

4 Wadsworth, A B Cooperation Between a Central Stole 
Va? 4 ®?^ Local Municipal and County LaboratoncSt J A JL ^ 

512 (Aug 13) 192) 
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with the multiplication of state boards of medical 
examiners Many laboratories could also exist by this 
plan without approval and control The state board 
of medical examiners of Pennsylvania, which has under 
Its jurisdiction the approval and standardization of 
hospitals for interns, requires minimum standards of 
laboratory equipment and a competent personnel for 
the hospital laboratory, which is a progressive step m 
the proper direction 

A more general system of supennsion appears 
desirable, and this may be accomplished by having the 
Hygienic Laboratory of the United States Health 
Service act as the central authorized body Tins 
would be somewhat similar to the issuing of licenses to 
biologic laboratones for the sale of their products m 
interstate commerce Here again we would have diffi¬ 
culties, since the majonty of laboratories do work only 
for a community or local area within the state, and there 
might arise questions of state and national rights 

In the rapid advance of medical education in this 
country the rapid rise in the standard of the medical 
colleges was accomplished by the colleges themselves 
in the Association of American Medical Gilleges, and 
the Council on Medical Education and Hospitals of the 
Amencan Medical Association It may be possible for 
the clinical laboratories to form an association and 
achieve the same success However, one attempt of 
this kind has already been made, and the results were 
not encouraging Tire large number of laboratones, 
in connection with hospitals and private institutions, 
makes such an undertaking difficult unless strongly sup¬ 
ported by some stronger and older organization, such 
as the American Medical Association 

Another organization, the Amencan College of Sur¬ 
geons, has undertaken standardization of hospitals, and 
the Council on Medical Education and Hospitals of 
the Amencan Medical Assoaation has listed the 
requirements for institutions offenng services to 
interns Since the minimum standard requirements 
for hospitals as stipulated contain clauses applicable to 
clinical and roentgen-ray laboratones, it may be pos¬ 
sible that such clauses may be enlarged to cover the 
details of the minimum requirements herein set forth 

The support of the Amencan Medical Association, 
the Amencan College of Surgeons, the Hygienic 
Laboratory of the United States Public Health Service 
and the proposed Assoaation of Qinical Laboratones 
for the enforcement of such a standard of requirements 
for clinical laboratones as suggested in this papier, or 
a satisfactory modification of such a standard, is neces¬ 
sary in order to insure the complete attainment of this 
plan Such a plan in successful operation would be 
comparable to a raising of the standard of medical 
education, as a progressive step in the advancement of 
medical saence 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DBS KOLUER AND MOORE 
Dr Fred I Lackenbach, San Francisco A very valuable 
means of control is that exercised by the postoffice depart¬ 
ment A regulation provides that all specimens sent through 
the mail shall go into a laboratory, provided the laboratory 
has a medical director in charge. That matter came up m San 
Francisco a few vears ago The container of a specimen 
sent through the mails was broken, and the specmien was 
scattered It led to an investigation The postoffice depart¬ 
ment sent a man to the various laboratones to find out what 
conditions were, and provided for issuing permits to these 
laboratones where the conditions were found acceptable, 
one of the conditions was that there should be a medical 


man in charge of the laboratory One of the great difficul¬ 
ties in laboratories, so-called commercial laboratories, is the 
competition of inferior laboratories Men who want to do 
good work and are capable of doing good work find them¬ 
selves confronted with many laboratories that are not doing 
good work, and it lowers the standard, it lowers the com¬ 
pensation that It IS possible to derive from the conduct of a 
laboratory Further, there is another element, the competi¬ 
tion of a physician or group of physicians employing a tech¬ 
nician (perhaps some girl who has had a year or so 
training) putting her in charge of the laboratory work and 
letting her do the Wassermann tests and other important 
work That class of work certainly does not compare favor¬ 
ably with the so called commercial laboratories taking them 
as a whole, because commercial laboratories have a reputa¬ 
tion at stake, and if the> did poor work they could not con¬ 
tinue But in a laboratory where physicians are in charge 
and work is done slipshod with no one to pass on it it 
simply goes 1 That is one of the complications, it seems 
to me 

Dr Philip Hillkowitz, Denver I take issue with some 
of the suggestions made, although I am heartily in accord 
with the end in view In the first place, I take exception to 
the premise on which I believe both papers are based, namely 
to standardize an impersonal institution as understood m the 
words ‘ clinical laboratory ” I desire to emphasize the fact 
that the great majority of men who are engaged in clinical 
pathologic work do not consider themselves laboratory men, 
but practitioners of medicine engaged in a particular spe¬ 
cialty We think it entirel> inadvisable, therefore, to stand¬ 
ardize the laboratory or to license the technician any more 
than the larjngologist or the surgeon would want the state 
to tell him what kind of surgical instruments he should have, 
or how well the nurses he had working for him should be 

trained We think that every man who engages in clinical 

laboratory work should be responsible for the technic and 
interpretation of all tests that come to his laboratory It is 
his concern to see that the technicians he trains, or gets 
from the outside, do their work properly We do not like 
the term laboratory” as something apart from the physician 
who directs it As regards the motive for licensing techni¬ 
cians on account of the scarcity of trained pathologists the 
reward to the medical man who devotes his life to this 
field IS not commensurate with the time, labor and stud/ 
involved That is our fault Physicians expect hospitals to 
furnish blood counts, Wassermann tests, etc., on the same 

basis as light and heat Every one of these tests should be 

conducted under the supervision and the proper interpreta¬ 
tion of a medical man who is entitled to proper compensa¬ 
tion for his function as a consultant I am sure that 
education of the public will bring about this result It 
should bring it about in every community so that pathologists 
will receive adequate compensation as do the surgeons 
larjngologists or other specialties With proper valuation of 
the work of the pathologists many a young graduate, instead 
of turning to the more lucrative fields of internal medicine 
or surgery will look to pathology for his life work. If vve 
license technicians it means that the state places its seal of 
approval on this particular person The very same question 
came up with the state boards of health licensing chiroprac¬ 
tors and other cults Where this license was granted, the 
‘ irregulars" now perform surgical operations We shall 
have the very same thing with technicians Therefore, let 
every clinical pathologist be responsible for the competence 
of the help in his laboratorj 

Dr. C C Bass, New Orleans I doubt whether we have 
reached the time when a nonmedical person should be 
licensed to perform any medical function, such as laboratorj 
examinations, without the supervision and direction of com¬ 
petent medical men It is true that if the phjsician wishes 
to delegate any part of his dutj or of his work to n person 
who IS specially trained to do that particular work, I think 
that IS quite permissible, whether it is laboratorj or other 
work. If he wishes to have a competent person to make 
laboratory examinations for himself, perfectly well and good 
If a hospital wishes to cmplov a laboratoo technician to 
perform certain of the technical work under the direction of 
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a competent pathologist, it seems to me quite proper, but 
there should be no ^uch thing as a hospital laboratorj, or 
an\ other clinical laboratory, making laboratory examina¬ 
tions and reporting thereon except under the direction of 
competent medically trained men Such work being done bv 
nonmedical persons without superiision tends to belittle the 
recognition of the importance of the work of the clinical 
laboratory Not only does such nork tend to belittle and 
cheapen the work of the clinical laboratory, but it also tends 
to prerent the correction of the cause of the present insuffi¬ 
cient number of competent laboratory men, namely, insuffi¬ 
cient compensation If a phjsician’s ability to do reliable 
laboratorj work rrere as well recognized and as well paid 
for as the other parts of the practice of medicine, there 
would not be such a shortage of competent physician labora¬ 
torj workers as exists todaj It seems to me, therefore that 
it IS unwise to license anybody except medically trained 
men or women, to practice this specialty any more than any 
other specialt\ in medicine 

Dr Fraxk M Huntoon, Glenolden, Pa It seems to me 
that the whole question develops itself on two points First 
to obtain a competent pathologist who is a competent 
serologist Where are you going to get a competent pathol¬ 
ogist, and who is going to sav he is competent’ A pathol¬ 
ogist can acquire bacteriology and serology A man of good 
judgment and common sense can acquire this if be suffi¬ 
ciently applies himself Technical pathology, however, is a 
special subject The pathologist must have a peculiar type 
of picture memory which enables him to muster up his past 
experiences at the time he is looking at his slides The 
question of deciding vvhetlier a tissue growth is malignant, 
or nonmalignant is a matter of life and death Now whom 
are you going to trust with that diagnosis? Certainly not 
every technician or a nonmedical man? It seems to me that 
Dr Kolmer s idea is that the laborer is worthy of his hire, 
that a man who makes the diagnosis that takes the applica¬ 
tion of years of knowledge is as worthy of a consultation 
fee as the internist who sees the outside of the patient and 
guesses at what goes on in the inside In regard to the 
education of the physician who receives the report Dr 
Moore mentioned in his address that you were really forced 
to make the diagnosis for the physician If the laboratorj 
man interprets the results of his examination, he is then 
acting as a consultant and should receive a consultant s fee 

Dr. Ward Burdick Denver I am heartily in accord with 
the remarks of Dr Huntoon I do not think we should let 
the bars down too freely There are at present too many 
lay people crowding at the gate to medicine, as evidenced 
by chiropractors and osteopaths I do not approve of it I 
merely wish to go on record as speaking against licensing 
lay people and permitting them to conduct laboratories with¬ 
out medical supervision I think it is entirelv wrong and I 
believe that that will do more toward keeping first class 
men out of this field than anything else that could happen 
I believe that this is at present one of the reasons why more 
good men, well qualified men, are not taking up the specialty 
of clinical pathologv 

Dr Herman Spitz Nashville, Tenn I heartily agree 
with the statements that have been made This question 
has been discussed pro and con for the last nine or ten 
years It is a constant topic of discussion, and when a 
number of laboratory men get together, a constant source of 
irritation I feel that a large part of the irritation is our 
own fault Our professional colleagues come into our office 
and ask us to tram a technician for them in from four to 
eight weeks, usually some girl who is looking for a job or 
a relative of the doctors They thereby imply that every¬ 
thing we have acquired in eight or ten years of hard work 
can be acquired by a girl, with or without a high school 
education, in from four to eight weeks It is our own fault 
if we fall into the trap We should say “If you want her 
to do laboratorj work send her to college for from two to 
four years to learn to do thmgs properly, and after that time 
you will get some satisfactory results from her work If 
the physicians in my community desire to employ a layman 
to do their work whether a woman or a male technician 
that IS their own business, not mine, but when a physician 


comes to me and wants laboratory work done and I or my 
technician, whom 1 have trained for years and in whose 
ability I have confidence, runs through a piece of work, I 
render an opinion m the same spirit that a consultant, 
whether an internist, an aurist or a surgeon, renders an 
opinion, and I expect a fee If they are not willing to pay 
that, they do not get the service If the case is a chanty 
one, they get the work irrespective of what the arcumstances 
may be I feel that if we prolong the discussion of licensing 
laboratories conducted by laymen, we are simply throwing 
the bars down and admitting to our colleagues that all this 
work we have been talking about for so many years as bemg 
so highly important and necessary to do is not that at all, 
but can be done by anybody who has taken a four to six 
weeks course in anybody's laboratory I am certainly 
opposed to any such system 

Dr. a J Carlson Chicago We examine a specimen of 
blood for svphilis The internist asks for our findings It 
IS cither syphilitic or nonsvphilitic. Is that diagnosis’ We 
examine urine specimens for albumin or sugar, and we find 
them Is that diagnosis’ WTien it comes to the interpreta 
tion of a tumor, the very best men will frequently differ as 
to whether it is malignant or not It seems to me that unless 
we clearly differentiate here what we mean by rendering 
diagnosis and reporting on facts, we are merely quibbling in 
saying that the laboratorj director at his office desk with 
the report of the laboratory man before him is a consultant 
Unless the director did the laboratorj work he does not 
know whether there was sugar or albumin in the unne or 
whether the blood specimen contained spirochetes So the 
onus as I see it is still the accuracy of the vvorL The 
interpretation cannot be made except in connection with the 
patient as to how he contracted the malady and what chance 
he has to survive Merely passing on the written laboratorj 
report should not be dignified bv the term diagnosis or con 
sultation The important thing there is the accuracy of the 
laboratory work Is that specimen of blood syphilitic’ This 
we cannot determine by sitting at our office desks 

Dr 1 H Black Dallas, Texas In regard to Dr Carl 
son s statement I think there is an important clinical differ 
ence between the work of the technician and the pathologist 
Take one of the examples he gave for instance, the finding 
of albumin in urine. Anv technician mav be able to report 
whether albumin is present or not, but the technician is not 
able to discuss iiitelligcnth with the physician whether it is 
a transient eondition due to excessive exercise, jJ orthostatic 
albuminuria due to a lordosis, or an evidence of a true 
nephritis The technician may report sugar in the urine but 
cannot discuss intelligently with the physician whether it is 
an alimentary glycosuria, a renal glycosuria or a true dia 
betes mcllitus That offers a legitimate field which the tech 
nician cannot in anv sense fill We must be able to inter 
pret for the physician our findings if he is not m a position 
to do It himself The solution is going to come when the 
clinical pathologist makes the general practitioner see that 
he can give service that the technician cannot We are 
clamoring constantly that we are consultants and not tech 
nicians If we arc qualified to render him service, and do 
render him service which the technician cannot, then we 
shall have little difficulty with the practitioner m convincing 
him that we are something that he really needs 

Dr. Josiah J Moore Chicago The statement of Dr 
Hillkovvitz that laboratory work in a hospital should not he 
considered m the nature of overhead expense as water, heat, 
light etc and billed as a flat fee is agreeable to pathologists 
It IS the tendency of hospitals to do this, but until the sur¬ 
geon and the clinician are placed on the same basis I hardly 
think It 15 fair to the pathologist Since at present it is 
difficult to obtain competent pathologists for the medical 
schools it will be impossible to have them for fifty-bed hos¬ 
pitals However the director of a laboratorj does not nec¬ 
essarily have to be in the hospital With a properly trainw 
technician as resident, who can perform the routine work, 
the more difficult tests can be sent to the director, who may 
be some miles away Dr Carlson raised a question on the 
meaning of interpretation and diagnosis Frequently we are 
asked to interpret a blood count, following which a con'cr- 
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satwn with the phjsician on the condition of the patient 
leads to a sugRcstcd diagnosis We are then acting as con¬ 
sultants and not merely as technicians Similarly, when 
making a diagnosis of a specimen of tissue after receding 
a complete history or coniersing with the surgeon, we are 
performing our work as consultants Interpretations are 
commonly called for in the field of blood chcmisto As far 
as can be determined, this is now taught only as optional 
courses in the fourth year of medicine, and the majonty of 
students at present graduate with but little practical knowl¬ 
edge of the subject Naturally, the graduate of former years 
IS still more handicapped and here we find a large field for 
the laboratory man to help both the physician and through 
him the patient Whether the laboratory man is a pathol¬ 
ogist m a school, in a hospital or in a public clinical labora¬ 
tory, he should always be a teacher, and that is the kind of 
men we want in our laboratories 


A STUDY OF FOUR HUNDRED AND 
EIGHTY-FIVE CASES WITH 
GENITAL LESIONS* 

JAMES RUSSELL DRIVER, MD 

CLErtTLAVD 

The conditions diagnosed in a study of 485 cases 
showung lesions of the genitalia clinically suspicious of 
aenereM disease are presented in Table 1 

TABtE 1—CONDITIONS DIAGNOSED IN CASES SHOWING 
LESIONS OP THE QENTTtLIA 


Condition No of Caies PetiSntnee 


L 

CbflDcrofd 

L? 

SOS 

2. 

Chanew (202 lesions) 

163 

31 S 

a. 

Chancroid and chancre (mixed) 

IS 

37 


Chancre redox 

4 

0.S3 

a 

Secondary typhllls (moitt pnpolea) 

32 

00 

e 

Herpes progenitalls 

37 

7.8 

7 

EtosItc gangrenoua hnlanltls and rolritls 

30 

62 

S 

Nonspecific (simple) balanitis 

11 

2.2 

0 

ToUlcolltls 

7 

1 4 

10 

dccTatlng granuloma of the pudenda 

8 

I 6b> 

11 

babies 

S 

002 

12. 

Tuberculous ulcer 

3 

002 

IS 

Fplthellomo 

1 

on 

14 

Khiurosls ^nlvae 

1 

021 


This senes constitutes all the matenal of this type 
seen in the skin and syphilis clinic of the outpatient 
department of Lakeside Hospital and in private prac¬ 
tice by me and my assoaate. Dr Harold N Cole, from 
Aug 1, 1920, to Feb 1, 1922, a penod of eighteen 
months The methods employed in coming to a final 
diagnosis will be briefly outlined 

HISTORY 

The history of the case is often helpful, if accurate 
data can be obtained In chancroid, the incubation 
penod IS short, as a rule less than ten days, wlule in 
syphilis the incubation penod is usually from ten dajs 
to SIX weeks We have found the history to be the 
least reliable of all clinical aids, and it should not be 
the sole factor in making the diagnosis 

CLINICAL APPEARANCE 

The number of cases in which we see the so-called 
typical chancre is comparati\ely small The frequency 
of multiple chancres, 38 per cent in the senes, the not 
uncommon occurrence of mixed lesions of chancre and 
chancroid, 3 7 per cent m this sene s, and the presence 

* From the Bepartment of Derroatotoffy and Sjphdolo^ of the West 

cm Reierve Untvcrttty Medical Bepartment and of the Lakeside 
Hospital « . 1 . 

* Read before the Section on Dermatologr and Syphiiology at the 
Seventy Third Annual Session of the American Medical Association 
St Louis May 1922. 


of single lesions in cases of chancroid, 53 per cent in 
our stud^, again make tlie importance of laboratory 
aids in diagnosis quite evident We feel that the num¬ 
ber of cases in which a clinical diagnosis of chancre or 
chancroid can be made safely is almost nil, and this 
method of making a diagnosis is to he discouraged In 
only twenty-five cases w^as a diagnosis of syphilis made 
clinically In these, it was impossible to follow the 
case to final diagnosis None of this group received 
treatment by us An efficient social service folloiv-up 
system in the Lakeside clinic made it possible to follow 
such a large percentage of our cases to final diagnosis 

LABORATORY METHODS 

The laboratory methods used in this study consisted 
of (a) the dark-field illuminator for detection of 
Sptrochaela palhda, the fusiform baallus and spinllum 
of Vincent, {b) the Wassermann test, used as a fol¬ 
low-up method for all cases having negative dark-field 
exammatiows and on those cases with genital lesions 
suspiaous of secondary sj^philis, and (c) biopsy exam¬ 
inations in cases diagnosed as epithelioma, tuberculous 
ulcer and ulcerating granuloma of the pudenda 

Dark-Ficld Illumtnator —Of first importance in the 
diagnosis of primary sjqihilis is the dark-field illu¬ 
minator This instrument is the most simple and 
accurate for the demonstration of Spirochaeta palhda, 
the procedure being no more difficult than the simple 
staining methods for the microscopic examination for 
the gonococcus or the tubercle baallus It should he 
in the equipment of every physiaan who treats venereal 
disease It is lamentable that practically the only aid to 
the diagnosis of syphilis before the Wassermann reac¬ 
tion becomes positiie should not be more universally 
used In this senes, all cases recaved at least one 
dark-field examination In those cases not diagnosed 
at the first examination and which we were able to fol¬ 
low to ultimate diagnosis, examination by this method 
was made at one and two day intervals until at least 
four negative results were obtained 

IVassermam Reaction —In all cases in which the 
diagnosis was not made bj means of the dark field, the 
Wassermann tests on the blood of the patient were 
started at the end of the second week, and weekly 
examinations made for the first eight weeks and every 
two weeks thereafter The patient was not pro¬ 
nounced nonsyphilitic until a negative result at the end 
of three months was obtained 

Biopsy —In the few cases chnically suspiaous of 
epithelioma and of tuberculosis, the diagnosis was con¬ 
firmed by biopsy, by negative Wassermann tests and 
by negative dark-field examination In all cases of 
ulcerating granuloma of the pudenda, biopsy examina¬ 
tions and microscopic smears were made 

ANALYSIS OF CASES 

Syphilis —The diagnosis of syphilis was made in 
203 cases, or 42 per cent , 178 of them being diagnosed 
by means of ather the dark field or the Wassermann 
test, or both In addition, we had twenty-five cases 
which were diagnosed by history and clinical evidence 
alone, because of the inability to follow the case 
tlirough to ultimate laboratory diagnosis In 171 cases, 
the diagnosis of pnmary lesion was made Of this 
number, 98, or 57 3 per cent, had positii e dark fields 
Table 2 presents the results of the dark-field examina¬ 
tions 

The patients in the largest group were examined 
between one and ten days, thirty-seven giving positive 



866 


DISCUSSION ON LABORATORIES 


JOUE A it A 
Sepi 9 1922 


a competent pathologist, it seems to me quite proper, but 
there should be no ^uch thing as a hospital laboratorj, or 
an> other clinical laboratory, making laboratory examina¬ 
tions and reporting thereon except under the direction of 
competent medically trained men Such work 'being done by 
nonmedical persons without supervision tends to belittle the 
recognition of the importance of the work of the clinical 
laboratorj Not only does such work tend to belittle and 
cheapen the work of the clinical laboratory, but it also tends 
to prevent the correction of the cause of the present insufR 
cient number of competent laboratory men namely, insuffi¬ 
cient compensation If a phjsician’s ability to do reliable 
laboratorj work were as well recognized and as well paid 
for as the other parts of the practice of medicine, there 
would not be such a shortage of competent physician labora¬ 
tory workers as exists today It seems to me, therefore, that 
it Is unwise to license anybody except medically trained 
men, or women, to practice this specialty any more than am 
other specialti in medicine 

Dr. Franx M Huntoon, Glenoldcn, Pa It seems to me 
that the whole question deielops itself on two points First 
to obtain a competent pathologist who is a competent 
serologist Where are jou going to get a competent pathol¬ 
ogist and who is going to say he is competent? A pathol¬ 
ogist can acquire bacteriology and serologi A man of good 
judgment and common sense can acquire this if he suffi¬ 
ciently applies himself Technical pathology, however, is a 
special subject The pathologist must have a peculiar type 
of picture memory which enables him to muster up his past 
experiences at the time he is looking at his slides The 
question of deciding whether a tissue growth is malignant 
or iionmalignant is a matter of life and death Now whom 
are you going to trust with that diagnosis? Certainly not 
every technician or a nonmcdical man’ It seems to me tint 
Dr Kolmer s idea is that the laborer is worthy of his hire 
that a man who makes the diagnosis that takes the applica¬ 
tion of years of knowledge is as worthy of a consultation 
fee as the internist who sees the outside of the patient and 
guesses at what goes on m the inside In regard to the 
education of the physician who receives the report Dr 
Moore mentioned in his address that you were really forced 
to make the diagnosis for the physician If the laboratory 
man interprets the results of his examination he is then 
acting as a consultant and should receive a consultant’s fee 

Dtt Ward Burdick, Denver I am heartily in accord with 
the remarks of Dr Huntoon I do not think we should let 
the bars down too freely There are at present too many 
lay people crowding at the gate to medicine, as evidenced 
bv chiropractors and osteopaths I do not approve of it I 
merely wish to go on record as speaking against licensing 
lay people and permitting them to conduct laboratories with¬ 
out medical supervision I think it is entirely wrong and I 
believe that that will do more toward keeping first class 
men out of this field than anything else that could happen 
1 believe that this is at present one of the reasons why more 
good men, well qualified men are not taking up the specialty 
of clinical pathology 

Dr Hermax Spitz, Nashville, Tenn I heartily agree 
with the statements that have been made This question 
has been discussed pro and con for the last nine or ten 
vears It is a constant topic of discussion, and when a 
number of laboratory men get together a constant source of 
irritation I feel that a large part of the irritation is our 
own fault Our professional colleagues come into our office 
and ask us to tram a technician for them in from four to 
eight weeks, usually some girl who is looking for a job or 
a relative of the doctors They thereby imply that every¬ 
thing we have acquired in eight or ten years of hard work 
can be acquired bv a girl, with or without a high school 
education, in from four to eight weeks It is our own fault 
if we fall into tlie trap We should say “If you want her 
to do laboratory work, send her to college for from two to 
four years to learn to do things properly, and after that time 
you will get some satisfactory results from her work' If 
the physicians m my community desire to employ a layman 
to do their work, whether a woman or a male technician, 
that is their own business, not mine, but when a physician 


comes to me and wants laboratory work done and I or mj 
technician, whom 1 have trained for years and in whose 
ability I have confidence, runs through a piece of work, I 
render an opinion in the same spirit that a consultant, 
whether an internist, an aurist or a surgeon, renders an 
opinion, and I expect a fee If they are not willing to pay 
that, they do not get the service If the case is a chanty 
one, thev get the work irrespective of what the arcumstances 
may be I feel that if we prolong the discussion of licensing 
laboratories conducted by laymen, we are simply throwing 
the bars down and admitting to our colleagues that all this 
work we have been talking about for so many years as being 
so highly important and necessary to do is not that at all, 
but can be done by anybody who has taken a four to six 
weeks course in anybody’s laboratory I am certainly 
opposed to any such system 

Dr. a 1 Carlson, Chicago We examine a specimen of 
blood for syphilis The internist asks for our findings It 
IS cither syphilitic or nonsvphilitic. Is that diagnosis’ We 
examine urine specimens for albumin or sugar and we find 
them Is that diagnosis’ When it comes to the mterpreta 
tion of a tumor the very best men will frequently differ as 
to whether it is malignant or not. It seems to me that unless 
wc clearly differentiate here what we mean by rendering 
diagnosis and reporting on facts, we are merely quibbling in 
saying that the laboratorj director at liis office desk with 
the report of the laboratory man before him is a consultant 
Unless the director did the laboratorj work he does not 
know whether there was sugar or albumin in the urine, or 
whether tlie blood specimen contained spirochetes So the 
onus as 1 sec it is still the accuracy of the work The 
interpretation cannot be made except in connection with the 
patient as to Iiovv he contracted the maladv and what chance 
he has to sunne Merely passing on the written laboratory 
report should not be dignified bv the term diagnosis or con 
sultation The important thing there is the accuraev of the 
laboratory work Is that specimen of blood svphihtic’ This 
Wc cannot determine by sitting at our office desks 

Dr 1 H Black Dallas, Texas In regard to Dr Carl 
son’s statement I think there is an important clinical differ¬ 
ence between the work of the technician and the pathologist 
Take one of the examples he gave for instance the finding 
of albumin m urine Anv technician may be able to report 
whether albumin is present or not, but the technician is not 
able to discuss intclligcnth with the physician whether it is 
a transient condition due to excessive exercise avt orthostatic 
albuminuria due to a lordosis or an evidence of a true 
nephritis The technician may report sugar in the urine but 
cannot discuss intelligently with the physician whether it is 
an alimentary glvcosuna a renal glycosuria or a true dia 
betes mcHitus That offers a legitimate field yyhich the tech 
nictan cannot in any sense fill Wc must be able to inter 
pret for the physician our findings if he is not in a position 
to do It himself The solution is going to come when the 
clinical pathologist makes the general practitioner see that 
he can gne sen ice that the technician cannot We are 
clamoring constantly that \ye arc consultants and not tech 
nicians If yye arc qualified to render him service, and do 
render him scry ice yyhich the technician cannot then we 
shall haye little difficulty yyith the practitioner in conyincing 
him that yve are something that he really needs 

Dr JosiAH J Moore, Chicago The statement of Dr 
Hillkoyvitz that laboratory yvork in a hospital should not be 
considered m the nature of oyerhead expense as yyater, heat 
light etc, and billed as a flat fee is agreeable to pathologists 
It IS the tendency of hospitals to do this, but until the sur¬ 
geon and the clinician are placed on the same basis I hardly 
think It IS fair to the pathologist Since at present it 
difficult to obtain competent pathologists for the medical 
schools it yyill be impossible to haye them for fifty bed hos¬ 
pitals Hoyy ever the director of a laboratory does not ne^ 
essanly haye to be in the hospital With a properly trainM 
technician as resident, yvho can perform the routine yyork, 
the more difficult tests can be sent to the director who may 
be some miles away Dr Carlson raised a question on the 
meaning of interpretation and diagnosis Frequently we are 
asked to interpret a blood count, folloyying which a conyer- 
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sntion the plijsicnn on the condition of the patient 

leads to n suggested diagnosis We arc then acting as con¬ 
sultants and not merely as technicians Similarly, when 
making a diagnosis of a specimen of tissue after receiving 
a complete history or conacrsing with the surgeon, we are 
performing our work as consultants Interpretations are 
commonly called for in the field of blood chemistry As far 
as can be determined, this is now taught only as optional 
courses in the fourth year of mcdicmc, and the majority of 
students at present graduate with but little practical knowl¬ 
edge of the subject Naturally, the graduate of former years 
is still more handicapped and here we find a large field for 
the laboratory man to help both the physician and through 
him the patient Wiethcr the laboratory man is a pathol¬ 
ogist m a school, in a hospital or m a public clinical labora¬ 
tory, he should always be a teacher, and that is the kind of 
men we want in our laboratories 


A STUDY OF FOUR HUNDRED AND 
EIGHTY-FIVE CASES WITH 
GENITAL LESIONS* 

JAMES RUSSELL DRIVER, MD 

CLF\ FXAND 

The conditions diagnosed in a study of 4S5 cases 
showing lesions of the genitalia clinically suspicious of 
venereal disease are presented in Table 1 


TABLE 1—CONDITIONS DIAGNOSED IN CASES SHOWING 
LESIONS OF THE GENITALIA 



Condition 

No ol Cases Percentage 

1. 

Chancroid 

\t1 

308 

2. 

diancro (202 lesions) 

15S 

31 6 

a. 

Cbnncrold and chancre (mixed) 

18 

37 

A 

Chancre redox 

4 

0.S3 

5 

Secondary syphilis (moist papnles) 

32 

6f 

€ 

Herpes prorenltalls 

37 

lA 

7 

Erosive canerenous balanitis and vulvltle 
Nonspeclflc (simple) balanitis 

30 

C2 

8, 

11 

2 2 

0 

FoUlculltls 

7 

14 

10 

tncerntlDg cronoioraa of the pudenda 

B 

105 

11 

Scabies 

3 

002 

12, 

Taberciiloua ulcer 

3 

00" 

13 

Eplthciioma 

1 

0.21 

14 

Kraarosla volvae 

1 

0^ 


This senes constitutes all the matenal of this type 
seen in the skin and syphilis clinic of the outpatient 
department of Lakeside Hospital and in pnvate prac¬ 
tice by me and my assoaate. Dr Harold N Cole, from 
Aug 1, 1920, to Feb 1, 1922, a penod of eighteen 
months The methods employed in coming to a final 
diagnosis will be briefly outlined 

HISTORY 

The history of the case is often helpful, if accurate 
data can be obtained In chancroid, the incubation 
penod IS short, as a rule less than ten days, while in 
syphilis the incubation period is usually from ten days 
to SIX weeks We have found the history to be the 
least reliable of all clinical aids, and it should not be 
the sole factor m making the diagnosis 

CLINICAL APPEARANCE 

The number of cases in which we see the so-called 
typical chancre is comparatively small The frequency 
of multiple chancres, 38 per cent in the senes, the not 
uncommon occurrence of mixed lesions of chancre and 
chancroid, 3 7 per cent m this senes, and the presence 

* From the Department of Dcnnatolopy and Syphllology of the Wcat 
em Reserve University Medical Department and ot the I^akestde 
Hospital 

* Read before the Section on Dermatology and Syphilology at the 
Seventy Third Annual Session of the Arocncan Medical Associatton 
St. Louis May 1922 


of single lesions m cases of chancroid, 53 per cent in 
our study, again make the importance of laboratory 
aids in diagnosis quite evident We feel that the num¬ 
ber of cases in which a clinical diagnosis of chancre or 
chancroid can be made safely is almost nil, and this 
method of making a diagnosis is to be discouraged In 
only twenty-five cases was a diagnosis of syphilis made 
clinically In these, it was impossible to follow the 
case to final diagnosis None of this group received 
treatment by us An efficient social service follow-up 
system in the Lakeside clinic made it possible to follow 
such a large percentage of our cases to final diagnosis 

LABORATORY METHODS 

The laboratory methods used m this study consisted 
of (<i) the dark-field illuminator for detection of 
Spiioclwcta palhda, the fusiform baallus and spinllum 
of Vincent, (b) the Wassermann test, used as a fol¬ 
low-up method for all cases having negative dark-field 
e\aminations and on those cases with genital lesions 
suspicious of secondary syphilis, and (c) biopsy exam¬ 
inations in cases diagnosed as epithelioma, tuberculous 
ulcer and ulcerating granuloma of the pudenda. 

Dark-Fteld JUummator —Of first importance in the 
diagnosis of primary syphilis is the dark-field illu¬ 
minator This instrument is the most simple and 
accurate for the demonstration of Spirochaeta pallida, 
the procedure being no more difficult tlian the simple 
staining methods for the microscopic examination for 
the gonococcus or the tubercle baallus It should be 
in tlie equipment of every physiaan who treats venereal 
disease It is lamentable that practically the only aid to 
the diagnosis of syphilis before the Wassermann reac¬ 
tion becomes positive should not be more universally 
used In this senes, all cases received at least one 
dark-field examination In those cases not diagnosed 
at the first examination and which we were able to fol¬ 
low to ultimate diagnosis, examination by this method 
was made at one and tivo day intervals until at least 
four negative results were obtained 

Wassermann Reaction —In all cases in which the 
diagnosis was not made by means of the dark field, the 
Wassermann tests on tlie blood of the patient were 
started at the end of the second week, and weekly 
examinations made for the first eight weeks and every 
two weeks thereafter The patient was not pro¬ 
nounced nonsyphihtic until a negative result at the end 
of three months was obtained 

Biopsy —In the few cases clinically suspiaous of 
epithelioma and of tuberculosis, the diagnosis was con¬ 
firmed by biopsy, by negative Wassermann tests and 
by negative dark-field examination In all cases of 
ulcerating granuloma of the pudenda, biopsy examina¬ 
tions and microscopic smears were made 

ANALYSIS OF CASES 

Syphilis —The diagnosis of syphilis was made in 
203 cases, or 42 per cent , 178 of them being diagnosed 
by means of ather the dark field or the Wassermann 
test, or both In addition, we had twenty-five cases 
which were diagnosed by history and clinical evidence 
alone, because of the inability to follow the case 
through to ultimate laboratory diagnosis In 171 cases, 
the diagnosis of pnmary lesion was made Of this 
number, 98, or 57 3 per cent, had positive dark fields 
Table 2 presents the results of the dark-field examina¬ 
tions 

The patients m the largest group were examined 
between one and ten days, thirty-seven giving positive 
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reactions and twenty-eight, negative The fact that out 
of the tnenty-eight negative results twenty-four cases 
had received previous local treatment probably accounts 
for the rather low percentage of positive results It 
r;ill be noted that a higher percentage of positive exam¬ 
inations was found in the twenty to thirty days’ series 
than in the ten to twenty days’ series This is doubt- 

TABLF 2—RESULT OF DARK-FIFLI) 1 VAJtILATlOAS IR ONE 
HUNDRED AND SEVENTT-ORE CASES OF PRIMARY 
SYPHILIS 


DarL Field 


Duration of Chancre 

Number 

of 

Cases 

FTnmlnntlon 

Positive NcRatlvc 

Dark Plcld 
Treated Icrccntnco 
Locally PosItKt 

1 to 10 (Inys 

07 

SO 

28 

24 

D3,2 

10 to 20 clays 

48 

’O 

18 

27 

GiJi 

20 to 30 da>8 


IG 

0 

18 

C4 

30 to GO days 

31 

13 

18 

22 

42 

Total 

171 

03 

73 

01 

67^ 


less accounted for by the relatively small number of 
cases, there being but twenty-fiYe in this ^roup From 
an anatysis of these results, we are convinced that the 
greatest factor in preventing a diagnosis by dark field 
Yvas local treatment of the lesions, especially with prep¬ 
arations of mercury The age of the lesion did not 
make ani^ appreciable difference so long as it had not 
been treated In those cases in which the lesion was 
concealed by phimosis, examination by dark field was 
also very unsatisfactory In Table 3, the location of 
the pnmarv lesions in our senes is shown 

It will be noted that the most common location was 
on the prepuce, 34 per cent, the coronal sulcus having 
172 per cent and the frenum 14 3 per cent The 
majonty of tlie lesions were of the papulo-erosive type 
The so-called tYpical huntenan chancre was compara¬ 
tively uncommon Lesions of the aeneer type with 
little or no induration were seen most frequently on the 
shaft and prepuce In Table 4 is shown the effect of 
previous local treatment on the result of dark-field 
examinations in cases of primary syphilis 

Of a total of eighty-one chancres avhich had pre- 
Mouslv been treated locally, including treatment with 
mild antiseptics, 26 or 28 5 per cent were positive and 
65 or 71 5 per cent were negative It will be seen 
from a study of this table that tlie mercury preparations 


TABLE 3—LOCATION OP LESIONS IN ORE HURDRED ARD 
SEVENTY-ONE OASES OF PRIMARY SYPHILIS 


— 

Condition 

No of T/CSions 

Pkrccntaec 

1 

Prepuce 

81 

31 

o 

Sulcus 

41 

17 2 

8 

Frenum 

14 

14^ 

4 

Shaft 

27 

m 

C 

Glons 

23 

906 

G 

Concealed (phimosis) 

21 

88 

7 

Intrn-urethrol 

S 

I 3 

8 

Lobin majora 

4 

I 1 

P 

Labia minora 

2 

OSl 

10 

Yntina 

1 

0 42 

11 

Cervix 

1 



Total 

238 



nearly always inhibit the possibility of demonstrating 
Spirochacta pallida, there being 94 4 per cent negatne 
results In only one instance out of seventeen Yvas the 
dark field positive after the use of mercury prepara¬ 
tions locally Copper sulphate used in four ca^es and 
compound solution of cresol in two inhibited the dark 
field in each instance, indicating that as spirocheticides 
they are verv' effectual The actual cautery failed to 
prevent the demonstration of the orgamsm in only tYvo 


cases out of seven H}drogen pcroxid is also of prac¬ 
tically no hindrance m the demonstration, eiglit tests out 
of ten being positive In thirtj-six cases, the dnig 
used was unknown, it being a Yvhite powder or salve 
procured from the drug store In the majority of 
cases It was probably calomel There were tliirt}-onc 
failures to demonstrate the organism in this group 

In eighty cases of chancre, there was no history of 
previous local therapy The dark field Y\as positne 
in serenty-three instances, or 81 per cent It is seen, 
therefore, that in the locally^ treated group only 285 
per cent were diagnosed by dark field, while in the 
untreated series 81 per cent Y\ere positive by this 
method 

The comparative infrequency of the diagnosis of 
primary syphilis in the female is sinking in our series 
Out of 171 primary' infections, there W'ere only eight 
cases of chancre in women, of which six were diag¬ 
nosed by the dark field This, perhaps, is explained 
by tlie occurrence of the primary lesion m the v'agina 
or on tlie cenix in many cases, where it is not dis¬ 
covered by the patient or physiaan The majonty of 
cases of secondary eruption in women are without a 
history' of a sore having been noticed 

In our senes of primary syphilis, there are four 
cases of reinfection In all cases, the prevaous dng- 


TAULE I—lEFECT OF I OC \L TRFWTMF^T ON THE DARK- 
FIELD IXVAIINATION OF EICHTY-ONF CHANCRES 



Nnmber 

of 

Dark Field 

Dari Tifid 
Rfgntlrc 

Drug L«ed 

Cntcs 

Po'ltlvi Xfgntlve Pcrttntnge 

Mercury preparation* 

17 

1 

10 

D4 4 

'TlnclHrc of loilln 

C 

4 

1 

‘*0 

t opper sulpantp 

4 

0 

4 

lOO 

Hydrogoo peroMri 

10 

S 

o 

20 

Aetna) cautery 

7 

5 

2 

SO 

Doubtful 

CC 

C 

31 

S8 

Compound solution of crf*ol 

«> 

0 

2 

100 

Total 

81 

23 

38 



nosis had been made by the dark field, and the Wasser- 
mann reactions were negative In each instance, the 
second chancre was in a new location The dark-field 
examination was positiv'e and Wassermann reaction 
negative in each instance 

A diagnosis of secondary syphilis was made in tlnrty- 
two cases In each instance, lesions of the moist, 
papular type suspicious of svphilis, were present, with¬ 
out evident secondary' skin eruptions The dark-fie'd 
examination was positive in ill 

Chancroids —Because of the difficulty' in demon¬ 
strating the Ducrey bacillus by either cultures or 
smears, and because of the difficulty' of controlling 
ambulatorv cases after autoinocidation, the diagnosis of 
this condition was made clinically' in each instance 
There are 195 cases in tins senes, 179 in males and 
sixteen in females In eighteen cases, or 0 87 per cent, 
the disease was associated with chancre This leaves 
177 cases with a diagnosis of chancroid alone. Of 
this number eighty-three, or 46 9 per cent, were mul¬ 
tiple One hundred and ten cases, or 62 1 per cent, 
showed definite, painful inguinal adenitis Of these, 
fifty-four cases went on to suppuration, while fifty'-six 
were nonsuppurating The plan of hospitalizing the 
patients m as many instances as possible, wath rest ui 
bed and ice packs locally, we feel, is responsible for the 
low percentage of nonsuppurating cases The fact that 
nearly one half of the senes showed on examination 
single lesions is noteworthy' 
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Htrpct Pi oqcntfalis —There were thirty-seven cases 
of gcmnl herpes, or 7 8 per cent of the total senes 
There were twenty-eight cases in males and nine in 
fcnnles In eleven cases, there was a history of pre¬ 
vious \enercal disease Se\en patients had had gonor¬ 
rhea , three had syphilis and one chancroid In twenty- 
tw'o cases, there was a history of one or more previous 
attacks Our senes with 75 per cent m males and 25 
per cent m females agrees with most authorities that 
the condition is more common in males When 
abraded or secondary infection is present, the process 
may be confused with chancroid, or possibly an early 
chancre The absence of positive dark-field findings 
and follow-up Wassermann tests, associated with a 
sensation of burning and itching, with a history usually 
of previous attacks and the lack of induration and 
inguinal adenitis, makes the diagnosis usually not 
difficult 

Erosne Gaiigirciious Balanitis and Vnlzitts —There 
were tliirtj cases, or 6 2 per cent of the total senes 
It is my opinion that this condition is, perhaps, much 
more common than is generally supposed In each 
instance, diagnosis waas made by demonstrahng the 
fusiform bacillus and spmllum of Vincent in dark- 
field preparations Most cases of so-called phagademc 
chancroid, w'e believe to be due to this organism In 
our study of 485 cases, there were no cases of pha^- 
dena In all cases suggesting this, diagnosis of erosne 
gangrenous balanitis was made by the dark field 
Early recognition of this disease should be emphasized, 
for once the process has gone beyond tlie stage of 
superficial erosion, it is difficult to prevent extensive 
destruction In the first few days of the disease, the 
patient usually complains of a burning irntation of the 
glans and foreskin The case at this stage presents a 
ratlier abundant, greenish, purulent discharge, which, 
when removed, repeals a very superficial erosion of the 
epidermis on a red, inflamed surface Examination of 
the discharge with the dark-field illuminator reveals 
many of the organisms described above To the prac¬ 
ticed eye, there is no difficulty in differentiating tlie 
large, irregular, unequal, waved, rapidly moving spml¬ 
lum from tlie shorter, delicate, slowly moving 
Spirochacta palbda with its spirals of equal wave 
length We ha\ e at times found the two organisms in 
the same patient and on the same lesions A diagnosis 
of botli erosive gangrenous balanitis and chancre from 
a single dark-field preparation should be most care¬ 
fully made because of the polymorphous character of 
the spirillum of Vincent In this series, five cases 
were in females and twenty-five in males In only 
fourteen of tlie thirty cases had tliere been an exposure 
within three weeks The disease is not always of 
venereal origin In a few cases, the possibility of oral 
etiology was wfell established The majority were in 
patients with long foreskins, and uncleanliness doubt¬ 
less was a contnbutory factor m many instances 

Nonspecific Balaiulis —Eleien cases, or 2 2 per cent 
of the senes, were diagnosed as simple balanitis Dif¬ 
ferential diagnosis from erosive gangrenous balanitis 
ivas most necessary Dark-field examination with fol¬ 
low-up Wassermann tests m some cases is sufficient to 
clear up the diagnosis The use of strong antiseptic 
preparations for prophylaxis is the most common cause 
of this condition Irritating secretions in cases of 
acute gonorrhea and, m some instances, uncleanliness, 
are responsible 

Folliculitis —Seven cases, or 1 4 per cent, were diag¬ 
nosed as folliculitis Lesions are usually on the shaft 


near the base of the penis and occasionally develop into 
furuncles 

Ulcerating Granuloma of the Pudenda —^There were 
eight cases representing 1 65 per cent of the series 
In all the cases, biopsy examinations and microscopic 
smears w'ere made in addition to dark-field and Wasser- 
inann tests Ail the cases but one were in women 
Examination for the Leishman-Donovan organism was 
in only three cases satisfactory, and we arrived at the 
diagnosis largely by clinical means Biopsy examina¬ 
tions reveal pathologic conditions similar to those of 
other granulomatous processes There is marked 
chronic inflammation with elongation of the papillae 
and interpapillary processes, usually There is round¬ 
cell inhltration in the upper corium The absence of 
giant cells and caseation helps to rule out tuberculosis, 
and malignancy is ruled out by the pathology also 
The blocking of the draining lymph channels may pro¬ 
duce a pseudo-elephantiasis of the lailva, as seen in 
three of our cases The Wassermann test may be 
positne (six cases m this senes) , but in our expen- 
ence the disease is not influenced in the least by anti- 
syphihtic therapy The disease is most common in the 
negro (secen out of eight cases in this series) All 
of our cases were cured with antimon} and potassium 
tartrate (tartar emetic), reacting to this remedy onlj'- 
The mtraienous method was used One cubic centi¬ 
meter of a i per cent solution was given as the initial 
dose This was increased 1 cc each dose until tlie 
patient receued 12 cc as a dose Injections were 
giien tnae each week until an average of about twelve 
or fifteen treatments were given Some of our 
patients received as high as thirtj'-five injections witli- 
out bad effects There hate been no recurrences to 
our knowledge The diagnosis of ulcerating gran¬ 
uloma of the pudenda we feel should be considered in 
all cases especially m colored females from Southern 
states with chronic, ulcerating lesions of the genitalia 

Scabii s —There were only fit e cases of scabies 
examined by the dark field In these cases, the pres¬ 
ence of lesions only on the genitals made them chnicaliv 
suspicious of chancre The ultimate appearance of 
t 3 pical lesions on the classic areas of the body, with 
negatite laboratory findings of syphilis, cleared up the 
diagnosis 

Tuberculosis —In three cases, a historj' of ulcer of 
several months’ duration, with negative laboratory find¬ 
ings and a pathologic picture most suggestite of 
tuberculosis determined the diagnosis 

Ef’ithilwina —We had one case of several months’ 
duration in an elderly man Laboratory finchngs of 
venereal disease were negative Biopsy examination 
revealed squamous-cell caranoma 

Kraurosis Vuhac —One case was seen Tlie condi¬ 
tion Is uncommon The presence of superfiaal erosion 
suggested the possibility of erosive gangrenous vulvitis 
The long duration associated with pruritus and itching 
with atrophj and almost complete disappearance of 
the labia and with a chronic, irritating discharge from 
the cervix in addition to negative laboratorj and physi¬ 
cal findings for venereal disease made the diagnosis 
of kraurosis vuhae most plausible 

SUMMARY 

1 In a study of 485 genital lesions coming up for 
diagno'i> we found syphilis in 203 cases, or 42 per 
cent This frequency is rather startling and is a 
reminder of how careful we must be of ruling out this 
disease in all genital lesions We are convinced that 
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too often the patient with a genital lesion is discharged 
as being free from syphilis after one or more cursory 
examinations—tlie undiagnosed syphilis revealing itself 
later 

2 Chancroids were seen 177 times, or in 36 5 per 
cent, and in eighteen cases there was a mixture of 
chancroids and syphilis 

3 The occurrence of four cases of reinfection with 
syphilis m our senes, all with patients whose dark-field 
examination was piositive and Wassermann reaction 
negative at the time of the first infection, emphasizes 
the importance of the early diagnosis of the disease, 
such cases apparently reacting better to treatment 
It also emphasizes the value of our modern methods 
of treatment when properly and consistently earned 
out 

4 Ulcerating granuloma of the pudenda was encoun¬ 
tered eight times in our series of cases, all but one of 
the cases being seen in negroes This rare disease of 
the tropics is apparently becoming more common in 
our part of the world, or we are diagnosing a disease 
which in the past has been overlooked In our expen- 
ence, tartar emetic was a specific, and the sole specific, 
for the trouble 

5 Erosive gangrenous balanitis and vulvitis was 
seen m thirty patients, mostly males, and is best diag¬ 
nosed by the dark-field illuminator It is important 
that the disease be recognized at its inception, and that 
specific treatment be begun before the destructive 
results of the disease have set in 

6 The clinical diagnosis of primary syphilis is open 
to many serious objections and should not supplant the 
use of laboratory methods The dark-field examina¬ 
tion is preferable to the Wassermann test in the early 
recognition of primary lesions All cases not diag¬ 
nosed by dark field should be followed by Wassermann 
examinations on the blood at regular intervals for at 
least three months 

7 It IS important that physicians realize that the 
chances of making an early diagnosis of syphilis are 
greatly diminished, about tliree to one in our senes, if 
local antiseptics are used on genital lesions before dark- 
field examinations are made In seventeen cases in 
which we were positive that some form of mercury had 
been used on the lesions, we were able to make an early 
dark-field diagnosis in only one case 

8 It mav be interesting to note that among 171 
pnmary lesions, only eight chancres were observed in 
females—six of them being diagnosed by the dark- 
field illuminator This may be due to the fact that the 
female notes no evidence of the disease m a large 
majority of the cases before secondary symptoms inter¬ 
vene, or due to the examining physiaan’s failing to 
find the primary seat of invasion in the vagina or on 
the cervix 

2073 East Ninth Street 


Hookworm in Colombia—In the report published recently 
by Dr FA Miller of the Rockefeller Foundation on the 
hookworm campaign in Colombia, it is shown that during the 
year 1921, 131,139 treatments were given, 47,882 patients were 
treated and 53,990 persons examined A total of $11,863 33 
was spent, which means an average of 22 cents for each per- 
son examined and 25 cents for each patient treated \ 
temporary laboratory was in operation durmgthe campaign 
The Colombian government appropriated $100,000 for the cam¬ 
paign Out of this, $12,868 was spent equipment and 
transportation, includmg propaganda, and $73,661 for salaries 
The government also granted free postage on all literature 
and correspondence relative to the campaign 
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Recently Kahn ^ has proposed for the serologic diag¬ 
nosis of syphilis a preapitation reaction in which he 
utilizes, as antigens, alcoholic extracts of heart muscle, 
with and without the addition of cholesterin The 
clinical application of this reaction, in 350 unselected 
cases entering the service of dermatology and syphilol- 
ogy of the University Hospital, Ann Arbor, forms the 
basis of tins study 

Since the introduction of a practical complement 
fixation test by Wassermann, Neisser and Brack,* in 
1906, serologists and clinicians have directed their 
efforts toward modifications of that procedure in the 
hope of developing a laboratory method that will retain 
the obvious advantages of the Wassermann test and 
eliminate the well-known difficulties encountered in its 
performance 

The precision and care with which the vanous 
ingredients entering into complement fixation have to 
be titrated are well known Tlie mam difficulty, how¬ 
ever, is that, after these titrations have been properly 
carried out, there still remain numerous vanants which 
are potential sources of error The most common 
error arises from the fact that the important reagent, 
namely, complement, tends to deteriorate wth relative 
rapidity Since the test is based on the disappearance 
of complement activity, it is evadent that the possibility 
of mistaking complement deterioration for specific 
action IS always present A second frequent source of 
error is found in the occasional partially anticomple- 
mentary action of the serum In such cases, the serum 
will absorb some complement without antigen Assum¬ 
ing that a strongly anticomplementary serum is readily 
detectable by means of proper controls, partially anti¬ 
complementary serums are not so easily controlled, and 
therefore may lead to false positive results Finally 
many serums contain natural hemolysin, which would 
obviously lead to false negative results 

These, and many other technical difficulties undoubt¬ 
edly explain why, m spite of the fact that the Wasser¬ 
mann reaction has now been in use more tlian fifteen 
years, it is not, as yet, wholly dependable 

In order to overcome the numerous difificulties 
encountered in the performance of this test and in the 
interpretation of the results, vanous biochemical pro¬ 
cedures have been introduced in recent years Among 
these, several precipitation reactions have been 
advanced, whicli gav'e promise of simplification and 
general usage 


_ , Studies and contributions of the Department of Dcrmatologr an 

SyphdoJogy of the University of Michigan service of Dr Udo J 
o before the Section on Dermatology and Syphnol^y at 

Seventy Third Annual Session of the American Medical AswoatJO 
St. Louis May 1922 

c u R L A Simple Quantitative Precipitation KcactiOT for 

Syphilis Preliminary Communication, Arch Dermat & Syph 5: 5/ 
(May) 1922 Second Communication ibid 5: 734 (June) 1922 Tmro 
Communiimtion ibid to be published Effect of Dilution on FrcapiW 
Syphilis Propoaed by Author Proc, Soc- Exper sst 
& Med X» 131 (March 15) 1922; Relation between Scnmi and 
Precipitation Reaction for SjTihillt Proposed by Author ibia 
lOi 132 (March 15) 1922 

2 Wassermann Neisser and Bruck Eine serodiagnostische ReaWion 
bei Syphilis, Dcutsch med Wchnschr 1906 p 745 
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These rcnctions have been fa\onbly commented on 
m Gernianj, but, judging from the paucity of the liter¬ 
ature, have attracted little attention in England and m 
this country The first precipitation reactions of prac¬ 
tical application were those desenbed by MeinicKe ’ in 
1917, and by Sachs and Gcorgi * m 1918 The main 
difficulty witli these reactions lies in the fact that the 
end-results are read after forty-eight hours’ incubation, 
at the end of suclt time, senims frequently show suffi¬ 
cient contamination to lead to false interpretations 

For the foregoing reason, Dreycr and Ward' in 
England, and Kahn m this country, came to the conclu¬ 
sion that neither of these two reactions can be utilized 
as a practical diagnostic test for syphilis 

Dreyer and Ward ° introduced a precipitation reac¬ 
tion which requires such elaborate care in preparation 
and dilution of its antigens, and so many tubes for 
each test (mne), that it offers no prachcal advantages 
o\er the Wasserinann teclinic 

A still more recent precipitation test has been pro¬ 
posed bj' Wang° This test embodies the use of an 
antigen, whicli shous slight turbidity on diluting with 
physiologic sodium chlorid solution, thus obviously 
rendering difficult the reading of sharp end-results In 
our opinion, for a practical preapitation reaction, both 
the antigen and the serum should be absolutely clear 
Under such conditions only can the formation of a 
precipitate, after mixing the two substances, be pre¬ 
sumed to be specific 

The precipitation reaction emplojed m this study not 
only meets the requirement with regard to the employ¬ 
ment of a clear antigenic solution, but, in addition, pos¬ 
sesses other advantages which we believe will meet 
with favor For example, the test can be earned out 
with relatne simpliaty, and the final precipitate is 
readily visible to the naked eye Also, in strongly 
positive serums, spontaneous flocculation occurs, 
enabling interpretation as soon as the reagents are 
thoroughly mixed 

The Kahn reaction further distinguishes itself from 
other precipitation reactions by these salient features 

1 The serum is employed in an undiluted form, it 
having been showm by I^hn that diluting the serum 
With salt solution delays the rapidity of the reaction 

2 The antigen is prepared so as to contain a high 
content of antigenic material This is attained by 
using an alcoholic extract of dried heart muscle, which 
has been previously extracted with ether, thus removing 
fat and other nonspecific substances 

3 The antigen is diluted for the test wnth approxi¬ 
mately the smallest amount of physiologic sodium 
chlond solution which will hold it in solution, render¬ 
ing It thereby susceptible to preapitation when mixed 
with positive serum 

4 The antigen and serum are employed in that 
relationship w'hich wnll, m the author’s opinion, result 
in maximum precipitation 

These features give this reaction such a high degree 
of sensitiveness that the strongly positive serums react 
spontaneously m most cases 

1 Maniclte E, Uebtr cine ncue Mcthodik dcr eerologischen Lnej 
diagnosWc-Bcrl kiln Wchnschr B4t613 1917 Uebtr Thconc und 

Mctkodik dcr serolopuchen Luesdiagnostik ibid 1918 No 4 p. 83 
Zar Mcthodik dcr scrolosiscben Luecdiagnoslik Munchen med 
W'chnschr 661 1379 1918 Ueber die dntte Modifikition nieiocr Lues 
rcaktion ibid 1919 No 33 p 932 

•1 Sachs H and Ceorgl \V Znr Serodiagnostik der Srphilie nut 
tels Ausflockung durch cholcstennicrte Extrahte Med Klin 1918 No 
33 p 805 

5 Dreycr Georges, and Watd H K A Siinple Quantitatirc Scrum 
Reaction for the dnignosts of Syphilis Lapcct 1 1 956 (May 7) 1921 

6 Wang C. \ A Precipitation Test for Syphilis, Lancet 1 274 
276 (Feb II) 1922 


THE METHOD 

Pnfiarafioit of the Antigens —Fresh beef heart is freed 
from fat, hber and blood vessels, and passed several times 
through a meat chopper It is then spread m a thin layer on 
a porcelain platter and dried b> means of a revolving fan 
The dried material is broken into small particles and passed 
three times through a coffee grinder Fifty grams of the 
dried heart muscle is then placed in a 500 cc, Erlenmejer 
flask sulhciLnl ether is added to cover the dried material 
with an inch of fluid, and it is placed in the icebox After 
tivcnt> tour hours’ extraction the supernatant ether is quite 
vcllowish It is then poured off and replaced with fresh ether 
This is repeated daily for three days On the fourth da>, the 
supernatant ether is water clear The ether is then filtered 
off and the ground muscle spread on paper and dried at room 
temperature until no odor of ether is detectable This 
requires several hours’ drying 

To 20 gin of this material, 100 c.c of absolute alcohol is 
added and the whole extracted for mne days m the icebox 
and one da> at room temperature After this period, the 
alcoholic extract is filtered off A total of 70 c.c of alcoholic 
antigen is usually thus obtained To half this quantity is 
added 140 mg of cliolestenii which is dissolved by rotating 
the flask The other 35 c c is used as a control noncholester- 
inized antigen 

Dilution of liitigen for the Tests —^The antigens thus pre¬ 
pared are diluted for the tests as follows From 0 5 to I C-C 
of the cholcstennized antigen is pipetted into an agglutination 
tube, inner diameter about three-eighths inch (10 5 mm ) 
depending on the amount needed for the group of tests 
Three times the amount of phjsiologic sodium chlond sohi- 


TVBLE 1-CLASSIFICATIOX OF CASES 



CoDditloa 

Nnmbet ol Cases 

1 

Primar? syphllU 

12 

n 

BwonduTT syphilis 

16 

1 

Tertiary <yphlU8 exclodlDc cerebiospJpa! 

10 

4 

C-ercbrosplnnl syphilis 

62 

& 

CongeDital syphilis 

IS 

0 

Latent syphilis 

SO 

7 

Other than syphilis 

167 


Total 

350 


tion (08o per cent) is then measured into a 10 c.c, evlmder 
This solution is rapidl) poured into the agglutination tube 
and promptl) inverted back and forth The noncholcstennized 
antigen i- diluted m a similar manner except that tvo parts 
of phvsiologic sodium chlond solution to one part of antigen 
are eniploved Both of these mixtures appear clear and 
opalc'-cent Thev are used in most cases within an hour 
after dilution On several occasions, the antigens were used 
several da>b atter mixmg, having been kept in the incubator 
during that time However, this older antigen did not seem 
to be as sensitive as that used shorth after the addition of 
the physiologic sodium chlond solution It is, therefore 
desirable to use fresh dilutions of the antigen for each 
dav s tests 

The serum was separated bj rapid centrifugation and 
inactivated for one half hour in the water bath at 56 C It 
was then readv for use 

P,rformaiue of the Test —Three-tenths cubic centimeter of 
serum is measured into each of two agglutination tubes To 
the hr^t tube 0 05 cc of the diluted cholestermized antigen 
IS added and the same quantitj of the nondiolcsteriiized 
mixture is added to the other The remainder of the scnim 
is carried along with the procedure as a control The rack 
of tubes IS vigorously shaken for three minutes At this 
point strongly reacting serums show definite precipitation 
particularlv with the cholestermized antigen These are 
recorded as spontaneous precipitations 

The rack is then placed in the incubator (37,5 C) and 
permitted to remain overnight, m order to bring out precipita¬ 
tion in the relativelj weaker serums The results „rc read 
the next morning without again shakmg the rack The pre¬ 
cipitates being suspended in the clear serums, can he seen 
with toniparative ease 
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The results are recorded m accordance with the following 
scale 

1 A precipitate, consisting of one or more large clumps 

= d—f-++ 

2 A large flocculent precipitate = H—[-+ 

3 Moderate-size flocculi or granules = -t- + 

4 Small-size flocculi or granules = -f- 

5 Fine flocculi or granules = ± 

6 Negative precipitation = — 


TABLE 2—PRIMARY SYPHILIS 


■Wns^ermonn Reaction 
12 Hour Fixation 1 Hour Fixation 

Cage Kahn Reaction Icebox Icebox Treatment 

1 ++ + + + +++ ++++ None 

(*pontaneoun reaction) 

2 + +++ +4-4-+ ++++ None 

(spontaneous reaction) 

8 + + + + + + + + ++++ None 

(spontaneous reaction) 

4 ++ + + + + + + + + + + None 

(spontaneous reaction) 

8 + + + + ++++ + + + + None 

(spontaneous reaction) 

6 + + + + + + + + + +++ Indifferent 

(spontaneous reaction) 

7 + + + + + +++ + Indifferent 

(spontaneous reaction) 

8 ++ + + + ++ Indifferent 

9 ++ ++ — Thorouth 

10 — — Ihoroui.h 

11 — — — Thorough 

12 — — — None 


When working with strongly positive serums, it was 
observed that a precipitation ring frequently formed 
at the point of juncture of the serum and diluted 
antigen, a few minutes after adding the latter This 
suggested the possibility of developing a ring modifica¬ 
tion with this precipitation reaction A scries of 
experiments was then performed m which, after the 
addition of the antigen to the serums, the mixture 
was placed in the incubator without shaking the tubes 
The diluted antigen, being lighter than the serum, 
formed a layer over the latter, which was readily 


TABLE 8—SECONDARY SYPHILIS 


WaMcrmonn Reaction 


Hour Fixation 
Icebox 

1 Hour Fixation 
Icebox 

TrcntmcDt 

++-I-+ 

++++ 

None 

++++ 

-1-+++ 

None 

++++ 

+ +++ 

None 

++++ 

++++ 

None 

++ + + 

++++ 

None 

++++ 

++++ 

None 

++++ 

++++ 

Indifferent 

++++ 

++++ 

Indifferent 

++++ 

++ 

None 


++ 

Indifferent 



Thoroagb 

++++ 

++ 

None 

++++ 

+ 

Thorough 

++ 

+ 

Indifferent 



Tborongh 


Oosc Kahn Reaction 
1 + +++ 
(Bpontoneous reaction) 
2 ++ + + 

(spontaneous reaction) 

(spontaneous reaction) 
4 ++ + + 

(spontaneous reaction) 
B ++++ 

(spontaneous reaction) 
6 + + + + 

(spontaneous reaction) 
7 + + + + 

(spontaneous reaction) 
fl ++ + + 

(spontaneous reaction) 
9 + + + + 

(spontaneous reaction) 
JO + + + + 

11 + + + 

12 + + 

18 + + 

14 + + 

16 + + 


visible Incubation intensified this reaction, but it was 
noted that not infrequently many moderately positive 
serums reacted negatively with this procedure, and 
positively when the regular procedure was employed 
This fact would seem to enliance the importance of 
thoroughly mixing the serum and antigen Vigorous 
shaking apparently brings the combining elOTents of 
the serum and antigen into closer contact, thereby 
hastening the reaction 


Chmeal Material —The cases studied can be classi 
fled as shown in Table 1 

The cases other than syphilis included, for the most 
part, the more common conditions seen in a dermato¬ 
logic dispensary, such as the infectious granulomas, 
carcinoma, papulosquamous conditions, eczema, acne 
vulgaris and allied dermatoses 

Comparison iinth Wasscrmauu Reaction—Asidt 
from running a precipitation reaction on each serum 
a quantity of blood was submitted from each patient to 
the Wassermaiin laboratories of the state psychopathic 
hospital at Ann Arbor, and to the state department of 
health at Lansing It seemed desirable not only to 
investigate the value of thm precipitation test in the 
diagnosis of syphilis, but also to learn to what extent 
It compares with the Wasscrmmn test as earned out in 
two different standard laboratories 

It should be stated that there is an important tech¬ 
nical difference betw'een these two Wassermann tests, 

a IDLE i-armiARi siphilis (excluding cerebrospinal) 

WQFgcrmnnn Reaction 

- — A- 

12 Hour FWntlon 1 Hour FKntlon 


Case Kahn Reaction 

Icibox 

Cutaneous 

icebox 

Tientmait 

1 ++++ 

+ + + + 

++++ 

None 

(spontnnfou* reaction) 

2 + + + + 

+ + + 

++++ 

None 

(spontnnious reaction) 

3 + + + + 



Indifferent 

(epontoDcouf reaction) 

4 + + + + 

++++ 


Indifferent 

(spontaneous reaction) 

B + + + + 

+++ + 

+ 

Indifferent 

0 + + + 

+ +++ 

+ 

IndDHrsot 


+ + + + 

+ + + 

lD(i (T rent 

8 + + 

+ + + + 

+ + 

Imllderent 

9 — 

System 


Indifleient 

1 

++-I-+ 

++++ 

Hone 

(spontnmouF reaction) 

2 + + + 1 - 

-I-H-+ 

++ 

None 

(spoDtnnious reaction) 

s +++ 

+ + + 

-+• 

Indifferent 

(spontaneous reaction) 

* + 



None 

6 — 

__ 

+ 

iDditlcirnt 

C * 

\ Isceral 


None 

1 ++++ 

+ +++ 


None 

(spontnneouB reaction) 

2 y + + + 

++++ 

+ 

Thorouen 

3 4.4.4.4. 

+++ 

++ 

Thoroush 

I ++++ 

++ 

++ 

None 


in the state laboratory the penod of complement 
fixation with the cholestennized antigen is one hour m 
the icebox,^ while the complement fixation penod with 
a similar antigen at the psychopathic hospital is twelve 
hours in the icebox 

The accompanying tables show the results of the 
Kahn test, as compared with tavo standard Wasser¬ 
mann tests, in 350 cases 

Primary Syphilis —It will be seen from Table 2 
that more than 50 per cent of the cases examined 
reacted spontaneously Also, there is agreement m the 
tliree reactions in 66% per cent of the twelve cases 
studied The remaining 33% per cent show a sensi¬ 
tiveness in favor of the Kahn reaction 

The serum in Case 10 evas taken shortly after an 
intensive course of therapy, and followed a -1—|—(■+ 
Wassermann reaction before the inauguration of treat¬ 
ment The lesion was rapidly imoluting when first 
seen This serum is interesting in that, notwithstand¬ 
ing the institution of treatment, it is still d—k positive 

.. ^ ^ Optimum Conditions of Fixation of m 

the Wassermann Test Arclu Dcrmat Syph 4: 358 (Sept) 1921 
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to the K-^lin reaction, while negatne to the Wasscr- 
nnnn tests 

Case 9, a chancre of the hp, following intensive 
treatment, is positive to the preapitation and long 
icebox fixation reactions, but negative in the shorter 
incubation Wassermann This patient still has residual 
induration six months after infection 
Sccoiidaiy Syf’liihs —In this group, the greatest pro¬ 
portion of spontaneous reactions are found The three 
tests show agreement in eight of the fifteen serums 
examined In the other seven cases, the ICahn reaction 
compares faiorabl)' in point of sensitii eness 
In Case 15, in which the test is still positive wath the 
preapitation reaction, but negatiie with the Wasser¬ 
mann tests, the patient had just completed an intensive 
course of arsphenamin 

TABLE 5—CEEFBROSPIXAL STTUILIS • 


TVos'frrannn RcocDon 


12 Hour FfTQtlon 1 Hour FIxnttoQ 


Ca«e Kahn Reaction 

Icebox 

DlfTuse Typo 

Icebox 

Treatment 

1 

4-+4' + 

(Bpontaneous reaction) 

+ + + + 

+ + 

Thotoneh 

2 

++++ 

++ 

++++ 

lodlflcrcnt 

3 

+++ 

+++ + 

+ + + 

IndllTcront 

4 

+++ 

+ + + 4' 

++ 

Indifferent 

5 

+++ 

+ + 

+ + 

Kone 

C 

■+++ 

+ + + + 

+ 

Thoroogh 

7 

+++ 

+ + + 


Indifferent 

S 


-f- 

+ 

Thorough 

ft 


4--V- + 4- 

+++■(• 

TboToupb 

10 

++ 

-f+ +■+ 

— 

Thorough 

11 

++ 

4-+4"i- 

++ 

ThQtoMfch 

12 


++ 

— 

Indifferent 

13 

++ 

Tobfs Dorsalis 


Thoroueh 

1 

(spontaneous reaction) 

++++ 

+++ 

Nona 

2 

++++ 

(spontaneous reaction) 

+ + + + 

++ 

None 

3 

• ++++ 

(Spontaneous reaction) 

++++ 

++ 

Thorougli 

4 

+ 4- + 

(Spontaneous reaction) 

+ -r + 

+ 

Thorough 

6 

++++ 

+ 4* 

+ + 

Thorough 

B 

++++ 

+ 

— 

TiorooBb 

7 

+++ 

+ 4- + + 

+ + 

Indifferent 

B 

-h+ 

+ + 

+ 

Indifferent 

ft 

+ 4- 

4“ 

— 

Thotousb 

10 


+ 4 

General Paresis 


Thorough 

1 

++++ 

+ 4-4-4- 

+ 

ThoroDBb 

2 

++ + 

++ + + 

+ + 

Indifferent 

d 


+ +++ 

+ 

Thorough 

4 

+-1- 

++++ 

+ 

Thorough 

5 


+ + + + 

+ 

Thorough 

5 


+ + 


ThorooEb 


* Tbig croup irhfch numbered fllty two ca es completelf aereed Iq 
the three reactions In per cent 


Tertiary Syphilis —In late cutaneous sj^philis, it will 
be seen that the Kahn reaction is not as sensitive as the 
Wassermann wath the longer p>enod of icebox fixation 
It IS, however, more sensitive than the Wassermann 
rea'-hon with the short incubation pienod In tins 
connection, it should be noted that the latter Wasser¬ 
mann reaction is w’eaker, notwithstanding that this 
group of cases had been indifferently treated 

In the serums examined from patients with late bone 
and joint involvement, the Kalin reaction again com¬ 
pares very favorably with the two Wassermann 
reactions 

Case 4 is one of septal perforation One year ago, 
this patient had a -f-f-i—h Wassermann reaction 
Tliere has been no therapy in the interim, and at the 
present time the preapitation test is weakly positive, 
wnth both Wassermann reactions negative 

Case 5, an old gummatous penostitis, was indiffer¬ 
ently treated This jiatient’s serum, how'ever, is nega- 


ti\ e w ith the Kahn test, as w'ell as w ith the Wassermann 
test of the long incubation period, and positive with 
the Wassermann reacbon, short fixabon jienod At 
the time the blood was drawn, the patient had a tem¬ 
perature elevabon of 4 5 degrees from an undetermined 
cause 

Case 6 is an old speafic perforation of the hard 
palate Here the Kahn test does not appear more 
sensitii e than tlie Wassermann, all three being negabve. 

TABLE fl —CONGEXITIL SYPHILIS 


Wa^sermoDD Heoctlon 


12 Hour Fixation 

1 Hour Fixation 


Cn^L Kahn Reaction 

Icebox 

Icebox 

Trcatraent 

1 + + + + 

++++ 

+ + + + 

^one 

(Spontaneous reaction) 

2 + + + + 

+++ + 

++++ 

Isono 

(SpontoDcous reaction) 

3 +-'“ + + 

++++ 

+ + + + 

Indifferent 

(SpontoneouB reaction) 

4 -r -f- + + 

++++ 

++++ 

Indifferent 

(Spontaneous reaction) 

6 -b -f- -*- + 

++++ 

++++ 

Indifferent 

(Spontaneous reaction) 

C ++ + 

++++ 

— 

Thorough 

(SpontoDfOus reaction) 

- + + + 

++++ 

+++ 

Thorough 

8 + + + + 

++++ 

+ + 

Thorough 

ft + + + + 

++++ 

+ + 

Indifferent 

10 + + + 

++++ 

+ + 

Thorough 

11 +++ 

++++ 

+ + 

Thorough 

12 + + 

+++ + 

+ 

Thorough 

13 + + 


— 

None 

14 + 

— 

— 

Thorough 

15 + 



Thorough 

In the few cases 

of visceral 

involvement 

studied, 


the Kahn test, as may be seen from the table, w-as 
slightlj more sensitive than either Wassermann test 


Cerebrospinal Syphilis —Of the fifty-two cases 
studied, twelve, or 23 07 per cent, showed spontaneous 
precipitation Only five of the spontaneous reactions 
are presented, as the other seven showed complete 
agreement in the three tests Table 5 presents only 
the variabons, from which it w ill be seen that the Kahn 
reaction again compares favorablj wnth the more sensi¬ 
tive Wassermann test 

TABLE 7-LATENT STPmLIS • 


Wagflermann Reaction 


12 Hour Fixation 1 Hour Fixation 


Cn«e 

Kohn Reaction 

Icebox 

Icebox 

Treatment 

1 

+ + + 

+ + + + 

— 

Thoroogh 

2 

+ + + 

++ 

— 

None 

3 

+ 4- + 

++ + 

-f- 

Indifferent 

4 

+ + + 

+ 

+ 

Indifferent 

5 

+ + + 



Indifferent 

B 

+ + 

+ +++ 

— 

IndlffcrcDt 

7 

+ + 

+ ~^ + 


Thorough 

8 

+ + 

+ + 

— 

Thorough 

9 

+ + 

i: 

— 

None 

10 

+ + 

i: 

— 

Thorough 

11 

+ + 

— 

—• 

Thorough 

12 

+ + 

++ 


Thorough 

n 

+ + 

++++ 


Indifferent 

It 

+ + 


-4- 

Thorough 

1^ 

+ 

+++ 

— 

Thorough 

16 

+ 

~ 

—- 

Thorough 

1 

+ 


—- 

Tliorougli 

IS 

+ 

++++ 

~ 

Indifferent 

19 


++ 


Thorough 


* ThiB group which numbered eighty cQir* completely airrwd In 
60 per cent and pnicllcally agreed In lb 3 per cent Only the dlrcrgcnccs 
are shown In tbia table 


Ca-e S and 13 of the diffuse cerebrospinal sjphilis, 
both of which were thoroughlj treated, nevertheless 
gave a stronger reacbon with the simple precipitation 
method than wnth either W'^assermann test 

In tabes dorsalis, similar favorable companson will 
be seen although a negabve reaction was obtained in 
Case 10 m which one Wassermann was also native 



874 


NE UROSYPHILIS—KEIDEL 


JODR A iL A. 
Sepi 9, l9->> 


In the general paresis, the precipitation test is slightly 
less sensitive in comparison with the long icebox 
fixation Wassermann reaction, but markedly more 
sensitive tlian the short icebox fixation Wassermann 
test 

Congemtal Syphths —From Table 6, it will be 
observed that the Kahn reaction is slightly more sensi¬ 
tive than either Wassermann test in congenital syphilis 
Case 13 is that of a girl 16 years of age, who shows 
unquestionable stigmas, but has been repeatedly nega¬ 
tive to many Wassermann tests The patient’s serum, 
on two examinations, gave a positive result with the 
preapitation test, being negative with the Wassermann 
reaction 

Cases 14 and 15 show a sensitiveness m favor of the 
Kahn reaction They are both cases of congenital 
syphilis in children who had been intensively treated 
for one year 

Latent Syplidts —Of the eighty cases studied, seven¬ 
teen, or 21 2 per cent, gave spontaneous reactions, none 
of which are shown in Table 7 

The greater sensitiveness of the precipitation reac¬ 
tion, as compared to both Wassermann reactions, is met 
m this group Cases 11, 16 and 17 would have been 
passed as cured, or nonsyphilitic, on the basis of the 
two Wassermann tests, but were detected by the precip¬ 
itation reaction Cases 2, 8, 9, 10, 15 and 18 would 
liave been interpreted as negative, or cured, by the 
shorter incubation Wassermann reaction, wcakl> posi¬ 
tive by the longer fixation, and positive in each case 
with the preapitation reaction 
The sole exception is Case 19, in which a thoroughly 
treated patient reacted negatively with the precipitation 
reaction, positively with one Wassermann reaction, and 
doubtfully positive with the second Wassermann 
It may be noted that, m a few of the cases in this 
table, the longer fixation Wassermann test shows a 
slightly stronger degree of positiveness than the precip¬ 
itation test 

TABLE 8 —NONSVPHILITIO CONTROL SFROMS* 


■Wassermnnn Reaction 

Kahn 12 Hour Fixation 1 Hour Fixation 
Reaction Icebox Icebox Diagnosis 

4-+ — — Acnc vulgaris bo 

baccous cyBtB 

4 - — — Variola 

4 - — — Pjoilcrmla din 

betes meUltuB 


Case 

1 

2 

3 


2 It has obvious great advantages over the Wasser¬ 
mann reaction in (1) simplicity of procedure, (2) 
rapidity of reading, and (3) reduction of the sources 
of error through elimination of a hemolytic system 

3 Its obvious advantages over other preapitation 
reactions he m the visibility of the, precipitate to the 
naked eye, and the frequent spontaneous reactions with 
strongly positive serums 

4 Further confirmatory tests, demonstrating paral¬ 
lelism with the Wassermann reaction, may well lead 
to the eventual abandonment of the latter in favor of 
the simpler precipitation procedure 

5 As a last advantage, a test embodying only one 
reagent plus a serum offers a greater possibility of 
standardization 


STUDIES IN ASYMPTOMATIC 
NEUROSYPHILIS 

rv THE APPARENT ROLE OP IMMUNITY IN 
THE GENESIS OF NEUROSYPHILIS * 

ALBERT KEIDEL, MD 

BALTIMORE 

The operation of immune reactions in syphilis has 
long been suspected, speculation centering for the most 
part on the mechanism iniolved in ranous clinical 
phenomena associated with flic course of the disease 
The laws formulated by Colles and Prof eta were early 
pronouncements of such a conception, and tlie refrac 
tonness of infected individuals to remoculation still 
forms one of the bases on which modern tlieones are 
founded The periodicity with which chmcal mani¬ 
festations make their appearance from the beginning to 
the end of the disease, and the regular manner in 
which the earlier lesions particularly undergo sponta¬ 
neous involution, suggest that the latter are outward 
expressions of a mechanism which spasmodically pro 
tects the individual from the infection, but which is 
unable m the vast majority of cases completely to 
eradicate it Related phenomena associated with the 
ability of the organisms to produce increasingly liami- 
ful results are observed in the later manifestations of 
the disease, as witnessed by the greater degree of tissue 
reaction in response to insignificant toxic stimulation 
The former phenomena point to a protective immunity, 
and the latter to a sensitizing (immunity) reaction 


• 01 tbo total number ol nonsyphilitic control acruniB examined 
there wnB complete agreement In 154 The tliroo varlnnU are shown 


In this important group of asymptomatic cases, the 
precipitation reaction is apparently more dependable as 
a diagnostic procedure than the Wassermann test 
Nonsyphthttc Control Scrums —Of 157 dermatologic 
cases employed as controls, 154 were uniformly nega¬ 
tive As shown m Table 8, three cases were negative 
with both Wassermann reactions Case 1 showed a 
4-(- Kahn reaction and Cases 2 and 3, a -f- These 
were, respectively, cases of acne, variola and diabetes 
We were unable to explain these comparatively weak 
positive findings m apparently negatiae cases 

CONCLUSIONS 

1 The clinical application of the Kahn preapitation 
test compares favorably m sensitiveness with the stand¬ 
ard Wassermann reaction 


immunity IN SYPHILIS FROM CLINICAL AND 
EXPERIMENTAL ST \NDPOINTS 


The manner in which these mechanisms operate is 
as yet little understood Immunologic studies of the 
body fluids have thrown little if any light on the prob¬ 
lem, although much work has been expended along this 
line Circulating antibodies directed against the 
treponemes apparently are not present in tlie blood 
stream, at least, we have no direct evidence that such 
neutralizing substances are produced in sufficient 
amounts to be effective Indirectly, superinoculation 
experiments suggest this type of immunity, but a causal 
relationship still remains to be demonstrated Aviru- 


• From the Syphilis Department o£ the Medical Dime Johns Hopkms 
ospitaL 


«pitaL 

This investigation has been aided by mints from the United 
.erdepartmentaf Social Hygiene Board and the American boctsi 
J^f^enc Association ... 

^ the Section on Dermatology and Sypbilology at 

tventy Third Annual Session of the American Medical Assoaation^ 
Kouis May 1922 
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lence of culture pillida and group reactions with non¬ 
specific treponcmes and spirochetes add difficulties to 
this line of research * 

The limitation of justifiable experimentation m 
human subjects practically closes this field of investi¬ 
gation, so tint the pursuit of data in tlie living subject 
IS narrowed to the field of animal sjplulis, more par¬ 
ticular!) rabbit sjphilis In this animal, s)philis is 
manifested b) local and by metastatic lesions which 
conform somewhat remotely to types observed in 
human siphihs, but differ from the latter in intensity 
of reaction, sanely, and in the order of their appear¬ 
ance In other respects, howeser, the course of the 
disease and the maintenance of the infeetion present 
strikang points of similarity 

In this country, at least, most of the data beanng 
on immunit) derived from this source have resulted 
from tlie investigations and conceptions of Brown and 
Pearce From the enormous amount of data which 
they have accumulated, two groups of observations 
stand out prominentl) in this connection, on account 
of the light which they throw on the mechanism of 
imniuiiit)' - The groups of phenomena have the force 
of hws in that they occur regularly and are con¬ 
trollable w'lthin the limits of experimentation I refer 
to the phenomena described as the ‘ law of progression” 
and the “law of inverse proportions ” According to 
the former, \nrious tissue groups are not equally 
susceptible and reactive to syphilitic infection, so that 
in the generalized infection the response of certain 
tissue groups proceeds in an orderly sequence This 
IS subject only to modifying influences due to inteifer- 
ence wntli the course of infection Such interference 
may confer protection on tissue groups which ordi¬ 
narily are early in\olved. and may bring into reaction 
groups occupjnng positions further on in the sequence 
These expenments are particularly interesting to us 
because sjqiliilis of the eye, which is usually one of the 
latest tissue groups to be involved in rabbits, frequently 
occurs and recurs under conditions w'hich confer the 
greatest protection on other tissue groups This indi¬ 
cates npt only a low susceptibility of this group to the 
infection, but both an inherent inability for defense, 
and a lack of protection by the general reaction The 
authors suggest the possible bearing of this observation 
on the genesis of neurosyphilis 

By the “law of inverse proportions” is meant an 
inverse quantitative relationship that exists in the inten¬ 
sity of consecutive reactions to syphilitic infection It 
has been showm that the local pnmary tissue reaction 
following inoculation plays a dominating role in the 
elaboration of defense Suppression of this local reac¬ 
tion bv w’hateier means modifies the ammal’s status so 
that clinical manifestations of generalized syphilis 
usually deielop Conversely, the greater the local pn- 
niary reaction and the more extensive the resulting 
primary lesion, the less likely are generalized clinical 
manifestations to occur In other words, focal lesions 

1 Zmsier Ham and Hoplnns J G Antibody Forraatton Against 

Treponema Pallidum Agglutination J Elxpcr Med 21:576 1915 

Zinsser Hans Hoplnns J G*, and McBurney M The Difference m 
Behavior m Immune Scrum Betvieen Cultivate Jvonnrulcnt Treponeina 
Pallidum and Virulent Treponemata from l«e8ionfi J Elxper Med SC 
341 (March 1916, Kolmcr J A and BroadHcll S The delation of 
Luetin Sian Reaction to Immunity in Syphilis (Including Trcponerac 
cidal Action of Human Scrum in Syphilis) J Imraunol 1 429 (Aug ) 
1916, 

2 Brown \V H and Pearce L. The Resistance (or Immunity) 
Developed by the Reaction to Syphilitic Infection Arch Dermat, & 
SypK 2:675 (tXec,) 1920 Expenmental Production of Clinical Types 
of S/phDts in the Rahb/t ibid. 3 254 (March) 1921 


by intensive reaction confer protection on tissue 
remotely situated about other foci of infection Sub- 
curatire doses of treponemocidal drugs by suppressing 
the initial lesion produce this inverse condition in rab¬ 
bits an observation analogous to what is observed 
w hen human syphilis is inadequately treated dunng the 
pnmary and early secondary periods The significance 
of this analogy is the more ob\ious when it is remem¬ 
bered that the period of chancre in the rabbit ordinarily 
IS the only early reaction, and therefore corresponds 
to the entire penod m the human being dunng which 
pninarv and early secondary reactions appear 

IXFLIEXCE ON STlPIIILIS OF CENTRAL NERVOUS 
S\ STEM 

A.S these phenomena are identical with those obsen ed 
in human syphilis, they may be accepted as funda¬ 
mental The central nervous sy^stem occupies a jxisi- 
tion tow ard the end of a tissue group sequence, because 
It is not onlv less susceptible, but also less reactive It 
IS in this sense that neurosyphilis differs fundamentally 
from other tissue reactions in syphilis The incidence 
and gravitv of neurologic reaction is regulated by ante¬ 
cedent tissue reactions m other parts of the body, 
either b\ a degree of protection conferred, or the 
lack ot such protection The influence of immunity on 
the genesis of neurosyphilis is greater or less, therefore, 
because ot the operation of the “law of inverse pro- 
jDortions The secondary phenomenon of hypersensi- 
tireness however, operates here as it does elsewhere 
in tissue groups, with the difference due to the remote 
position m the sequence wdneh nervous tissue occupies, 
so that hvpersensitiveness has greater force because of 
Its fuller development If there is a normal condition 
of susceptibility and reactivity of nerv'ous tissue, there¬ 
fore, neurosvphilis will depend on the balance between 
tlie in lection, on the one hand, and the protective and 
hvper-'ensitive immune reactions, on the other 

Investigations of numerous observers make it prob¬ 
able that the central nervous system is invaded in all 
patients contracting syphilis Clinically, howev^er, we 
know that less than 50 per cent of these patients are 
neurosvphilitic In the syphilis department of the 
Johns Hopkins Hospital, 21 per cent of all late syph¬ 
ilitics including cases of latent syphilis, present definite 
clinical neurosyphilis on admission In addition to 
this 216 per cent of late syphilitics with apparently 
normal nervous systems have definite abnormalities in 
the cerebrospinal fluid permitting the diagnosis of late 
asv mptomatic neurosyphilis, making a total of 42 6 per 
cent of all patients with late acquired syphilis who are 
actnelv neurosyphilitic This figure represents the 
percentage of all late syphilitics in our clinic who have 
failed to acquire an immunity sufficient to suppress the 
neurologic invasion 

PROTECTION OF NEURAMS BY IMMUNE 
REACTIONS 

Evidence of immune protection is suggested in an 
additional 17 7 per cent of all late syphilitics These 
are patients presenting minor neurologic abnormalities 
not in themselves diagnostic of neurosyphilis, but sug¬ 
gests e indications of earlv neurologic damage, in w bom 
the spinal fluid is nevertheless normal In view of 
what we already know, it is probable that these are 
instances of neurolatency, the so-called “burnt olit” 
neurosvphilis in w-hich spinal fluid abnormalities have 
disappeared The remaining 39 7 jier cent are patients 
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With apparently normal cerebrospinal fluids, in whom 
neurolatency has developed without demonstrable neu¬ 
rologic damage, or who have developed protection 
before damage has been done 

Viewed from another angle, we have been able to 
show by statistical studies ^ that m early asymptomatic 
neurosyphihs the character of antecedent tissue reac¬ 
tions markedly modifies the incidence of cerebrospinal 
fluid abnormalities Thus, patients who have had mild 
or average generalized outbreaks show evidence of 
neurologic damage with greater frequency than do 
those who had severe secondary lesions In late 
syphilis, also, it is significant that the incidence of late 
asymptomatic neurosyphihs is only 184 per cent in 
the patients presenting tertiary lesions outside the cen¬ 
tral nervous system, compared with 24 6 per cent in 
patients free from such lesions 


INFLUENCE OF ADEQUATE AND OF INADEQUATE 
TREATMENT 


The figures arrived at m these studies, however, do 
not represent the influence of natural immumty only, 
but must be revised by determining the influence of at 
least two other factors, namely, early treatment and 
pregnancy The influence of treatment on the develop¬ 
ment of immunity depends on the degree of the 
patient’s preliminary reaction to the infection, on the 
time at which treatment is begun, and on the mtensitj', 
continuity and duration of the therapeutic attack The 
immediate effect of treatment in primary and early 
secondary syphilis is depressant on the mechanism of 
immumty, possibly to the extent of producing a nega¬ 
tive phase in sensitized patients, because it serves to 
destroy the excitant to immunity production before 
the process has reached protective proportions A 
short course of intensive treatment in these cases, insuf- 
fiaent to destroy the infection completely, produces a 
condition of low infectivity witli little or no protection, 
analogous to that produced in the experimental animal 
by a subcurative dose of arsphenamin As a result, it 
might be predicted that such patients may later develop 
grave lesions, especially in tissues ordinanly late to be 
involved That this does happen is demonstrated by a 
study of the inadence of neurorecurrences in such a 
group in this clinic Of approximately 800 inade¬ 
quately treated patients with early syphilis, about 5 
per cent developed neurorecurrences within the first 
months of the disease^ Furthermore, a study of a 
large number of cases of early syphilis insufficiently 
treated shows an incidence of early asymptomatic 
neurosyphihs three times greater than that in ade¬ 
quately treated patients ® 

On the other hand, prolonged courses of adequately 
intensive, continuous early treatment have the effect of 
greatly reducing the incidence of neurosyphihs As 
this more especially represents a causal effect other 
than that due to immune reactions, it need not be illus¬ 
trated here It has been suggested, however, that this 
type of treatment protects the patients not only by 
virtue of its parasihadal action, but possibly also by 
increasing eventually the activity of the natural pro¬ 
tective processes ' Concerning the latter action, there 


3 Moore J E. Studies m Asymptomatic Neurosyphihs II The 
Oassificatiou, Proprosis and Treatment of &rW Asymptomatic Neuro- 
syphilis Bull Johns Hoplans Hosp 33 231 (July) 1922 

Zimmermann E L. Neurorccurrences after Arsphenamin Arch 
IDcrroAt* & Sypb 51 723 (June) 1922 — ^ a t. 

T^-oyama I and Kdmer J A. The Influence of Arsphenamm 
and Mercuric Chloride upon Complement Antilxidy Production J 
ImmunoL 3 301 (July) 1918 (extensive hiblioBraphy) 


IS as yet insufficient evidence of a positive character so 
that It is hardly justifiable to attempt to evaluate its 
influence at this time If the initial reaction to the 
infection has been vigorous and extensive before treat¬ 
ment IS begun, and the time relation necessary for the 
elaboration of immunity has not been disturbed, a short 
course of treatment seldom, if ever, leads to neurore¬ 
currences, and the incidence of abnormalities m the 
cerebrospinal fluid is not increased 

POSSIBLE RELATION OF PREGNANCY TO IMMUNE 
PROCESSES 

The relative infrequency of clinical neurosyphihs in 
women as compared with men is a matter of common 
observation In spite of the fact that, m early syphilis, 
invasion of the neuraxis occurs with equal frequency 
in the two sexes, three times as many men as women 
develop clinical manifestations of neurologic damage. 
In searching for the explanation of this apparently 
anomalous condition, pregnancy as the chief point of 
difference in the life history of the two sexes has been 
investigated by Moore of this clinic “ Pregnancy 
greatly modifies the reaction to syphilitic infechon, the 
tendency being to suppress lesions and induce latency 
The incidence of neqrosyphilis in women who hare 
been childless is equal to that in men, while its inadence 
in women who had been pregnant since their imtial 
infection is only half that of the nonpregnant group 

This protection conferred through pregnancy may 
be a distinct mechanism apart from natural immunit), 
or It may be the result of altered conditions leading 
to a more pronounced development of the natural pro¬ 
tective mechanism It is, nevertheless, a factor of 
great importance in the natural protection of syphilitic 
women 

SUMMARY 

Since neural invasion occurs in probably all cases of 
early syphilis, and the incidence of late symptomatic 
and asymptomatic neurosyphihs is limited, it is prob¬ 
able, if not certain, that immune reactions protect the 
neuraxis The character of the early tissue reaction to 
syphilitic infection, the intensity, continuity and dura 
tion of the therapeutic attack, and the occurrence of 
pregnancy in women, markedly modify the incidence 
of neurosyphihs, both clinical and asymptomatic An 
analogy' exists between these factors in human syphilis 
and the laws of progression and inverse proportions in 
animal syphilis 

6 Moore J E, Studies m AsymptoniAtic Ncurosyphilis 
Apparent Influence of Pregnancy on the Incidence of Ncurofyp““** ® 
Women Arch Int Med , to be published 


Shamanism—The modern Koreans are said to number 
their demons by thousands of billions ” Among savages 
such beliefs usually go hand in hand with shamanism, an 
intermediate stage between P0I3 theism and monotheism, which 
assumes a Supreme Being or Great Spirit, with lesser 
divinities and demons subordinated With the begmnmgs of 
shamanism, we have everywhere the advent of the medicine* 
man and the bilbo or witch-doctor, who assumes a solemn 
supervisory relation to disease and its cure not unlike that of 
priest to religion The shaman handles disease almost entirely 
by psychotherapeutic maneuvers, which serve to awaken a 
irresponsive state of autosuggestion m his patients 
To prevent future attacks, m other words to keep the 
demon away for the future, he provides his patient with a 
special fetish or amulet to be worn or earned about his per- 
We may smile at these phases of shamanistic 
procedure but, except for the noise, they are not essentially 
aifferem from the mind-medicine or faitb-heahng of our owm 
Garrison, F H History of Medicine 
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FLUMERIN—A NEW MERCURIAL FOR 
THE INTRAVENOUS TREATMENT 
OF SYPHILIS 

FJRST REPORT OF CHEMICAL, ANIMAL AND 
CLINICAL EXPERIMENTS AND RESULTS 

EDWIN C WHITE, Pii D 

JUSTINA H HILL, MS 
JOSEPH EARLE MOORE, MD 

AND 

HUGH H YOUNG, MD 

DALTIMORE 

Expenence m recent years has made it increasingly 
eiident that the present day treatment of syphilis is not 
entirely satisfactory, partly owing to the fact that our 
attack on the disease is not sufficiently varied It is 
generally agreed that efforts to improve on arsphena- 
min and neo-arsphenamin have been so far unavailing 
It IS also admitted that these drugs, either with or with¬ 
out mercury, constitute our most powerful anti- 
syphilitic remedies, especially in early syphilis In most 
cases (and in all instances of late syphilis) mercury in 
some form must be employed A few patients, more¬ 
over, fail to tolerate the arsphenamms, and complete 
reliance must then be placed on mercurial treatment 

The four common methods of administration of mer¬ 
cury, by ingestion, intravenous injection, intramuscular 
injection, or inunction, are open to vanous objections 
All these methods are of value, but all fall short of the 
desired ideal As far as intravenous injection is con¬ 
cerned, the compounds of mercury in common use 
(mercuric chlond, cyamd, oxycyamd, benzoate, suc- 
cinimid) are limited in value either by comparatively 
high toxiafy or by their local corrosive action 

We have attempted, therefore, to develop a mer¬ 
curial drug suitable for intravenous injection, in whicb 
would be combined the three factors of therapeutic 
value in animal and human syphilis, low toxicity and 
absence of local irritating qualities The drug which 
forms the subject of this paper has these advantages 
It IS well to state that we do not believe that this drug, 
or any mercurial so far developed, can supplant the 
arsphenamms We -attempt to demonstrate only the 
three advantages mentioned and to suggest that further 
experience may show this drug to be of more value than 
other mercunals now in use by the intravenous route 
We do not suggest that the intravenous route is the 
best method of administration of mercury, and we do 
not wish to be interpreted as advocating any special 
plan of treatment for syphilis 

CHEMISTRY OF FLUMERIN 

The field of searcli lay obviously among the organic 
mercunals, substances m whicli the mercury atom is 
bound directly to a carbon atom In solutions of such 
compounds, the mercury is m a nonionic condition In 
an earlier researcli on penetrating disinfectants, which 
led to the development of mercuroclirome,^ a number 
of mercury derivatives of various phthaleins were pre¬ 
pared by one of us (E C W ) Laboratory tests on 

* This Investigation has been aided by a grant from the United 
SlAlc» Interdepartmental Social Hygiene Board 

* From the James Bncbanan Brady Urological Institute and the 
SyphiliB Department of the Medical Clmic, John* Hopkins Hospital 

* Read before the Section on Dcnnatolo^ and Syphilology nt the 

Seventy Third Annual ScMion of the Amcncan Medical Association 
St Louis, May 1922 ^ 

1 Young H Hi White, E. C and Swnrta E O A New Gertnt 
tide for Use in the Gcnilo-Unnary Tract Mcrcurochromc-220 J A. 
U A INov \5> 1919 


these compounds included, of course, determinations of 
their toxicity for animals, and from this standpoint the 
substance described in this paper stood out as having 
very low toxicity, although it was discarded as a local 
disinfectant because it did not show as marked penetra¬ 
tion of tissue as did the other members of the senes, 
and because it was comparatively low in bactericidal 
power 

Although low toxicity is perhaps the best lead m 
selecting a mercurial drug from a senes for study in the 
treatment of syphilis, it must be pointed out that this 
property does not of itself mean that the drug will have 
practical usefulness Only if it can be shown that there 
is a concomitant marked therapeutic effect in animals 
are we justified m believing that the low toxicity will be 
an asset of clinical value For this reason, the present 
study has included a description of chemistry of the 
drug, toxicity determinations, a study of the effect of 
the drug on rabbit syphilis, and finally a careful clinical 
study 

Description of the Drug —The drug is the disodium 
salt of hydroxymercunfluorescein - (whence the sim¬ 
plified name tlu-mer-in) whose chemical formula is 



It forms a dark red powder with greenish indescence 
and IS easily soluble in water, especially hot water, up 
to about a 10 per cent solution The solution used 
clinically (2 per cent ) is stable to the air and to heat, 
in fact, solution of the powder is best effected by using 
hot water, although it is easily, though less rapidly, 
soluble in cold water The powder is stable indefinitely 
in air except that it is somewhat hydroscopic and 
should, therefore, be kept in well stoppered bottles or m 
ampules As the drug has disinfecting value about 
equal to that of phenol, the solution may be considered 
self-stenlizing Although we have used, clinically, 
solutions as old as 3 or 4 days, it is best to use only 
freshly prepared solutions made up in sterile, freshly 
distilled water Exposure to the air for several hours 
does not alter the solution chemically On long stand¬ 
ing (one week or more), a slight preapitate of metallic 
mercury as a gray powder is sometimes seen 

Solutions of the drug give no precipitate with caustic 
alkali, lodids or ammonium sulphid, with the exception 
that the latter forms mercuric suiphid on long standing 
in the cold or in a short while on boiling There is 
complete absence of precipitation when the solution is 
mixed with serum This nonpreapitating action on 
protein accounts for the blandness of the drug toward 
tissues 

The drug contains about 32 5 per cent of metallic 
mercury, as against the theoretical content of 33 8 per 
cent required by the formula CoHj(,OeNa-Hg The 
difference is due to moisture and a small amount of 
unmercurated fluorescein salt, which is quite inert 

2 To avoid raisundemandings rtfcrcncc it made to two German 
patents Nos 201903 and 308335 dealing with mercury derivatives of 
phthaleins At this time it i* only necessary to say that the process 
employed in the preparation of Qiimcnn is fundamentally different from 
those of the patents mentioned and leads to an essentially different 

E roduct Discussion of the technicalities involved would be cut of pbee 
ere but wiU be entered into m detail in a later chemical paper It is 
interesting to note that Kbrts and Sebrefber (Seventeenth International 
Congress of Medicine^ 1913 Transaction of Section of TTicrapeul cs 
pp 65 71) made a chmeal tnal of some of the patented substances, 
including the derivatives of fiuorcseem The therapeutic effects were so 
slight that further chnical use nas not considered 
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With apparently normal cerebrospinal fluids, in whom 
neurolatency has developed without demonstrable neu¬ 
rologic damage, or who have developed protection 
before damage has been done 
Viewed from another angle, we have been able to 
show by statistical studies ® that in early asymptomatic 
neurosyphihs the character of antecedent tissue reac¬ 
tions markedly modifies the incidence of cerebrospinal 
fluid abnormalities Thus, patients who have had mild 
or average generalized outbreaks show evidence of 
neurologic damage with greater frequency than do 
those who had severe secondary lesions In late 
syphilis, also, it is significant that the incidence of late 
asymptomatic neurosyphihs is only 18 4 per cent in 
the patients presenting tertiary lesions outside the cen¬ 
tral nervous system, compared with 24 6 per cent in 
patients free from such lesions 


INFLUENCE OF ADEQUATE AND OF INADEQUATE 
TREATMENT 


The figures arrived at in these studies, however, do 
not represent the influence of natural immunity only, 
but must be revised by determining the influence of at 
least two other factors, namely, early treatment and 
pregnancy The influence of treatment on the develop¬ 
ment of immunity depends on the degree of the 
patient’s preliminary reaction to the infection, on the 
time at which treatment is begun, and on the intensity, 
continuity and duration of the therapeutic attack The 
immediate effect of treatment in primary and early 
secondary syphilis is depressant on the mechanism of 
immunity, possibly to the extent of producing a nega¬ 
tive phase in sensitized patients, because it serves to 
destroy the excitant to immunity production before 
the process has reached protective proportions A 
short course of intensive treatment in these cases, insuf¬ 
ficient to destroy the infection completely, produces a 
condition of low infectivity with little or no protection, 
analogous to that produced in the expenmental aninnl 
by a subcurative dose of arsphenamin As a result, it 
might be predicted that such patients may later develop 
grave lesions, especially in tissues ordinarily late to be 
involved That this does happen is demonstrated by a 
study of the incidence of neurorecurrences in such a 
group in this clinic Of approximately 800 inade- 
quatelv treated patients with early syphilis, about 5 
per cent developed neurorecurrences within the first 
months of the disease * Furthermore, a study of a 
large number of cases of early syphilis insufficiently 
treated shows an incidence of early asymptomatic 
neurosyphihs three times greater than that in ade¬ 
quately treated patients ^ 

On the other hand, prolonged courses of adequately 
intensive, continuous early treatment have the effect of 
greatly reducing the incidence of neurosyphihs 4s 
this more especially represents a causal effect other 
than that due to immune reactions, it need not be illus¬ 
trated here It has been suggested, however, that this 
type of treatment protects the patients not only by 
virtue of its parasiticidal action, but possibly also by 
increasing eventually the activity of the natural pro¬ 
tective processes ° Concerning the latter action, there 


3 Moore J E. Studies In Asymptomatic Neurosyphllis II The 
aassificaUon Prognosis and Treatment of Early Asymptomatic Neuto- 
syphiiis Bull Johns Hopkins Hosp 33 231 (July) 1922 

4 Ziromermann E. L Neurorecurrencei after Arsphenamin Arch 

Dermat & Syph 5i 723 (June) 1922 ^ . v i 

5 Toyama I and Kolmer J A. The Influence of Arsphenamta 
and Mercuric Chloride upon Complement Antibody Production J 
Immunol 3:301 (July) 1918 (extensive hibliogmphy) 


IS as ^et insufficient evidence of a positive character so 
that It IS hardly justifiable to attempt to evaluate its 
influence at this time If the initial reaction to the 
infection has been vigorous and extensive before treat¬ 
ment is begun, and the time relation necessary for the 
elaboration of immunity has not been disturbed, a short 
course of treatment seldom, if ever, leads to neurore¬ 
currences, and the incidence of abnormalities in the 
cerebrospinal fluid is not increased 

POSSIBLE RELATION OF PREGNANCY TO IMMUNE 

PROCESSES 

The relative infrequency of clinical neurosyphihs in 
women as compared with men is a matter of common 
observation In spite of the fact that, in early syphilis, 
invasion of the neuraxis occurs with equal frequency 
m the two sexes, three times as many men as women 
develop clinical manifestations of neurologic damage. 
In searching for the explanation of this apparently 
anomalous condition, pregnancy as the chief point of 
difference in the life history of the two sexes has been 
investigated by Moore of this clinic “ Pregnane) 
greatly modifies the reaction to syphilitic infection, the 
tendency being to suppress lesions and induce latenc) 
The incidence of neijrosyphilis in women who have 
been childless is equal to that in men, while its inadence 
m women who had been pregnant since their imbal 
infection is only half that of the nonpregnant group 

This protection conferred through pregnancy may 
be a distinct mechanism apart from natural immunity, 
or It may be the result of altered conditions leading 
to a more pronounced development of the natural pro¬ 
tective mechanism It is, nevertheless, a factor of 
great importance in tlie natural protection of syphilitic 
women 

SUMMARY 

Since neural inv asion occurs m probably all cases of 
early syphilis, and the incidence of late symptomahe 
and asymptomatic neurosyphihs is limited, it is prob 
able, if not certain, that immune reactions protect the 
neuraxis Tlie character of the early tissue reachon to 
syphilitic infection, the intensity, continuity and dura¬ 
tion of the therapeutic attack, and the occurrence of 
pregnancy in women, markedly modify the incidence 
of neurosyphihs, both clinical and asymptomahe An 
analogy exists between these factors in human syphilis 
and the laws of progression and inverse proportions in 
animal sypinlis 

6 Moore J E Studies in Asyniptoaiatic Neurosyphihs III Tte 
Apparent Influence of Pregnancy on the Incidence of Ncurosypnuia tn 
Women Arch Int Med to be published 


Shamanism—The modern Koreans ate said to number 
their demons by thousands of billions ” Among savages 
such beliefs usuall) go band in hand with shamanism an 
intermediate stage between polytheism and monotheism, which 
assumes a Supreme Being or Great Spirit, with lesser 
divinities and demons subordinated With the beginnings of 
shamanism, we have everywhere the advent of the medicine, 
man and the bilbo or witch-doctor, who assumes a solemn 
supervisory relation to disease and its cure not unlike that of 
priest to religion The shaman handles disease almost entirely 
by psychotherapeutic maneuvers, which serve to awaken a 
corresponsive state of autosuggestion in his patients 
To prevent future attacks, in other words to keep the 
demon away for the future, he provides his patient with a 
special fetish or amulet to be worn or carried about his per¬ 
son We may smile at these phases of shamamstic 

procedure, but except for the noise, they are not essentially 
different from the mind-medicine or faith-heahng of our own 
Garrison, F H History of Medicine 
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FLUMERIN—A NEW MERCURIAL FOR 
THE INTRAVENOUS TREATMENT 
OF SYPHILIS 

FIRST REPORT OF CHEMICAL, ANIMAL AND 
CLINICAL EXPERIMENTS AND RESULTS * 

EDWIN C WHITE, PhD 

JUSTINA H HILL, MS 
JOSEPH EARLE MOORE, MD 

AND 

HUGH , H YOUNG, M D 

BALTIMORE 

Exfienencc in recent years has made it increasingly 
e\ndent that the present day treatment of syphilis is not 
entirely sntisfactor}^ partly oning to the fact that our 
attack on the disease is not sufficiently varied It is 
generally agreed that efforts to improve on arsphena- 
miii and neo-arsphenamin have been so far unavailing 
It IS also admitted that these drugs, either with or wtli- 
out mercury, constitute our most powerful anti- 
syphilitic remedies, especially in early syphilis In most 
cases (and m all instances of late syphilis) mercury m 
some form must be employed A few patients, more¬ 
over, fail to tolerate the arsphenamms, and complete 
reliance must then be placed on mercurial treatment 

The four common methods of administration of mer¬ 
cury, by ingestion, intravenous injection, intramuscular 
injection, or inunction, are open to vanous objections 
All these methods are of value, but all fall short of the 
desired ideal As far as intravenous injection is con¬ 
cerned, the compounds of mercury in common use 
(mercuric chlond, cyanid, oxycyanid, benzoate, suc- 
animid) are limited in value either by comparatively 
high toxiCTty or by their local corrosive action 

We have attempted, therefore, to develop a mer- 
cunal drug suitable for intravenous injection, in which 
would be combined the three factors of therapeutic 
value in animal and human syphilis, low toxicity and 
absence of local irritating qualities The drug which 
forms the subject of this paper has these advantages 
It is well to state that we do not believe that this drug, 
or any mercurial so far developed, can supplant the 
arsphenanuns We -attempt to demonstrate only the 
three advantages mentioned and to suggest that further 
expenence may show this drug to be of more value than 
other mercunals now in use by the intravenous route 
We do not suggest that the intravenous route is the 
best method of administration of mercury, and we do 
not wish to be interpreted as advocating any special 
plan of treatment for syphilis 

CHEMISTRY OF FLUMERIN 

The field of search lay obviously among the organic 
mercurials, substances in which the mercury atom is 
bound directly to a carbon atom In solutions of such 
compounds, the mercury is m a nonionic condition In 
an earlier research on penetrating disinfectants, which 
led to the development of mercurochrome,^ a number 
of mercury derivatives of various phthalems were pre¬ 
pared by one ofus(ECW) Laboratory tests on 

* This investigation has been aided hy a grant from the United 
SUle» Interdepartmenta] Social Hygiene Board 

* From tbe James Buchanan Brady Urological Institute and the 
Syphilis Department of tbe Medical Clinic Johns Hopldns Hospital 

Read before the Section on Dcnnatology and Syphilology at tbe 
Seventy Third Annual Session of the American Medical Association 
St Louii, May, 1922 ^ 

1 Young H Hi White, lU C and Swartt E O A New Gcrmi 
ode (or Use in the Genito-Unnary Tract Mcrcurocbrome-220 J A 
M A 73: H83 (Nov 15) 1919 


these compounds included, of course, determinations of 
their toxicity for animals, and from this standpoint the 
substance described in this paper stood out as having 
very low toxicity, although it was discarded as a local 
disinfectant because it did not show as marked penetra¬ 
tion of tissue as did the other members of the senes, 
and because it was comparatively low m bactericidal 
power 

Although low toxicity is perhaps the best lead m 
selecting a mercunal drug from a series for study in the 
treatment of syphilis, it must Fe pointed out that this 
property does not of itself mean that the drug will have 
practical usefulness Only if it can be shown that there 
is a concomitant marked therapeutic effect in animals 
are wc justified m believing that the low toxicity will be 
an asset of clinical value For this reason, the present 
study has included a description of chemistry of the 
drug, toxicity determinations, a study of the effect of 
the drug on rabbit syphilis, and finally a careful clinical 
study 

Description of the Drug —The drug is the disodium 
salt of hydroxymercurifluorescein - (whence the sim¬ 
plified name fln-mer-m) whose chemical formula is 


HgOH 



It forms a dark red powder with greenish iridescence 
and IS easily soluble in water, espeaally hot water, up 
to about a 10 per cent solution The solution used 
clinically (2 per cent ) is stable to the air and to heat, 
in fact, solution of the powder is best effected by using 
hot water, although it is easily, though less rapidly, 
soluble in cold water The powder is stable indefinitely 
m air, except that it is somewhat hydroscopic and 
should, therefore, be kept m well stoppered bottles or in 
ampules As the drug has disinfecting value about 
equal to that of phenol, the solution may be considered 
self-stenlizing Although we have used, clinically, 
solutions as old as 3 or 4 days, it is best to use only 
freshly prepared solutions made up m stenle, freshly 
distilled water Exposure to the air for several hours 
does not alter the solution chemically On long stand¬ 
ing (one week or more), a slight preapitate of metallic 
mercurj as a gray powder is sometimes seen 

Solutions of the drug give no precipitate with caustic 
alkali, lodids or ammonium sulphid, with the exception 
that the latter forms mercuric sulphid on long standing 
in the cold or in a short while on boiling There is 
complete absence of preapitation when the solution is 
mixed with serum This nonprecipitating action on 
protein accounts for the blandness of the drug toward 
tissues 

The drug contains about 32 5 per cent of metallic 
mercury, as against the theoretical content of 33 8 per 
cent required by the formula C,oH,oO<:NiL.Hg The 
difference is due to moisture and a small amount of 
unmercurated fluorescein salt, which is quite inert 


2 To avoio miiimacnwnuinKJ rcicrence II made to two German 
patents Nos 201903 and 30S33S dealing with merenry derivatives of 
phthalems At this time ft ii only necesiary to tay that the proeess 
employed m the preparation of numenn is fundamentally different from 
those of the patent! mentioned and leads to an essentlaRy different 

E roduct Diseussion of the teehnicalities mvolred would be out of obrr 
ere but roll be entered into m detail m a bier chemical paper It m 
interesting to n^ that KJrgos and Schrelber (Seventeenth International 
Congress of Medicine, 1913 Transaction of Section of Therapent cs. 
pp 65 71) made a climcal tnal of some of the patented lubrtancra 
including the denvahves of fluorescein The therapeutic effects „ 
slight that further clinical use was not considered ' ” 
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The 2 per cent solution is hypotonic, showing a freezing 
point lowenng of 0 14 C as against an average value 
of 0 56 C for normal blood serum 


TOXICITY OF TLUMERIN TOR ANIMALS 

Toxicity has been determined on rabbits and dogs, 
always using intravenous injection Rabbits uniformly 
tolerate a single dose of 30 mg per kilogram This is 
often followed by the appearance of albumin or casts, 
or by a decrease in phenolsulphonephthalein output, or 
bj all three The damage is transient, and usually 
within a week the phenolsulphonephthalein excretion, 
if lowered, returns to normal, and the urinarj abnor¬ 
malities disappear This dose is usually followed by 
definite loss in weight Of four rabbits receiving 40 
mg per kilogram, two died within twenty-four hours, 
and two survaved Fifty mg per kilogram was fatal 
in all cases Repeated small doses of 5 or 10 mg per 
kilogram have been given in a series of as many as 
tw enty doses, at intervals av eraging two or three days 
This rarely led to any unnary abnormality or phcnol- 
siilphonephthalein decrease, although some animals lost 
weight under continued medication In this respect, 
there is great variation among individuals Likewise, 
diarrhea has been observed occasionally, but its inci¬ 
dence has been so variable that it cannot be linked with 
Mze or number of doses 

The toxic limit is about the same in dogs, which 
usually die within tvvent)-four hours after a single 
dose of 50 mg per kilogram, although a few have sur- 
iived this amount This dose always causes violent 
retching and diarrhea shortl) after the injection and 
the animal appears very sick Blood in the rectum and 
mouth has been observed in some animals dying from 
such an injection Thirty mg per kilogram is well 
tolerated, although there is somebmes transient evi¬ 
dence of kidnej damage Loss m weight is less fre¬ 
quent and less marked than m rabbits receiving the 
same dose Repeated doses, at average intervals of 
two or three days, of 10 mg per kilogram are w'cll 
borne, and as many as twenty doses of 5 mg per kilo¬ 
gram are well tolerated by strong, healthy dogs, with no 
loss in weight and no evidence of kidney injury 

On the basis of the figures given by Schamberg, Kol- 
mer and Raiziss ^ as to the toxiaty of various common 
mercurials suitable for intravenous injection, it is appar¬ 
ent that, by this route flumerm is tolerated by aninnls 
in amounts more than six times as great as any of the 
usual preparabons, as utilized clinically, the average 
dose is twenty bmes that of the cjanid, benzoate, mer¬ 
curic chlorid or succmimid, and m equivalent mercurial 
content is about eight times as large 

Pathologic studies on animals experimentally killed 
b} large single doses, and sacrificed after repeated small 
doses, have been carried out by Drs W A MacCallum 
and J R Cash These studies, as yet incomplete, will 
be reported in detail m connection with a series of 
experimental and clinical papers to appear later 


THE VALUE OF FLUMERIN IN EXPERIMENTAL 
SVPHILIS 


The chemotherapeutic investigations of Brown and 
Pearce on arsemcals, and of Schamberg, Kolmer and 
Raiziss on mercurials, have conclusively demonstrated 
that the therapeuhe ratio of a given drug m protozoan 
infections other than syphilis, for example, tiy^pano- 


1 Schamberr J F Kolmcr J A and Raiziss G VV A Study of 
thn Compaqtivf toxicity o{ the Vanon. Preparations of Mercury J 
Cutan Dis December, 1915 


somiasis, relapsing fever or chicken spinllosis, cannot 
be considered accurate for syphilis Mercurials have 
m general little or no effect on trypanosome infections 
We have, therefore, confined the tesbng of the tliera- 
peutic action of flumenn to syphilis in the rabbit 

This method of therapeutic expenmentabon has 
fortunately become much more accurate than formerly, 
because inoculations of animals with infectious matenal 
are always successful, the incubation penod is well 
defined and a complicating cause of resolution oi 
lesions may be eliminated by avoiding their aspiration 
Most important, the former indefinite end-point of 
therapeutic actmty, namely, the fesolution of lesions 
and prolonged observation of the animal for relapse 
has been replaced by the method of transfer of lymph 
nodes from treated animals to normal rabbits This 
offers not only a definite end-point, but also provides 
more rigid criteria of cure 

Method —Through the kindness of Dr Wade 
Brown, a rabbit was secured with a testicular infection 
of the Nichols strain of Spirochacta palhda* From 
this rabbit, the strain has been continued by two 
methods By the first,an infected testicle was excised 
under ether anesthesia, emulsified in a small amount of 
sterile 0 85 per cent salt solution, the presence of 
spirochetes determined by' dark-field examination, and 
normal rabbits injected intratesticularly, in most 
instances unilaterally, with not more than 0 5 cc each 
of this emulsion By the second method,° under ether 
anesthesia, the popliteal or inguinal nodes were exased, 
emulsified in a small amount of sterile salt solution, and, 
regardless of dark-field findings, normal rabbits were 
injected intratesticularly with not more than 0 5 cc 
each of the emulsion 

Treatment with flumenn was carried out in animals 
with fully developed lesions A study of the action of 
the drug on very early lesions, at present in progress, 
indicates that it is more difficult to influence the infec¬ 
tion at the time of first appearance of lesions than later 
Treated animals, m whicli resolution of lesions 
occurred, were held under observation to allow the 
infection to become reestablished If no relapse took 
place, transfers of the popliteal nodes were then made 
to the testicles of normal rabbits, vy hich vv ere observed 
for an average of seventy'-nine days If the transfer 
animals failed to dev'elop lesions and if organisms 
could not be found m popliteal or inguinal nodes at the 
end of the period of observation, we felt justified m 
concluding that the action of the drug had been suffi¬ 
cient to destroy the organisms in the regional 
lymphatics, where Pearce and Brown ^ have sliow'n 
that spirochetes may be found on and after the second 
day after inoculation in untreated animals Careful 
controls were made on every series of expennients 

Experiments —Our experiments have fallen into two 
groups animals treated with repeated small doses, and 
those treated with single large doses In every case, 
the drug was given intravenously The tolerated single 
dose of flumenn for rabbits by this method is, as has 
been stated, 30 mg per kilogram 
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Senes I Usiwg Repeated Dose^ of 10 Mq per Ktlotjram — 
Fnc nnmnis were guen from four to eiglit doses of 10 mg 
per kilogram, the drug being given every otlier day In four, 
there was prompt resolution of lesions, the fifth, m which 
the local lesions had rcsoKcd, but which was known to be 
sjphihtic, was treated during the latent period These 
animals were held an average of thirty-five days after the last 
dose At the beginning of these cxpcrinients, the value of 
Ijmph node transfer had not been demonstrated, but transfers 
of the popliteal nodes of two of this series failed to produce 
lesions in the transfer animals during eighty days of 
obscraation 

Senes II Usuig Repealed Doses of 5 Mg per Kdogram — 
Fi\e animals were guen an average of ten dail> doses of 
5 mg per kilogram Resolution began proniptlj and was 
complete in an average of eight days At an interval of 
thirteen days after the last dose in four animals, and twenty- 
fire dars in the other, popliteal node transfers were made 
One of the transfer animals failed to develop lesions during 
fiftj-seren dajs’ observation, the others remaining negative 
during seventy-scren davs 

Senes III Using Repeated Doses of 3 Mq per Kilogram — 
Five rabbits were guen twelve daily doses of 3 mg per 
kilogram The results of this treatment varied strikingly 
In one animal, lesions resolved, and node transfer made 
forty nine days after the last dose was negative during fifti- 
three dajs of observation In a second, there was resolution 
of lesions, but node transfer made the fifteenth day after the 
last dose was positive m thirty-five days In the third 
rabbit, the lesions persisted, and though spirochetes could 
not be found on the thirtieth day after the last dose, a node 
transfer was then made which proved positive in thirty-four 
days In the other animals, lesions were not resolved, spiro¬ 
chetes being found m one the sixtj-fifth day after the last 
dose. The remaining animal died by accident during the 
night, and although spirochetes could not be found at 
necropsy in the morning the large lesions indicated the slight 
effect of the drug 

Senes IV Using a Single Dose of 30 Mg per Kilogram — 
Four rabbits were given this dose In all, there was prompt 
resolution of lesions Popliteal node transfers made twenty 
days after treatment were negative m three animals during 
ninety days of observation, and positive in one in forty-eight 
da)s 

Senes V Using a Single Dose of 20 Mg per Kilogram — 
Four rabbits were used in this series In all, there was 
resolution of lesions Node transfers from two animals made 
thirty days after treatment showed negative results during 
101 days of observation in one, and positive results in the 
other in forty-three days A third animal relapsed forty-five 
days after treatment, and spirochetes were found by dark- 
field examination. The fourth is still under observation 

Summary —From four to eight doses of 10 mg per 
kilogram, given on alternate days to a series of five 
rabbits with well established infection, caused resolu¬ 
tion of lesions in every case, and m two instances in 
which node transfer was made no infection resulted in 
the transfer animals An average of ten daily doses of 
5 mg per kilogram to a series of five rabbits caused 
resolution of lesions in every case, and popliteal node 
transfers were consistently negative Twelve daily 
doses of 3 mg per kilogram to a series of five rabbits 
gave conflicting results In two animals, lesions 
resolved, and node transfer was negative in one, but 
positive in the other In the remaining three, lesions 
persisted A single dose of 30 mg per kilogram caused 
resolution of lesions m four rabbits, negative node 
transfers m three cases and a positive node transfer in 
the remaining animal One dose of 20 mg per kilo¬ 
gram caused resolution of lesions in four animals, and 
later observation resulted in negative node transfer 
once, positive node transfer once, and relapse once, 
and one rabbit is still under observation 


In 1 single dose, therefore, the curative dose of 
flumenu, 30 mg per kilogram, closely approaches the 
nia\imum tolerated dose, but a series of doses of t 
mg per kilogram is uniformly effective This is in 
sharp contrast to senal doses of 3 mg per kilogram, 
which are usually ineffective 

CLINICAL APPLICATION OF FLUMERIN 

The foregoing is a satisfactory demonstration tint 
this drug lb one of very low toxicity, and that in rabbit 
byphihs It has a definite curative effect In single dose, 
Its thcnpeutic ratio is, in common with that of other 
mercunalb, 1 1, but repeated small doses are effechve 
111 eradicating rabbit infections, the standard of cure 
being based on ngid criteria These data were con¬ 
sidered sufficient to justify its use m human syphilis 
Accordingly, a number of patients have been treated in 
the syphilis department of the medical clinic, under the 
direction of one of us (JEM) 

We have used flumenn alone in order that the results 
may not be obscured by the administration of arsphena- 
min ® Treatment has generally been continued at two- 
day intervals, until a course of from twelve to sixteen 
doses has been given In most instances, patients pre¬ 
senting open lesions have been chosen so that the effect 
of the drug on the healing of lesions could be followed 

In spite of the low toxicity of flumenn in animals, it 
was considered advisable to begin m the human subject 
with doses smaller than the demonstrated curative dose 
in rabbits, in order to avoid possible untoward effects 
For this reason, the first dose was usually 2 mg per 
kilogram, and subsequent doses 3 mg per kilogram 
For a man, this is about 0 2 gm Recently, we have 
administered as much as 5 mg per kalogram, or about 
0 35 gm , to a small number of robust patients, without 
demonstrable ill effects These patients are still under 
treatment, however, and are not included in the present 
discussion of therapeutic effect or reactions The 
results of this larger dosage will be reported in a sepa¬ 
rate clinical paper 

Ninety-six patients have been treated Of these, 
five patients vvith pnmary syphilis, twenty-one with 
secondary syphilis, and twenty-four with various 
lesions of tertiary syphilis, received five or more injec¬ 
tions of the drug, sufficient to permit the formation of 
an opinion as to therapeutic and possible toxic results 
In addition are included ten patients who were intoler¬ 
ant to arsphenamin, five who reacted badly to 
other methods of administration of mercury, four 
Wassermann-fast patients, and a few patients with 
latent or neurosyphihs The remainder receved onlj a 
few injections, and were then lost from observation 

The results on the whole have been good In Table 1 
are shown, in summary form, the data regarding the 
gp'oups with open lesions 

Of the pnmary cases, three gave seronegative reac¬ 
tions on admission, the duration of the disease being 
three days, ten days, and seven weeks, respectively 
(Tile last patient had receiv'ed two doses of arsphen- 
anim, beginning at the fifteenth day of his disease He 
developed a typical arsphenamin dermatitis after the 
second dose, and was transferred to flumenn for this 
reason At the time of transfer, his lesions were still 
unhealed ) In all three of these cases, the blood Was- 

8 Since the toxiaty of at Iea*t one of the halogen mercury com 
pounds of fluorescein is much greater than that of flumenn it is con 
sidcred inadvisable at present to administer lodids concurrently because 
of the theoretical possibility of the formation of a toxic halogen mer 
cunal compound m the body A separate set of toxicity experiment 
using an lodid and flumenn together should be made 
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nermann reaction remained permanently negative dur¬ 
ing and after treatment with flumenn One patient 
had a seropositive reaction on admission which became 
permanent!) seronegative after the twelfth dose of 
flumenn fifty-three dajs after starting treatment, 
though a break in the Wassermann reaction was ob¬ 
tained eight days earlier The length of time necessary 
to bring about tins result is probably due to a long lapse 
in treatment, twenty-three days intervening between 
the first and second doses 

W'lth one exception, the primary lesions were healed 
in an average of twentv-two days, the shortest time 
being fourteen days (after five doses of the drug), 
the longest thirty days (after four doses) The one 
case in vvhich healing failed to occur was that of a 
man with a typical diphtheritic chancre of three days' 
duration, in vvhich spirochetes were demonstrated His 
blood Wassermann reaction was negative After 
seven doses of 3 mg per kilogram, the initial lesion was 
still unhealed and had definitely spread At this time, 
sixteen days after starling treatment, no spirochetes 
could be found A week later, two more doses of 
flumenn having been given without healing, this drug 
was discontinued, and a course of eight doses of 
arsphenamin substituted The lesion healed v ery slowly, 
complete cicatrization occurring only after the sixth 


TABLE 1—SOIIMABT OF TBFAfJIFNT OF FIFTV CASFS 
WITH FLrsreniN 
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arsphenamin injection At the completion of this 
senes, he was put on mercury by inunction, but after 
three weeks of faithful application to this treatment, 
he returned with an ulceration m the indurated scar of 
the healed chancre Many spirochetes were now dem¬ 
onstrated by dark-field examination This case, there¬ 
fore, IS obvnously resistant to arsphenamin, as well as 
to mercury, and can hardly be charged against flumenn 
as a failure 

In secondary syphilis, evidence of the therapeutic 
activity of the drug was also obtained Of twenty-one 
cases, the blood Wassermann reaction was reduced to 
negative (in most instances pennanently so) in eleven 
This result was accomplished m an average number of 
eight doses (about three weeks of treatment) In 
another case, a break to suggestive negative was 
obtained after seventeen doses of flumenn An addi¬ 
tional patient, who had received numerous doses of 
antimony and potassium tartrate intravenously else¬ 
where because of the erroneous diagnosis of granuloma 
mc'umale, had a negative reaction on admission, which 
remained so m spite of unmistakable lesions of early 
secondary syphilis In the remaining eight patients, the 
blood Wassermann reaction remained positive through¬ 
out the course of treatment Four of these, however, 
received only six injections or less 

All lesions were hea’ed, the average time necessary 
fregardless of the type of lesions) being twenty-one 
days (seven doses of flumenn) In one patient, a man 
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With enormous condylomas, the behavnor of spirochetes 
was studied Five hours after the injection of 3 mg 
per kilogram, no spirochetes could be found, though 
on admission they averaged one to the high power field 
Twenty'-two hours after the injection three spirochetes 
only' could be found after exhaustive search, while, 
after twenty-five hours, none were present 

One case was of particular interest This was that 
of a colored gifl with annulopapular lesions on the 
face, and moist papules about the genitalia She was 
given sixteen doses of flumenn, the average dose being 
3 mg per kilogram, at fairlv regular intervals, though 
treatment was twice interrupted because of stomatitis 
for a week and ten days, respectively Her onginal 
lesions were completely healed m thirty-one days, after 
eight doses of the drug, and at the same time a begin 
ning reversal of her blood Wassermann reaction had 
occurred The remainder of her treatment was 
uneventful until the day of the sixteenth injection, when 
she drew attention to a lesion on her lower lip, of two 
days’ duration This was a typical papulo-erosne 
mucous jiatcb about 2 cm m diameter, containing an 
enormous number of activelv motile spirochetes Her 
blood M assermann reaction was still negative This 
represents a clinical recurrence while under treatment, 
siali as arc practically never observed under arspliena 
mm tlicrapy, though similar instances after administra¬ 
tion of various types of mercurials arc not uncommon 
To sum up with regard to primary and secondary 
syphilis evidence is provided that in the dosage 
employed, 3 mg per kilogram, flumenn is tlierapeuti 
callv active in the sense that it will cause spirochetes to 
disappear from lesions, w ill bring about the resolution 
of lesions, and, m about half the cases treated, wall 
change a positiv e blood Wassermann to negativ e 
Twenty-four cases of tertiary' syphilis, mostly gum 
matous or nodular skin lesions, have been treated 
‘several cases of bone syphilis are included in this total 
All lesions were healed in nineteen cases, and in the 
remaining five were greatly improved The average 
tune of healing was twenty-five day's Nodular syphilids 
healed more promptlv, the average being fifteen days, 
vvliilc skan gummas, ranging m diameter from 1 to 10 
or 15 cm , took an av'crage of thirty days to heal A 
break in the blood Wassermann reaction, not always 
to a complete negative, was obtained in nine of the 
twenlv-five cases, while m sixteen the test remained 
positive 

The groups of patients who tolerated arsphenamin or 
other fonns of mercury badly ar,p of interest, and tlie 
cases may be briefly summed up Ten patients who had 
had an arsphenamin dermatitis hav'e been treated with 
flumenn and have in ev ery instance tolerated the drug 
well The results are obscured by the previous treat¬ 
ment but m two cases it has been possible to reduce a 
positive Wassermann reaction to negative It is sug¬ 
gested that in patients of this ty'pe flumenn may prove 
a valuable addition to our insufficient armamentariiini 
Five patients vvho tolerated badly mercury' in other 
forms have been treated Three of these all “ 
with late syphilis, had repeatedly shown their inability 
to tolerate mercury by inunction In each instance, 
after a week or two of rubs, salivation headache or 
severe bone pains alway's occurred Each of these per 
sons tolerated from eight to tw'elve doses of flumenn, 
3 mg per kilogram, without reaction of anv kind 1 ^ 
remaining two suffered from recurring eye lesions eac 
time mercury by inunction was attempted, though ars- 
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phemniin promptly controlled the lesions In the fiist, 
a case of rcctirrent intis and neuroretmitis, fluincrin 
was begun after the third course of arsphemmin, in 
the attempt to avoid the recurrences of the first and 
second course of inunctions The result was satisfac- 
tor}’—no recurrence developed The second patient 
was put on flumenn during his fifth recurrence of iritis, 
which healed promptly—a result never obtained in that 
patient by inunctions 

Reactions —There were no local reactions observed 
from the use of tins drug It is nonirntating to veins, 
and thrombosis has never occurred, even after many 
injections In a few instances in which the drug has 
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been injected outside the vein, a moderately painful 
swelling, lasting about twenty-four hours, has resulted 
No sloughs have been observed 

The general reactions observed may be separated 
into three groups (1) gastro-intestinal, (2) stomatitis, 
and (3) renal irntation In Table 2, it is shown that, 
of 945 doses of the drug, 66 injections (6 9 per cent) 
have been followed by a reaction of the first group 
For the most part they have been negligible, but occa¬ 
sionally a very severe reaction is observed Fairly 
commonly, a pabent complains of nausea, either actually 
dunng the injection of the drug or within five minutes 
afterward This is usually mild m character and lasts 
only a few moments Less frequently it is quite marked 
and IS assoaated with very severe retelling and vomit¬ 
ing Even in these cases, however, the discomfort 
disappears spontaneously within half an hour, and 
usudly there is no after-result In a few patients, 
such reactions have tended to recur after succeeding 
injections, and twice it has been necessary to discontinue 
the drug for this reason The rapidity with which the 
reaction appears suggests that it may be central in 
ongin Four per cent of all injections have been 
followed by reactions of this type, equally divided 
between mild and severe Dosage, the number of 
injections given, the concentration of the solution, or 
the speed of administration, seems to play no role in the 
development of these reactions 

Seven injections were followed in a few hours by 
abdominal discomfort or cramps, and eighteen (19 per 
cent) by diarrhea, which in eiglit instances, according 
to the patient’s report, contained blood Two patients 
had to be transferred to arsphenamin because of bloody 
diarrhea 

Of the total number of ninety-six patients treated, 
more than one third complained, at some time dunng 
the course of treatment, of sore mouth, gums or teeth 
In the majority of cases, this was subjective only 
Nothing could be seen on examination, and the con¬ 
tinued administration of more drug did not make the 
condition worse On the contrary, it usually cleared up 
spontaneously, even when further injections were given 
In SIX cases, an actual stomatitis, with swollen, bleeding 
gums, ulceration behind the last lower molar, etc, 
occurred In all instances, this was comparatively mild, 
and cleared up as soon as the drug was stopped 


Aside from this, and the gastro-intestinal reactions 
already detailed, the use of flumenn has been attended 
by practically no subjective complaint These reactions 
arc less frequent than after the arsphenamins or an 
equivalent amount of other mercurials 

Particular attention has been paid to the possibilitv 
of renal damage Urine examinations have usually 
been made at every visit, phenolsulphonephthalein tests 
liave been made before and after treatment, and, in a 
few cases, the blood chemistry has been studied Of 
seventy-seven patients in whom adequate urine exami¬ 
nations had been made, the unne showed no change in 
fifty In ten instances (12 per cent ), albuminuria or 
cyhndriina present on admission was cleared up by 
the end of treatment with flumenn In seventeen cases 
(22 per cent), a transient albuminuria or cylindruria 
developed dunng treatment, but cleared up promptly on 
cessation of the drug In four instances, both albumin 
and casts appeared, in nine cases albumin only, and in 
four casts only These figures are based on a dosage 
of 3 nig per kilogram Recent experience, using 
4 or 5 mg per kilogram, shows no higher madence of 
urinary abnormalities, though the data regarding these 
dosages are not included in this paper Judging from 
the urine examinations, therefore, no permanent renal 
damage was done by flumenn 

Confirmation of this is afforded by the phenolsul- 
plionephtlialein results In thirty-six of sixty-one 
patients, the last test was the same as the first In 
nine instances (14 7 per cent), the phenolsulphone- 
plithalem output was fifteen or more points higher at 
the end than at the beginning of treatment, wlnle in 
three cases (4 9 per cent) only was there a drop of 
fifteen or more points (—25 once [artefact^], —15 
twice) Blood chemistry studies before and after 
treatment have also been negative Not only is evidence 
of nephritis lacking, but it is also apparent Niat the 
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functional renal abnormalities caused by syphilis have 
frequently disappeared after the administration of 
flumenn 

This drug is, therefore, singularly free from serious 
reactions m the dosage which we have employed 

COMMENT 

The evaluation of the worth of any new drug 11 
medicine and particularly m the treatment of syphib-, 
IS a difficult problem, which must be approached w ith 
the utmost caution In this instance, it is fraught w ith 
special difficulties It is obvious that flumenn cannot 
be compared with the arsphenamins No stnctly com¬ 
parable studies with other mercunals, especially so far 
as rabbit syphilis is concerned, have been earned out 
It is not permissible to conclude, because the single dose 
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therapeutic ratio of this drug is the same as that of 
other mercunals, and because a quantity of flumenn 
from eight to twenty' times greater than other mercu¬ 
rials can be safely employed, that the actual therapeutic 
activity of flumenn is, therefore, proportionally greater 
Therapeutic activity depends on many other factors, 
chief among which may be mentioned the penetrability 
of a given drug, and its ultimate fate in the body No 
compansons are therefore attempted, and it is gi\cn 
only as our clinical impression that flumenn is, from 
the standpoints of toxicity and therapeutic actnity, 
supenor to the soluble mercurial salts in general use 
by the intraienous route 

No attempts have as yet been made to employ the 
drug by the intramuscular route For the present, and 
until adequate experimentation shall have demonstrated 
the limitations of toxicity, the factor of freedom from 
pain and the relative value of this route as compared 
to the intravenous route, we do not advise its use 

From the standpoint of the clinical results, it should 
be pointed out that, as yet, we have given only small 
doses of the drug The results obtained in rabbit 
syphilis indicate the desirability of employing doses 
larger than 3 mg per kilogram The few instances m 
which we have recently administered 4 or 5 mg per 
kilogram indicate that the effect of the drug on lesions 
and on the Wassermann reaction is enhanced Attempts 
to increase the dosage must, how'evcr, be carried out 
cautiously and under adequate control 

No attempt is made to suggest the ultimate place 
which this drug may attain m the treatment of syphilis 
It is not available for general distribution, and, for 
the present at least, permission will not be granted for 
Its commercial manufacture 

SUMMARY 

This paper deals with a new soluble mercurial drug 
of low toxicity and of remarkably nonirntating char¬ 
acter wdien injected intravenously The complete 
chemical name—hydroxymercunfluorescem—has been 
shortened to flumenn This drug is effective in eradi¬ 
cating expenmental syphilis m rabbits in doses which 
are w'ell tolerated Even in large doses, it causes little 
or no clinical injury to the kidneys of animals In 
mnety-six human cases, definite proof of its value as 
an anbsyphihtic drug has been given 

Doses containing from eight to twenty times the 
amount of mercury present in the therapeutic dose of 
other mercunal drugs commonly used intravenously 
have been gi\ en with impunity, and the maximum dose 
w hich may be employed serially in the human being has 
not yet been determined 

The therapeutic effect of the drug has been shown 
m primary, secondary and tertiary syphilis by the 
resolution of lesions and the reversal of positi\e blood 
Wassermann reactions The number of cases treated 
IS suffiaent to demonstrate that this mercunal is of 
\alue, but is too small to permit the allocation of the 
drug to a definite place m tire therapy of syphilis 


ABSTRA.CT OF DISCUSSION 

ox FAPERS OF DBS KEIH AND WILE, KEIDEL, AND WHITE, 
HILL, MOORE AND FOUNG 

Dr. Udo J Wuje, Ann Arbor, Mich. I can add \ery little 
to what Dr Keim has said about this test, except to empha¬ 
size that It embodies cerUin features that are simplifications 
of our standard Wassermann reaction It commends itself 
bj the fact that all those tests which would ordinarily be 


4 plus with the standard Wassermann reaction can be read 
within one hour after the blood has been drawn Secondlj, 
the use of a single substance in the performance of the test, 
together with a small quantify of blood scrum, leads cer¬ 
tainly to the hope that we are on the way toward a possible 
standardization of this test. Surely, if a test is so simple 
that It requires only a single substance plus the suspected 
blood serum and the complete elimination of the many details 
and sources of error which are found in the employment and 
nomenclature of the hcmol>tic sjstem, that test is Reserving 
of careful scrutiny for general application It must be 
remembered that we have used this test in only a small 
number of cases Three hundred cases tested clinically is 
rcall) a \crj small number on which to base conclusions 
This test has been used about 8,000 times, not clmically but 
in the department of health m Lansing, where its author. Dr 
Kahn compared it from the serologic standpoint with the 
Wassermann reaction, and I believe that it is on the way to 
a permanent place in the serologv of s>philis 

Dr R L Kahn, Lansing Mich The limited time at 
Dr Keim’s disposal nccessarilj did not gi\e him an oppor 
tiinitj to discuss the principle of the reaction I will there 
fore take the libcrtv to sa> a word about it Brieflj, the 
antigen is so prepared that it contains a concentrated amount 
of antigenic substance and is diluted with phjsiologic sodium 
chlond solution for the tests, with a view to rendering the 
final mixture as unstable as possible This instability is 
brought about b\ adding as little salt solution to the alco¬ 
holic antigen as possible rendering the diluted muxture on 
the verge of precipitation This mixture is opalescent and 
clear and will remain so at warm room temperature, but 
placed in the icebox, it will precipitate The antigen is thus 
quite sensitive to precipitation Therefore when properlj 
mixed with s>-philitic scrum, the antigen molecules readilj 
react w ith the combining molecules of the serum, and marked 
precipitation results Dr Wile said that in the state health 
department at Lansing, about 8000 tests had been made 
This I think IS based on a statement made months ago We 
have now a record of more than 12,500 precipitation tests 
in the state laboratorj Most of these tests, however, lack 
definite clinical histones The combined laboratory and 
clinical studv of Dr Keini and Dr Wile,* therefore, is of the 
utmost importance For mv part, it can onlj sene as a 
stimulus to tr^ to perfect the test as much as possible, with 
a view to rendering it an important aid in the diagnosis of 
sjphilis With regard to spinal fluids, we arc still m the 
experimental stage We hope, in the course of months, to 
have this test applj to spinal fluids as well Th-* paper pre¬ 
sented by Dr Kcim and Dr Wile is based tti the third 
communication of this precipitation test, whicll is to be 
published 

Dr James Herbert Mitchell, Queago I should hi e to 
emphasize the importance of gland puncture in the early 
diagnosis of svphilis Until about a vear ago I thought veo 
little of this, not having carried it out in anv series of cases 
Recently, however, I have carried this out as a routine 
procedure in all early cases of syphilis Many times the 
chancre has been treated locally with various antiseptics 
and often we do not sec the chancre in public practice until 
three or four weeks have elapsed At that time especially 
after the application of antiseptics, it is very difficult to find 
spirochetes in the serum from the surface Formerly we 
used to puncture the chancre at the root but non we arc 
puncturing the lymph glands At first I used a small needle, 
believing that 1 obtained a better serum m that w ay, but 
now I use a large needle and leave it in the gland for two 
or three, or sometimes five, minutes moving it about quite 
a little Then with a very tight fitting syringe we aspirate 
gently In practically all cases in which the glands in the 
region are large it is possible to get the organism 

Dr Richard L Sutton, Kansas City, Mo Dr Driver 
referred to the importance of repeated Wassermann tests in 
cases that are negative to examination by dark field illumi¬ 
nation At times it IS extremely difficult to diagnose a sus¬ 
picious primary lesion, and in many instances, only time ahd 
a number of serum tests will solve the problem Should 
material from the lesion itself fail to contain spirochetes. 
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scrum, ohtiined punclurinp: n contiguous lymph node, iiny 
pro%c fruitful 1 believe tint much of the criticism of the 
Wasscrnnnn test is due to the fnct tint in nhout 50 per cent 
of eases the test is impropcrlj or carelessly made If it is 
too sensitive, we not infrequently get a false positive in a 
patient who is innocent of sjphilis, if lacking in sensitive¬ 
ness, a weak positiv'e will be reported as negative In one 
of our Kansas City laboratories, Dr W \V Duke and his 
laboratorv chief, Miss Clirabcth Lease, have formulated a 
standard Wasscrmaiin test, or rather senes of tests, in which 
1 have grovvai to hav'c great confidence I cannot too strongly 
emphasize Dr Kcidcl s plea for early and repeated c\ami- 
nations of the spinal fitiid in patients with tertiary syphilis 
and ncurosjphilis It is a serious mistake to release a 
patient as “cured’ until a careful examination of the spinal 
fluid has been made I was also interested in Dr Kcidcl’s 
statement regarding the absence of gross skin manifestations 
in man}, if not the majority of eases of syphilis of the ner¬ 
vous s>stcm Dr Oiarlcs White has called attention to the 
great frequency with which persons suffering from tabes and 
paresis g vc a negative history of skin syphilis and I must 
ackaiovvlcdge that I belong to that rather old fashioned 
school, the pupils of winch believe that there exist certain 
strains of spirochetes which possess an affinity for certain 
tissues, such as the skin and the spinal cord Dr Moore 
and his associates have done an interesting and I believe, 
valuable piece of work, and the remedy which they have 
introduced should find a broad field in the treatment of those 
patients who arc verj susceptible to arsenic 

Dr John E. Lane, New Haven, Conn I was particularly 
interested in the relatively high percentage of ulcerative and 
gangrenous halanoposthitis found in Dr Driver s senes of 
penile lesions Attention has not been called to this disease 
suffiacntly, although Donovan’s paper on the subject a year 
or two ago attracted considerable attention The extremely 
rapid destruction of tissue which takes place when this con¬ 
dition IS not recognized early makes its early diagnosis of 
the utmost importance, whether it exists alone or in combi¬ 
nation with a chancre. I have found that this condition dots 
not respond as well to intravenous injections of arsphenamm 
as does the Vincent infection in the mouth I should like to 
know whether others have had the same experience I was 
much interested in Dr Moore’s paper, but was rather dis¬ 
appointed that he did not compare the toxicity therapeutic 
results and accidents following the use of the new compound 
with those of the best mercurial compound vve have previ¬ 
ously used intravenously, mercuric cyanid It would seem 
that a comparison of this sort should be made and that a 
probable superiority of the new compound should appear 
from the comparison in order to make a convincing argu¬ 
ment for the adoption of the new compound I should like 
to hear Dr Moore s impression of tins even though he may 
have no experimental data on the cyanid From the minor 
accidents following the injection of the new mercurial as 
described by Dr Moore, I should infer that they are more 
frequent and somewhat more troublesome than they are fol¬ 
lowing the use of mercuric cyanid 

Dr Harry G Irvine, Minneapolis The figures of Dr 
Driver on the difficulty of making an early diagnosis in 
syphilis are not only very interesting but also of extreme 
importance I was much interested in the failure with 
results after something had been used on the chancre in the 
way of antiseptics I should like to call attention to the 
work of Kolmer on the Wassermann test of scrum from the 
chancre. For the past year we have been doing some work 
along this line, and have confirmed his work with forty or 
fifty cases These have been proved later, either by clinical 
symptoms or finding of spirochetes and so far as we have 
gone we have been able to show the presence of a positive 
Wassermann reaction m the serum from the initial lesion 
I think this IS important, and it may be tliat before long 
physicians will be able to send in serum from the lesion as 
they now send the blood for a test, and we may then make 
the diagnosis much earlier 

Dr. Wiluam Alley Posey, Qiicago One of the points 
Dr Keidcl made should not pass without more comment than 
it has had, and that is the importance of the early immunity 


produced when sjphilis is allowed to run its course It is 
interesting to find that this work is confirming the earl} 
view that the uncured early treated case of syphilis was in 
worse shape than the patient who had been allowed to go on 
Tiid develop his immunity The experiments of Moore and 
Pearce are along the same line as the experiments reported 
today, and vve should not let pass the importance of the 
observation that was made 

Dr Joseph Grindon, St Louis In reference to the intra¬ 
venous use of mercury in sj-phihs, I wish to call attention to 
the fait that in the medical history exhibit at the library of 
the St loms Medical Society, among many other interesting 
Hungs (lure is a copy of the Acta Philosophica of the British 
Ko}al SoLiety published in 1674 giving an account of the 
treatment of syphilis by the intravenous injection of a mer¬ 
curial solution done m 1668 Also an English translation 
of the I atm original by Dr L C Boisliniere of this city 

Dr V G Vecki San Francisco I am really glad to see 
that the glands are being a little more appreciated as a 
pathognomonic symptom, for even in late syphilis the glands 
sometimes will tell us stories that the blood test cannot 
Ravogl. rcccntlv named the two different strains of spiro¬ 
chetes the miirofrope and the dermatrope I had the oppor¬ 
tunity to see the Molzer experiments in Munich One strain 
he called his own and another he got from Italy With 
Plauts s}stcm to obtain the spinal fluid of the rabbit without 
any admixture of blood, it was proved in many experiments 
that the Italian strain caused an increased cell count in the 
spinal fluid before any other symptom of syphilis appeared 
or even an} symptom to show that the inoculation was suc¬ 
cessful That would prove that there are neurotrope strains 
but If the German strain and the Italian strain show such 
a difference how shall we explain the difference here in 
America’ There are many questions to answer and one 
really does not know where to begin or where to stop Of 
course I also had my troubles with the Wassermann reac¬ 
tion, and I only hope that the Vemes colorimetric test which 
IS being investigated at the Columbia Hospital and which I 
have closely studied and which though fought for many 
vears by the French medical profession, is now being 
endorsed by the president of the Pasteur Institute Professor 
Brock and many other syphilographers, is going to solve the 
problem and enable us to make a periodic quantitative diag¬ 
nosis and always receive the proper answer Is there any 
s}philis or not ’ 

Dr Jvves R Driver Geveland I am glad to hear Dr 
Mitchell speak of gland puncture m making dark-field prep¬ 
arations This procedure especially m cases having had 
previous loeal treatment should increase greatly our per¬ 
centage of positive results Our results so far by this method 
have not been very flattering, but with Dr Mitchell’s sug¬ 
gestions m mind we will try to improve our technic Dr 
Lam spoke of Vincent infections m the mouth reacting better 
to treatment than those on the genitalia This has been our 
experience if the infection involves the deeper tissues What 
I wish to emphasize about erosive gangrenous balanitis is 
the early diagnosis before the deeper structures are involved 
In one of our cases there was almost complete destruction 
of the penis m one weeks time, and in another there was 
total destruction of the scrotum in less than a week We 
put these cases on soaks of hot potassium permanganate, 

1 5000 solution for thirty minutes every four hours, alter¬ 
nating with h}drogen peroxid as a wash The process' clears 
up m a few da}s but in the cases with e.xtcnsive destruction 
a much longer time is necessar} Dr Irvine’s suggestion of 
early Wassermann tests on the serum from genital lesions 
is quite timel} This in addition to our dark-field exami¬ 
nation from the lesions and from serum obtained by punc¬ 
ture of the regional Ivmph glands, I think, should make it 
possible to diagnose almost 100 per cent of our pnman 
lesions before the Wassermann reaction on the blood becomes 
positive This would mean the possibibt} of curing prac¬ 
tically all of our pnmar} S}-phihtics if adequate therap} is 
given 

Dr. H L Keim Ann Arbor Mich We suggested that 
the tests should be read on the following morning without 
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shaking However, I noticed that immcdiatcl) mIicii the 
tubes were received in the audience they were shaken, while 
this does not dissohe the precipitate, it docs break it up and 
make it less perceptible to the naked eye Wc ire planning 
further studies with this test, and hope at a later date to 
add more data on its clinical application 
Dr, Albert Keidel, Baltimore Whether or not we shall 
liaLe to change our conceptions of immunity will be told by 
the future, but it seems today that our original ideas about 
immunity in parasitic diseases arc about to undergo some 
rather fundamental changes, particularly getting away from 
the idea of the more or less graphic conception which wc 
carry in our minds of Ehrlich’s sidc-clnin theory Wc arc 
approaching the chemical solution rather than the biologic 
solution of these theories The question of strains has a 
bearing on the problem I presented, but as it is such a con¬ 
troverted point I wish only to say that mv attitude toward 
the existence of strains, the neurologic strain, for example, is 
not one of great enthusiasm I think the arguments against 
the existence of strains arc very much more sound and 
practical than those in favor of them 
Dr J E Moore, Baltimore In replv to Dr Lane, I did 
not attempt to make any very definite comparison with cyanid 
or other mercurials used intravenously Cyanid contains In 
weight about 83 per cent of mercury as against 32 per cent 
for the new drug The maximum therapeutic dose of cyanid 
IS about 0 02 gm, whereas the therapeutic dose of numerm 
13 from 0 2 to 0 3 gm On the basis of mercurial content 
that means about seven times as much mercury in flumerm 
as in cyanid The therapeutic ratio of both drugs is 1 1 
The single curative dose in animals is practically the maxi¬ 
mum tolerated dose In order to cure the disease one has to 
kill the animal No experiments have been carried out with 
node transfef for other mercurials, so far as I know, so that 
we feel we have a better criterion of cure for flumerm than 
for other preparations I am not familiar with any recent 
literature on the use of cvanid alone I am familiar with 
much literature in which cvanid has been used in connection 
with other drugs, and I feel that such work is absolutely of 
no value in estimating the worth of cyanid This drug has 
been supplied to four or five clinics, notably those of Dr 
Fordyce Dr Schamberg, Dr Stokes and Dr Wile, who I 
hoped would say something about it Dr Schamberg has 
been particularly interested because of the work he and Dr 
Ixolmcr had done on the mercurials 
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The exact mechanism by means of which calcium 
salts are deposited in areas of bone growth or bone 
repair is to a large extent unknown While part, at 
least, of the process must take place at the site of 
growth or fracture, there is reason to believe that 
changes in the inorganic metabolism of the body may 
accompany and perhaps determine the deposition of 
bone salts During the last three or four years, many 
investigations have been undertaken in the study of 
one of the frequently encountered diseases of child¬ 
hood which produces marked changes in tlie osseous 
system nameb. rickets These investigations 
i4lpded not only the expen mental production of 
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rickets in animals, but also the study of the 
inorganic metabolism in children witli this dis- i 
case Howland and Kramer ^ hav e shown that 
in rachitic infants the inorganic phosphate con 
tent of the blood scrum is markedly reduced, and 
that when healing occurs, with the deposition of bone 
salts, the phosphate content of the senim again 
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reaches a normal level These authors have advanced 
a theory to explain the deposition of bone salts, and 
have given considerable evidence m support of it 
Briefly, the thcorj is that the scrum (and tissue 
fluids) of nomial infants contains calcium and phos¬ 
phate in a nearly saturated solution, slight reduction 
of the aciditj of the tissue fluid at a point at which 
the cartilage is in close contact with the circulation 
from the bone marrow reduces the solubility of these 
salts, and results in their precipitation As a result 
of the foregoing work, and also of the study of the 
calcium and phosphate concentration in the serum of 
rachitic infants undertaken h} one of us, vve have 
endeavored to determine whether some of the funda¬ 
mental principles which apparent!} apply to the depo¬ 
sition of hone in rickets also apply to the deposition 
of calcium salts in the union of fractures 

\\ hile wc by no means have solved the problem of 
deposition of bone in fractures, vve have found that 
certain definite and important changes m the inor¬ 
ganic metabolism of the hod} almost mvanably 
accompany the process of bone repair 

The inorganic constituents of bone consist largely 
of calcium phosphate, with a small amount of calcium 
carbonate and a trace of magnesium phosphate 
These elements must be carried to the site of growth 
by the tissue fluids, which m tuni receive tlicir cal¬ 
cium, phosphorus and magnesium from the blood 
serum As it is not feasible to examine tissue fluids, 
our studies have consisted lu the deteniiination ot 
the calcium and phosphorus in the serum of normal 
persons and of patients vvitli fractures The methods 
used have been desenhed elsevvdiere" After making 
several hundred determinations of both calcium au 
phosphorus by these methods, vve are convinced tlia 
the results recorded here are accurate within 2 or o 
per cent 
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As a basis for further work, an examination of the 
phosphate content of the serum of normal persons 
nas undertaken Howland and Kramer first drew 
attention to the fact that the phosphate content of the 
scrum of infants is considerably higher than that of 
adults In sixteen normal infants, they found an 
aacrage phospliatc eontent of 5 4 mg of phosphorus 
for each hundred cubic centimeters of senim, while 
an aaerage concentration of 2 1 mg of phosphorus 
for each hundred cubic centimeters was found in 
eight normal adults In Table 1 of this paper are 
given the results of our determinations on forty-two 
normal persons These are recorded according to the 
age, which aaricd from 4 months to 44 years The 
results from 4 months to 19 jears averaged 5 4 mg 
of phosphorus for each hundred cubic centimeters, 
while the results from 20 to 44 years average onl> 
3 8 mg of phosphorus for each hundred cubic 
centimeters 

In Table 2 are given the results of the determina¬ 
tion of the calcium and phosphorus m the serum of 
adults with fractures The blood was obtained m 
most instances from twm to six weeks after the frac¬ 
ture occurred, and in all cases there was clinical or 
roentgen-ray eiidence of union The calcium con¬ 
centration increased only slightlj aboie the normal 


TABtE 2 .—COXCENTRATION OF CALClOSt AX'D PHOSPHORUS 
lA SEBUM OF PATIENTS DURING THE PERIOD OF 
UNION OF FE-ICTURES 
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of 10 mg of calcium for each hundred cubic centi¬ 
meters, while the phosphorus increased from the 
average m the adult of 3 8 mg of phosphorus to 
5 3 mg of phosphorus for each hundred cubic 
centimeters 

The figures reported in Tables 1 and 2 are of con¬ 
siderable interest It is to be noted that from 4 
months to" 19 years of age, the concentration of phos¬ 
phorus IS remarkably constant At about 19 or 20 
years of age, the concentration falls to a much lower 
le\el, and from then on the results are again verj' 
constant (Chart 1) It is at this age that most of the 
epiphyses unite, and active bone formation ceases 
When active bone formation again occurs as the result 
of a fracture, the phosphorus is again elevated to the 
high level present dunng the penod of normal growth 
of bone It is thus evident that a high concentration 
of phosphorus in the blood serum accompanies the 
deposition of bone salts dunng the periods of normal 
growth of bone, and of repair of fractures 

In a number of cases calcium and phosphate deter¬ 
minations were made at weekly intervals A slight 
increase in the concentration of the calcium in the 
serum generally occurred In Chart 2 the phosphate 
determinations in a typical case are graphically 
recorded There is a rapid elevation of the phos¬ 
phorus, which remains at a high level until about the 
seventh week, at which time it begins to fall, and 


reaches its original concentration at the eighth or 
ninth week The time at which the phosphate curve 
begins to fall coincides with the period at which the 
deposition of bone salts at the site of fracture ceases 
‘since the repair of a fracture is usually accom¬ 
panied by a high phosphate content in the scram, one 
might expect to find a low concentration of this cic- 



Chan i Cui\r of tlie phosphate content of the scrum throughout 
/ife Thi chart based on forti two determinations of the phosphate 
content <l the serums of piiitcnt* whose ages s'artcd from a few months 
to 4”> Ncir Prior ir> the age of 20 5 ears the phosphate content is 
practicalU Tlvta>« ahmc a mg for each hundred cubic centimeters 
while afttr 0 >ears of age the estimations ncwTly all fall bdow 4 mg 
for cich hm dred cubic centimeters The drop \n the phosphate cur\c 
occof^ at the ape of 20 corresponding tn the penod of ces^tion of 
growth In oU of the i-haris the figures at the left indicate milligrams 
of pho phfru< for each hundred cubic centimeters of scrum 

ment in of nonunion W'c have been fortunate 
enough to have the opportunity of making observa¬ 
tions ot the takium and phosphate content of the 
serum in two cases of nonunion Determinations were 
made witiim a short period of the time of fracture, and 
then repeated at weekly intervals for fifteen w'eeks m 
one case and eight weeks m the otlier The second 
cast will be distussed later The phosphate determina¬ 
tions from the first case are recorded m Chart 3 In 
tontrasi with the cases of normal unton, it required 
file weeks tor the phosphorus to reach the concentra¬ 
tion ot s nig of phosphorus for each hundred cubit 
centimeters The calcium concentration, which was at 



Charf 2—Pbosrbatc content of the scrum nf T T nged St wiih 
atmpic fracture of lemur treated by flxaucm in a Thomi^ fplint bmnn 
»oltd at the end of nine Roentgen Ta\ rescaled abundant ciIUh 

Patient waa walking at the end of twelve weeks 

92 mg of calcium for each hundred cubic centimeters 
of serum, instead of the normal average of from 9 5 to 
10 mg increased m four wrecks' time to the normal 
level and continued at tins level throughout the 
remaining determinations 

The changes which occur in the phosphate concentra¬ 
tion of tlie scram during periods of defcctuc 
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deposition of bone and of active bone formation are 
recorded graphically in Chart 4 In this chart there 
has been superimposed upon the diagram representing 
the concentration of the inorganic phosphorus of the 
serum throughout the greater part of life the curve of 
the phosphate changes in an infant with rickets, and 
an adult during the penod of repair of a fracture In 
the case of the infant with rickets, the calcium concen¬ 
tration was lowered only slightly Roentgenograms 
were taken when the phosphorus was at 3 mg for each 
hundred cubic centimeters, and defective deposition of 
bone was clearly in evidence No essential change was 
made in the diet, but the infant was exposed daily for 
fifteen minutes to the rays from a mercury vapor 
quartz lamp After two weeks the phosphorus was 
elevated to 5 5 mg, and two weeks later to 6 7 mg of 
phosphorus for each hundred cubic centimeters 
Roentgenograms taken at these periods showed a 
marked deposition of bone It is evident from the 
chart that during the repair of a fracture, the phosphate 
content of the serum is raised to a level equal to that 
which it reaches during childhood, i e, during the 
penod of bone growth In other words, whenever new 
bone IS being laid down, there is an increased concen¬ 
tration in the serum of certain inorganic salts necessary 
for the formation of bone 

There is some ev dence to warrant the belief that 
certain drugs are capable of influencing the deposition 
of bone In reviewing the literature it was noted that 
the administration of calcium phosphate was recom¬ 
mended m the treatment of delayed union of fractures 
Phemister and his co-workers “ have shown clinically 
that the administration of yellow phosphorus to patients 
suffenng from rickets and fragilitas ossium results in 
the deposition of new bone Previous work had shown 
us that 1 ounce (30 c c ) of cod liver oil administered 
daily for ten days to normal adults increased the phos¬ 
phate content of the blood by 15 per cent These 
three drugs, alone or in combination, were therefore 
administered to dogs m which fractures of the humerus 
had been experimentally produced 



alttr rr«etui« 

ChTTt 3 —Phosphate content of the serum of G S aged ^'1^ 
simple fractnre of the tibia and fibula treated by hxation rn 
At ^tbe end of seventeen weeks there was still complete absence of 
union although the fragments were in apposition 


results of the experiments 

All tbe animals showed a nse in the phosphate con¬ 
tent of the serum similar to that seen m the clinical 
cases of fracture cited above The administration of 
the various drugs did not appear to modify these 
curves to any amireciable degree As m the clinical 
cases, t he calaum curves showed only slight alterations 
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The most interesting observation was that, in spite of 
the nse m the phosphate curve which our previous 
work had led us to regard as an index, and perhaps an 
essential factor m the union of fractures, solid union 
had not occurred in any of the animals at the end of 
seven weeks Fair union had occurred in the control 
animal to which no drug had been administered In 
this animal it happened that the fragments remained 
in reasonably accurate apposition, and this appears to 
have been the deciding factor m producing union In 



Chart 4 —Normal curve of the phosphate content of the scrum through 
out life on which ha* been plotted on the same scale the curvM of two 
patients Miffenng from conditions which are accompanied hr alterations 
in the phosphate content of the semra In infancj is plotted the curve 
of a patient suffermB from severe ricket*. who recovered under tr«t 
ment by quartz mercury light In adult life is plotted the cum of a 
patient who sustained a fracture of the femur These inserted 
illustrate B^aphically the degree of the changes in phoephate nJctaboIism 
that may take place as the result respectively of irapairmeot of deposi 
tion of bone and renewed deposition of bone 


the remaining animals there was more or less imperfect 
apposition of the ends of the bone, and in all of these 
there was nonunion It was evident from these results 
that, in addition to the metabolic change we had been 
studying, there was another and ei^ually important 
factor of a local nature concerned in the union of 
fractures 

The repair of fractures presents many unsolved 
problems Union of fractures is sometimes difficult to 
obtain Apart from nonunion due to mechanical fac¬ 
tors, such as loss of substance from the shaft of the 
bone, or interposition of soft tissue between the ends 
of the fragments, there exists a group of cases in which 
union fails, although every factor seems favorable to 
success The failure in these cases is due to a lack of 
deposition of bone salts in the reparative tissue between 
the ends of the bone The exact mechanism by which 
this deposition is normally produced is not known It 
would seem that, in the healing of fractures, two 
mechanisms are at work one concerned wth nnin- 
taining an adequate supply of bone salts m the blood, 
and the other with the taking up of these salts from 
the blood, and their preapitation m the tissue between 
the ends of the bone Of these, the latter is apparently 
the more important process The following case 
appears to be evidence that m spite of an imperfect 
metabolic reaction, perfect union of the fracture inay 
take place, indicating that the mechanism at the local 
focus was able to calcify the reparative tissue, in spite 
of a comparatively low phosphate content in the blood 

M E suffered a compound fracture of the tibia and fibula 
The phosphate content of his blood serum did not at any time 
during the period of observation exceed 45 mg of phosphorus 
for each hundred cubic centimeters At the end of six weeks 
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lio\ve\er, solid union of the fneture Iiad taken place Dis¬ 
charging sinuses due to a traumatic ostcomjclitis remained 

It should be st.atcd m explanation of this unusual 
failure of metabolic response that the patient avas a 
diabetic, a condition in which the whole acid-hase 
metabolism may be altered In addition we have some 
endence wdiich leads us to believe that patients with 
discliarging sinuses bate a low phosphate curve under 
circumstances w'hich ordinarily would produce a sharp 
rise Whatever may be the explanation of the low 
phosphate curve of this patient, the outstanding fact is 
that the local mechanism w'as able to produce normal 
calcification w’lthout a high concentration of phosphate 
111 the serum On the other hand, the second case of 
nonunion winch came under our observation afforded 
ewdence that a normal nse in the phosphates is not 
of Itself sufficient to insure union 

M W suffered a fracture of the tibia After treatment by 
fixation for nine weeks there was no clinical eiidence of 
union, and roentgen ray examination did not detect any 
callus Examination of the blood scrum reiealed the usual 
rise in the phosphate content (Chart S) 

This IS apparentlj a case m w'hich everj factor m 
tlie healing of fractures ivas normal, except the mecha¬ 
nism w’hereby bone salts are precipitated at the local 



Chart S —Phosphate content of the serum of W \V with simple 
fracture of (he tibia and fibula treated by fixation in plaster Eight 
weeks after fracture there was no eMdence of union on cither clinical 
or rocntgenographic examination This appears to be evidence of the 
nnportance of the local mechanism as contrasted walh the metabolic 
mechanism in (he healing of fractures 

focus These two cases appear to point to the impor¬ 
tance of a local process, the exact mechanism of which 
IS as yet unknown 

It IS known that the rate of healing of fractures 
lanes with the age of the patient, and union is more 
rapid in young than m old persons We ha\e found 
that the increase m the blood serum phosphate w'hich 
occurs after fractures takes place much more rapidly 
in young than m old persons An increase which 
occurs in two to three wrecks in adults takes place m 
patients under 25 years of age m less than one w'eek 
Whether the delayed response of the general inorganic 
metabohsm of the body to a fracture accounts for the 
slower union m elderlj patients or whether it is due 
also to a delayed response of the local factor, we do 
not know Further investigations are being carried out 
in an endeavor to throw' more light on this interesting 
problem 

CONCLUSIONS 

1 The inorganic phosphate content of normal serum 
from birth to 20 years of age is remarkably constant 
At this age it drops sharply to a lower concentration 
and IS again remarkably constant at this lower lex el 
throughout adult life 


2 The drop m the phosphate content of the serum 
at the age of 20 corresponds to the period of cessation 
of bone growth 

3 Dunng the period of union of fractures in adults, 
the phosphate content of the serum is raised to a level 
approximately the same as that present in childhood, 
1 e , the penod of active bone growth 

4 Ihcre is a close parallelism between the concen¬ 
tration of inorganic phosphate m the serum, and the 
deposition of new' bone, both dunng the period of 
growth and during the penod of repair of fractures 

5 In addition to the increase which occurs m the 
inorganic phosphate content of the scnim dunng the 
union of fractures, there is also a local metabolic 
process at the site of fracture, which is probably even 
more important for the production of union than the 
me reased phosphate content of the blood serum 

67 College Street 

CHRO\ 1C APPENDICITIS * 

JOHN A LICHT\, MD 

PITTSBURGH 

Milch of the confusion which arises from a discus¬ 
sion oi < liroiiic appendicitis is due to the fact that it 
IS not aivvavs specified whether tlie point of view' is that 
of the pithologist or that of the clinician The 
clinician lias in mind a very definite syndrome when he 
speak-, of acute appendicitis A patient who has 
previouslv been well has a sudden severe pam m the 
abdomen referred first to the epigastrium, w ith accom- 
panjing inusca and possibly vomiting, a slight increase 
of pulse rate with slight elevation of temperature, a 
chiliv sciwation, an appreciable increase of the 
leukoevtes, and sooner or later tenderness over 
McBurne>’s point On immediate opening of the 
abdomen there is sufficient evidence to warrant the 
diagnosis of an acute appendicitis The pathologist 
standing bv, inaj at first see nothing more, but on closer 
examination he will find either macroscopic or micro¬ 
scopic evidence of a former inflammatory process 
This may be confined to the mucosa, or may extend to 
the submucosa, the muscularis or the serosa To him 
It 15 an acute exacerbation of a chronic appendicitis 
A more careful review of the history of the case mav 
occa^ionallv lead to a revision of the diagnosis, and 
the clinical and pathologic diagnoses will agree, but too 
often this IS not the case, either because the patient 
has forgotten, or the physician has not been sufficient!) 
keen in his analysis of the historj', or it maj be because 
the attack was so mild or the symptoms so insidious 
that the) were not recognized by cither patient or 
ph)sician There is no doubt that the latter is fre¬ 
quently the case and that many of the so-called cases 
of acute appendicitis arc reall) acute exacerbations of 
a chronic appendicitis which ma) have come on 
msidiouslv Such is the opinion of Aschoff and otlicr 
reliable authorities 

The problem of the chromcallv diseased appendix is 
therefore a large one, for it includes a consideration 
not onl) of those appendixes in whicli there is a char 
and dehnite Instor) of acute exacerbations leading to 
a chronically diseased appendix, but also of those in 

Read hcfoTC the Section on Gaslro-Entcrologj* and Proctolocy it 
the Seventy Third Annual Ses ion of the Amcncan Medical Association 
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which the symptoms are mild, scarcely recognized or 
entirely masked (appendicitis larvata—Ewald) 

That this problem may be discussed to any advan¬ 
tage, the underlying pathologic condition must be 
definitely kept in mind The mucous membrane of the 
appendix is studded with crypts very much the same 
as are found in the tonsillar tissue These crypts may 
become infected, and an inflammatory process, single 
or multiple, may arise, such as is seen in acute tonsillitis 
When this process is confined to the mucosa, it may 
be said to be a simple catarrhal process, when it 
extends to the submucosa it may be said to be diffuse, 
and if the inflammation proceeds to the pus-producing 
stage, it IS called purulent appendicitis At either of 
these stages the tissues may maintain the power of 
repair, and after a time there may be no other evidence 
than localized scar tissue of the disease process having 
been present The simple catarrhal or the diffuse 
forms may occur without any appreciable symptoms 
It IS not improbable that a localized purulent form 
may occasionally occur without recognized symptoms 
so long as the lumen of the appendix is not encroached 
on to interfere with adequate drainage If, on the 
other hand, the inflammatory process continues to 
tissue death, or if drainage is interfered with, gangrene 
and perforation may ensue Even at this stage, the 
tissue defense may be so effective that repair may take 
place without surgical intervention 

After many repetitions of acute catarrhal or acute 
diffuse attacks, the appendicitis takes upon itself the 
form of chronicity In this condition, however, on 
account of interstitial scar tissue from ulceration, sur¬ 
rounding adhesions, retained fecahths or an obliterating 
process, an acute exacerbation may again occur, which 
may be as definite in its course as though it had 
occurred m a previously healthy appendix The 
relative frequency of these conditions is shown by 
Klotz,^ in an analysis of 5,647 appendixes examined 
Of these, 1,718 showed chronic interstitial lesions, 
1,689 had adhesions, 832 were obliterated, and 195 
had concretions 

If operation does not follow an attack, and localized 
pentonitis occurs with recovery, the appendix may be 
left attached or adherent to certain surrounding organs 
A considerable portion of the organ, or only the tip, 
may be attached to the nght tube and ovary, or even 
to the left, also to the bladder, to the cecum, to the 
ileum, to the duodenum, to the gallbladder or to the 
stomach 

It IS not the purpose in this paper to discuss at 
length the etiology of appendicitis, as that is largely 
a matter of the acute form The condition becomes 
chronic practically by the same process in all cases, 
whether the etiologic factor was largely either a pre¬ 
disposing, a contributory, or an essential or infectious 
one, or whether the iniection was direct from the 
cecum to the appendix, according to Ashcoff, or from 
certain foci of infection through the blood stream to 
the appendix, according to Kretz 

The discussion will be directed more definitely to 
tlie diagnosis, treatment and end-results 

SYMPTOMATOLOGY 

The symptoms of chronic appendicitis divide them¬ 
selves naturally into two groups—those of the 
abdomen, and conne cted more directly with the diges- 

1 KJotz Oskar Some Points m the Pathology of Chronic Appendi 
CJtis Tr Am Gastro-Entcrol A 1918, p 76 


tive system, and those outside the digestive system and 
referred to organs located elsewhere Of the first, the 
symptoms within the abdomen, the most constant is 
pain and soreness in the region of the appendix This 
pain IS aggravated by exercise, especially by walking 
and running It may be so severe as to incapacitate 
the patient for a few' days The soreness can always 
be elicited by making pressure with the examining 
hand and, unfortunately, the patient himself frequently 
learns to develop pain by making pressure It is 
always the cause of considerable anxiety It may 
extend down into the right thigh On the other hand, 
the symptoms may be entirely gastric, with only slight 
soreness in the region of McBumey’s point Under 
these circumstances there may be only the symptoms 
of a “chronic dyspepsia,” such as the discomfort from 
“gas” m the stomach, loss of appetite, coated tongue, 
constipation and occasionally nausea In 400 chronic 
cases in which operation was performed, 279 patients 
were constipated, eighteen had diarrhea, and 103 had 
regular, normal howel movements, 230 had nausea at 
times, and 115 of these vomited Or, again, the symp¬ 
toms may be definitely those of peptic ulcer with acid 
eructations, gnaw mg sensations in the epigastnum, and 
“hunger pains” relieved by taking food Sir Berkeley 
Moyniban = has said 

Tliere is now no longer anj doubt in my own mind that 
the commonest site of n gastric ulcer is in the right iliac 
fossa Tliat is to sa>, in the ma)orit> of cases, where the 
symptoms would justify or compel a diagnosis of ulcer, the 
patient is suffering from a lesion elsewhere, and more often 
than not, from a lesion in the appendix 

Occasionally the bow’els are loose and contain con¬ 
siderable mucus John B Deaver, in his early teach¬ 
ing, called attention to the significance of mucus in 
the stool in relation to chronic disease of tlie appendix 
To these symptoms may be added the history of acute 
attacks, occurring from time to time 

Of the second, the symptoms outside the abdomen, 
much could be wntten, but little can be said with any 
degree of certainty The patient gives a history of 
one or more of the abdominal symptoms already 
described, and adds thereto those of nervousness 
weakness, headache, backache, hypochondnasis, and 
many others rather bizarre There is usually a marked 
loss of weight The patient assumes a faulty posture, 
and gi\es the physical signs of a general splanchnop¬ 
tosis There may be rather definite symptoms referred 
to the cardiovascular system or to the urinary tract 
It IS frequently difficult and, in fact, often impossible 
to recover from the tangle of symptoms the history of 
an acute attack 

DIAGNOSIS 

The diagnosis can be made wuth only a certain degree 
of assurance, depending on wdiether a history of an 
acute attack can be developed Without such a his¬ 
tory, physical signs and laboratory tests must be taken 
at a considerable discount In 400 chronic cases m 
which operation w'as performed only 217 patients gave 
a satisfactory history of having had acute attacks of 
abdominal pain W'hich could be interpreted as being of 
the appendix 

It will be found best, therefore, to make the diag¬ 
nosis by exclusion In this way it may be possible 
to eliminate certain diseases, such as clironic peptic 
ulcer, “la tent gallstone,” cholecystitis, stone in the nght 

M J Surgery to Medicine Bnt, 
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ureter or in the Kidney, certain chronic pelvic diseases, 
the vinous ptoses of the ahdomiml organs, and also 
certain so-cilled endocrine disturbances ns well as the 
more common neuroses To do this, a thorough 
routine physical eMininntion should be undertaken, 
which should be followed by test meals, and examina¬ 
tions of the stools, of the blood, including the Wisser- 
nnnii test, and of the urine, including kidney efficiency 
tests A roentgen-ray examination of the entire intes¬ 
tinal tract maj be of great value, not so much in giving 
direct information of the appendix as in determining 
the presence or absence of disease elsewhere 

The phjsical examination should, of course, include 
a careful examination of the abdomen Of the 
greatest significance is persistent tenderness at 
AIcBurnej’s point This may be definite at one time 
and indefinite at another It is best elicited by making 
firm pressure over McBurney’s point while the patient 
is Ij mg on his back with the shoulders elevated and the 
knees partly flexed An indefinite tenderness may be 
de\eloped into a more definite sign by making pressure 
with the index finger o\er McBurney’s point and then 
asking the patient, wdien he is in the position described 
above, to extend the right knee, hold the leg rigid, and 
,ele\"vte it from the bed or examining table The 
diseased appendix, thus pinched between the approxi¬ 
mating antenor abdominal wall and the rigid belly of 
the ileopsoas muscle, gives evidence of extreme tender¬ 
ness This sign w'as first suggested by Meltaer,® and 
goes by his name It is a procedure which is, of 
course, applicable only m subacute or chronic condi¬ 
tions Bj inflating the large bow'el with air (Bastedo’s 
sign), or by exerting pressure downward over the 
cecum toward, Poupart’s ligament (Rovsing’s sign), 
pain and tenderness may be produced in the right iliac 
fossa Among my cases of chronic appendicitis in 
w'hich operation was performed, 286, or 71 5 per cent, 
gave a definite Meltzer’s sign It is interesting to note 
that in the 400 cases m wdiich operation was performed, 
ngidit)' of the right rectus muscle was present m only 
twenty-tliree 

By the examination of the abdomen it should be 
determined whether there is a partial or a general 
visceroptosis, as this condition frequently is accom¬ 
panied with symptoms suggestive of chronic appendi¬ 
citis, although the appendix may be normal Disease 
of the gemto-unnary organs, especially of tlie right 
01 ary and tube and of the right kidney and ureter, 
should be excluded before a diagnosis is made In an 
obscure case, catheterization and roentgen-ray exami¬ 
nation of the right ureter may be justifiable In the 
male patient the investigation is not complete without a 
recta! examination, and in the married female, without 
a pelvic examination 

Occasionally the pam from a nght sacro-ibac strain 
maj be referred to the abdomen and produce pam and 
tenderness like that of chronic appendicitis The aid 
of a competent orthopedist is therefore often valuable 
in suspected cases The gastric crises of tabes dorsalis 
should be kept in mmd 

Finally, a routine examination of the teeth, tonsils, 
sinuses and eyes, together witli an examination of the 
chest, should be followed out 

Laboratory examinations may not furnish any direct 
information in establishing the diagnosis of chronic 
appendicitis, but they are of great assistance in estab 

3 Mdticr S J On the Contraction of the Ilco Pitas Muscle as 
Bn Aid ui the Diagrio*** of the Contents of the Ihac Fossa York 

iL J July 10 1902 


lislimg llic diagnosis of other coiidihons w'hicli might 
suggest chronic appendicitis The constant presence 
of a gastric hyperacidity with the absence of peptic 
ulcer IS of considerable significance, as it may indicate 
a pathologic condition elsewhere in the abdomen the 
most frequent location being m the right lower 
quadrant In 263 chronic cases of appendicitis with 
operation, m which gastric analyses ivcrc made, 189 
patients or 719 per cent, bad a hjperchlorhydria, 
fort\-sc\en, or 17 8 per cent, had a hypoacidity, and 
twcnt}-sL\cn or 10 3 per cent, bad an achylia The 
patients with achylia were, in the majority, such as had 
a history of great chronicity, w'crc much below their 
normal health and revealed at operation extensive 
pathologic changes by way of adhesions about the 
appendix and cecum 

The ciTect on gastric function of extragastnc path¬ 
ologic ch iiiges, occurring particularly in the abdominal 
ca\it> has been commented on by others dunng the 
last ten or fifteen years Among these there arc 
Graham and Guthrie,'* Paterson,” Fenwick,” 
Mo\nilnn and Lichty * 

\ thorougli examination of the stool should be 
made for nine us and parasites, and for blood The 
presence of blood and mucus must be carefully inter¬ 
preted Occasionally intestinal parasites are respon¬ 
sible for tlic symptoms In one of my cases, 
pinworms were found in the appendix In a number 
of suspected cases of appendicitis successful treatment 
for intestinal parasites cured the patient Finally, 
roentgen-ray examination of the stomach and bowels 
should be made Pfahler' says that the chronically 
irritated appendix gives much roentgen cMdence of 
\alue in diagnosis on account of (1) localized tender¬ 
ness (2) visualization of appendix, (3) fixation, (4) 
position, (5) kinking or angulation, (6) constriction 
(7) abnormal retention and (8) incompetent ileocecal 
vahe To this lie adds later the visualization of 
fecahths To me the demonstration of fixation 
(adhesions) angulation constriction and an abnormal 
retention of bismuth ha\e been of considerable 
diagnostic \ahie 

If, after the foregoing procedure, the diagnosis is 
still in doubt, a tentatne course of treatment, hygienic, 
dietetic and medical, based largely on the sjinptoms, 
ma) be undertaken for a penod of probably two to 
four weeks W'hen this is done with the patient under 
close observation especially if it is a patient wdio will 
cooperate a satisfactory diagnosis may often result 
where otherwise it could not be made If disease of 
the ajipcndix is finally excluded, it is likely that sudi 
a studj will lead to the proper diagnosis 

In following such a course of treatment and of 
obscriation there will not infrequently be brought to 
light the eiidence of a distinct neurosis which char¬ 
acterizes a group of patients who present sjmptoms 
suggestne of chronic appendicitis Attention has 
been called to this especially m the German medical 
literature recording from time to time the obsenations 
of Heideiihain, Kuttner, Nothnagel and others 

4 Graham Christopher »nd Gutbne il7onaJd The Djspeptic Type 
of Chrome Appendiotis J A A 54 060 (\tarch 9) 1910 

Pitersoo H J Appendicular Gastnljjia in Appendicitis n« i 
( uie of Oa^tne byraptoms Proc. Roy Soc Med burg See 3 IR7, 

10 1^191^ Lancet March 13 1910 

6 hcntvick W S Proc. Roy Soo Med bee. 3 177 1909 

1910 Lancet March 12 1910 

, Mojnihan B G A Bnt M J 1 241 (Jan 29) 1910 
s Lichty M J Influence of PcriRastnc I-csions m Ct trie Sccrc 
tion J A M A 55 1799 ^\o^ 1^) 1910 

9 1 fabler G E> The RoentRcn Kays in the Diasnons of Appen 
dicitis Tr Ara GaMrt>*Enlerol A 1918 p 83 
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Liek of Danzig warns us of the nervous manifesta¬ 
tions which these cases present, and speaks particularly 
of tlie spastic condition which may be found in the 
colon, presenting symptoms like chronic appendicitis 
He speaks of these cases as being those of “pseudo- 
appendicitis,” a term not altogether satisfactory 
Liek analyzed 1,000 cases m which operation had 
been performed, and found among them only 100 
definite cases of chronic appendicitis Of the remain- 

TABLE 1 —OPERATIVE FAILURES 


Condition Number 

Chronic appcadicjlis 243 

Chronic appendicitia and pelvic di c^sc 78 

Chronic appendicitis and gallbladd r disease 44 

Chronic appendicitis and peptic ulcer 9 

Gallbladder disease 47 

Pelvic disease 41 

Peptic ulcer 16 

Promiscuous cases 39 

Total 517 


der the greater proportion were patients suffering 
from certain definite neuroses, and the others were 
patients having surgical conditions in other parts of 
the body 

It IS not unlikely that many of the patients which the 
late Dr S Weir Mitchell treated so successfully with 
his system of "rest cure” were cases which we now arc 
too prone to call chronic appendicitis, and are attempt¬ 
ing to cure by operation 


TREATMENT 


In the great majority of cases, the only treatment 
which offers a reasonable prospect of cure is operation 
But unfortunately many of these patients have 
already passed into chronic invalidism, and the kinked 
appendix, the appendix bound down with adhesions, 
or containing fecaliths is only an episode in the general 
ill health Many of these patients improve with 
appendectomy only, but the great majonty need addi¬ 
tional care, dietary, hygienic, orthopedic, mental and 
social It IS on account of the lack of appreciation of 
this both by the physician and by the patient, and on 
account of sometimes hurrying into the abdomen with¬ 
out proper consideration, that the surgery for chronic 
appendicitis is so frequently unsatisfactory In 517 
consecutive cases, compiled from a general and con¬ 
sulting practice, in which the patients had already been 
operated on for vanous conditions and in whom the 
complaints “after tlie operation were the same as before 
the operation,” 243 had been operated on for chronic 
appendicitis Of the remainder, seventy-eight were 
operated on for appendicitis and pielvic disease, forty- 
four for appendicitis and gallbladder disease, nine for 
appendicitis and peptic ulcer, forty-seven for gall¬ 
bladder disease only, forty-one for pelvic disease only, 
sixteen for gastnc ulcer only, and thirty-nine for 
promiscuous conditions including all kinds of opera¬ 


tions 

It seems, therefore, to be the most unsatisfactory 
surgery of the abdomen It is of considerable signifi¬ 
cance that in most of these patients the abdominal scar 
was small, only an inch or more long, oblique, and in 
such a position that nothing but the appendix could 
have been seen at the operation With all the chances 
there are of being mistaken in the diagnosis of chronic 


10 Liek, El. Dei* nervSse Dannspasrau^ 
diagnose der Appcndlzitis Munchen med 
p 1659 


Em Bcitrag zur Differential 
\Vchnschr Dec. 25 3937 


appendicitis, it would seem desirable to make a gener¬ 
ous right rectus incision in these cases and, unless there 
IS a contraindication, make a thorough examination of 
all the abdominal organs, with as little traumatism 
as possible 

Compared with the results of operation for acute 
appendicitis, that for chronic appendicitis is a great 
disappointment, as is shown by Tables 2 and 3, which 
represent 1,440 cases, 120 of which were diagnosed 
as acute and 1,320 as chronic 

The question of correct diagnosis in the nonoperabie 
cases is, of course, pertinent It is probably safe to 
say that not more than 60 per cent of the diagnoses 
are justifiable clinically The remaining 40 per cent 
may consist of patients who suffer from certain 
neuroses, or who may have a pathologic condition else- 
wliere m the body, but of this we could not be certain 
at the time 

The patients with acute appendicitis were definitely 
well after the operation, those with chronic appendi¬ 
citis showed satisfactory results in about 60 per cent 
of the cases in which operation tvas performed Some 
of these were not definitely cured, but were better than 
before the operation The question arises, Why are 
the results so unsatisfactory, why were there approxi- 
mately 40 per cent of failures^ This is a diffinilt 
question to answer, but it is no doubt the crux of the 
whole problem 

The reason for the practically 100 per cent recov¬ 
eries of the acute cases is, no doubt, that there was a 
definite acute pathologic condition which was prompth 
recognized and successfully removed Of the two 
patients w'ho died, one had a perforation which had 
occurred about three weeks before the operation, a 
subphrenic abscess followed The other developed a 
postoperative pneumonia In these cases as well as 
the chronic cases, the operations w'ere performed bv 
about thirty-five different surgeons Tlie reason for 
the unsatisfactory results among the chronic cases can 
be seen more clearly if a certain classification or 
grouping of the patient will be followed The patients 
suffenng from a real chronic appendicitis or from a 
so-called "pseudo-appendicitis” w'lll gradually arrange 


TABLE 2—CASES OF ACUTE APPENDICITIS 


With „ , 

Operation Cured 

Malrt 50 49 1 

Females 35 34 I 

Total 85 83 2 


Males 

Females 


No Apparently 

Operation Well Died 

12 12 0 

23 23 0 


Total 


35 


35 


0 


themselves into four groups Tlie term “gradually” is 
used advisedly and with a purpose, for it is not always 
piossible at once to place the patient into the proper 
group An operation may occur before the case is 
properly classified But when all is known which can 
be known of a patient, it is usually found that the 
classification covers about all conditions It is as 
follows 

Group 1 Those patients tn whom there is a definite 
pathologic condition confined to the appendix and ite 
immediate surroundings The pathology is of the 
nature already described for chronic appendicitis The 
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hisforj' IS usually ■jatisfactorv in that there is rather 
definite cMdcnce ol prccedmp; attacks In these the 
results are almost invarnbiy good The patients 
rcco\cr their health following the operation 

Group 2 Those patioits i»i te/ioiii there is a definite 
pathologic condition in the oppcndiv, and, in addition, 
citenswi adhesions about the cectiin, possibly an 
adherent omentum, ptosis of the \ isccra with adhesions 
scattered here and tliere, such as at the hepatic flexure 
in\ading the gallbladder region, or about the pylonc 
region The intestines arc congested, the walls arc 
thickened and gi\e endence of grave secondary path¬ 
ologic changes In these the appendix may be removed 
and the adhesions broken, but the results naturally arc 
not satisfactory and the symptoms usually continue 
These are the cases with multiple operations, ten, 
til eh e or fourteen, occasionally ending in a partial or 
complete colectomy as practiced by Sir Arbuthnot 
Lane 

Group 3 Those cases in sehich there is little or no 
pathologic change in the appendir beyond an obliter¬ 
ating appendix They present pronounced nenmus 
simptoms' Tiiese do not improie, or if they do it is 
largely the result of the psychic effect 

Group 4 Thdsc casts in svhich there arc no path¬ 
ologic changes of the appendir, but pathologic changes 
ni otln r organs, such as the gallbladder, stomach, right 
kidney and nght ureter, pehic organs or pancreas 


TABLE 3—CASES OF CHRONIC APPENDICITIS 



With 

Operation 

Cured 

Died 

Males 

159 

125’ 

4 

Females 

241 

100 * 

1 





Total 

400 

22S 

s 


ho 

Opention 

Well 

Died 

llalu 

459 

(?) 

0 

Females 

461 

t?) 

0 

Total 

920 


0 


Approximately 


1 hese ’are usually the cases w Inch result in a small 
abdominal incision through which the appendix is 
delivered, but which do not permit of careful explora¬ 
tion of the abdominal caaaty They are not surgical 
failures, but diagnostic mistakes 

It will be seen that in certain patients, such as those 
of Group 2, other treatment besides surgery is neces¬ 
sary A long course of dietetic, medical and hvgtenic 
care may be sufficient to restore health without an 
operation Or, if an operation is done, such a course 
must often be follow'ed persistently and intelligently 
as an after-treatment before the cure is realized 
These constitute a difficult group, since it is no easy 
matter to decide what course to pursue, and whatever 
course is undertaken the results are usuallv unsatisfac¬ 
tory It requires the closest cooperation of the 
surgeon and the internist 

The cases constituting Group 3, m which the patients 
suffer from a neurosis, are particularly difficult, 
especially if the patients are so unfortunate as to haie 
already been operated on The psychic effect of the 
operation is usually^ unfortunate, and they drift into 
chronic mi'ahdism Occasionally, however, the patient 
feels such relief from the knowledge that he really has 
not had appendicitis, or that his appendix is now 
remoted, that he immediately begins to make substan¬ 
tial improyement leading etenlually to restored health 


TIic nonsurgical care of patients suffering from 
chronic appendicitis should receive careful considera¬ 
tion It IS based on the data obtained in the compre- 
hensne examination yvhich has already been instituted 
Ihesc patients compose a large percentage of the 
chronic iinahds one meets They arc undernourished, 
dyspeptic, constipated, ptotic, hypochondriacal and 
neurotic Frequently, if operation is not clearly indi¬ 
cated, the treatment is best begun by forced feeding, 
thus replacing the normal amount of fat yvhich the 
abdomen should contain to support the organs After 
this gr ided physical exercise should be instituted, and 
continued until the patient becomes to a degree athletic 
He should be taught to sit, stand and yyalk properly 
The bowels should be regulated by following proper 
physiologic lines m diet and exercise Cathartics 
should be a\oided The persistent habit of introspcc 
tioii which the dvspeptic unconsciously dey^elops should 
be broken up Healthful occupation and recreation 
should be required, and in every 'vay the physical and 
mental health should be brought to a higher level 

If an operation is necessary, such as for remos'al of 
the ajijiciidix or for cleanng up of foci of infection, it 
should be done as soon as the physical condition will 
permit It is unfortunate when these patients are left 
Ill doubt about a suggested or a proposed operation, 
and It IS also unwise to lead the patient to expect more 
from an operation than the conditions actually y\ arrant 
Such a course will require a great deal of time and 
patience but this is nothing as compared yyith the 
suffering and the disappointment which may follow an 
operalne failure 

CONCLUSIONS 

1 The diagnosis of chronic appendicitis is ortui 
beset with difficulties 

2 W bile surgery is the accepted treatment, the 
results are frequently unsatisfactory' 

3 The comparatue satisfactory results following 
operation for acute appendicitis arc conyincmg cm- 
dence ot the necessity for a more careful study of the 
more or less acute conditions of the abdomen Pre- 
cention ot chronic appendicitis is easier than cure 

4 Hospital statistics bearing upon the operatice 
results ot chronic appendicitis are unreliable, as the 
recoccry from the operation is considered as 
sMionvinous with a cure 

s In certain cases a course of medical treatment is 
necessary before a cure is realized In other cases, 
surgery max be contraindicated cycn though medical 
treatment affords only an approximate cure 

4634 Filth Avenue __ 


ABSTRACT OF DISCUSSION 
Dh Logan Cilndemnc Kansas Citj Icio Can physio¬ 
logic or anatomic pathologic changes in the appendix cause 
chronic gastric symptoms’ From discussing this matter with 
various internists and gastro enlcrotogists I am led to believe 
that mv experience with it is the experience of most mcinbcrs 
ot this section Several years ago we should have ticcn very 
enthusiastic aliout the relation of appendicitis to gastric 
symptoms but as time has gone on and we have had vari¬ 
ous discrepancies in the stones that patients tell us after 
an appcndectomv our enthusiasm has somewhat cooled, and 
this experience Dr Liclity has tabulated for us very well 
About 60 per cent of the patients arc relieved and about 40 
per cent arc not relieved Among mv patients about 70 per 
cent were relieved of gastric distress In appcndectomv alone 
from five to seven years after operation The question of 
pathology IS important and while wc all agree with Dr 
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Lichty tliat there is a difference between the clinician’s point 
of view and the pathologist’s point of view, yet that seems 
to be a very dangerous doctnne But it is possible One 
condition in which a gastric symptom can be associated with 
a pathologic condition of the appendix is hematemesis Several 
years ago I reported one such case There were several 
large lymph glands in the meso-apptndiXj and all through 
the omentum there were little shotty lymphatics Tlie serosa 
of the stomach was congested, and small venules could be 
seen like those on the drunkard's cheek There was no 
gastric ulcer The hemorrhage from the stomach ceased 
after appendectomy Another small group of cases consists 
of persons who suffer from ulcer-like symptoms for a long 
time and finally have an acute attack of appendicitis The 
appendix is removed and the gastric symptoms are relieved 
Dr Leon T LeWaui, New York I am one of the advo¬ 
cates of the possibility of making the diagnosis of appendi¬ 
citis by the retention of opaque substances in the appendix, 
provided there is a proper time interval between the admin¬ 
istration of the opaque substance and the observation of the 
retention, and the correct interpretation is put on this point 
At the Washington meeting Dr White spoke of some cases 
in which there rvas retention in the appendix and the ques¬ 
tion was brought up as to whether there was a drying out 
of the opaque material or whether perhaps there was some 
other cause I have made two observations since then and 
attempted to demonstrate the drying out of barium in a 
rubber tube, and it does not follow out exactly that line My 
impression is that the condition is due to a coating A 
roentgenogram of the appendix after its removal is of value 
I have analyzed a large number of appendixes m which there 
has been retention for from three da%s to three weeks, and 
m many cases I have been able to find a coating 
Dr. J J Gu-bride, Philadelphia Chronic appendicitis 
gives rise to upper abdominal symptoms, and most of us 
believe that it frequently gives rise to upper abdominal dis¬ 
ease There are cases of chronic appendicitis with local 
symptoms, and there are cases of chronic appendicitis without 
local symptoms It is well known that chronic appendicitis 
may simulate duodenal disease or gallbladder disease A 
great number of those patients whom I have seen manifested 
symptoms which were quite suggestive of duodenal ulcer 
Many of them did not have marked symptoms indicative of 
disease of the appendix In these cases the pictures were 
often sufficiently clear for one to make a positive diagnosis 
of appendicitis It is my experience that but few of these 
patients give a history of recurrent attacks of appendicitis 
The cases I have seen usually required postoperative treat¬ 
ment They do not respond at once, but necessitate dietetic 
and hygienic treatment prolonged over a period of several 
months before full relief is obtained In the case of an acute 
attack this simplifies the matter, because it brings the 
patient to the operating table The symptoms are often suf¬ 
ficiently severe to require that the patient be referred to the 
surgeon, and the patient may go on suffering from periodic 
intermittent attacks of so-called indigestion 
Dr Joseph C Bloodgood, Baltimore In the early days, 
acute appendicitis predominated There were few cases of 
chronic appendicitis Gradually the number of cases of 
chronic appendicitis became very much greater than those of 
acute appendicitis, and since that time the cases of chronic 
appendicitis have predominated In the days before the 
advent of the roentgen ray and gastro-enterology, we based 
our indication for operation on the clinical history And the 
number of cases in which there was no relief was relatively 
small They were cases that today are easily recognized, 
cases of stone in the kidney or in the ureter, relatively few 
cases of duodenal ulcer, practically no cases of gallstones 
At present the results, relatively, in the treatment of chronic 
appendicitis are worse than ever before 1 think the reason 
for this is that we are overrun by patients whose cases are' 
very difficult to diagnose The appendixes that are taken to 
the laboratory and examined may show nothing even when 
the history is positive, but those people are well, and that 
IS what we are after Then we must remember that even a 
definite history of chronic appendicitis does not exclude 
another lesion I remember that when I began to do surgery 


of the appendix, in ten minutes after a patient came into the 
hospital I had made the diagnosis of chronic appendicitis 
because none of the difficult cases came to me. Those people' 
with chronic appendicitis had one or more definite acute 
attacks Today I know of no group of cases that takes more 
of our time than those in which we might designate the con 
dition as a possible chronic appendicitis Nothing is more 
difficult in a case of indigestion than to exclude an organic 
lesion There is a large group of cases in which the appen¬ 
dix has been removed after exhaustive examination and the 
surgeon finds nothing, but the mere fact that these patients 
are not relieved is not an indication that the operation is a 
failure They would have been just the same if not operated 
on We shall do less harm by removing an appendix than 
otherwise We find nothing, and remove the appendix as v,e 
come out But in that group there should be no deaths from 
organic disease 

Dr. Walter C Alvarez, San Francisco I think we will 
agree that the diagnosis of chronic appendicitis has been 
made loo frequently, especially by the general practitioner 
and by the surgeon who does not examine these cases very 
carefully During the last ten years I have been so dis¬ 
gusted by sins committed along this line that 1 have swung 
to the opposite extreme I do not feel like making this diag 
nosis unless I can elicit a history of more than one attack A 
point 1 wish to emphasize particularly is that we must have 
fewer of the two finger incisions Often the surgeon is very 
proud of such an incision but the patient is not relieved 
There is no reason why the surgeon should not have explored 
every organ in the abdomen, when he probably would have 
found something wrong and, perhaps, cured his patient, 
instead of making it necessary in many cases to have another 
laparotomy 

Dr. Seale Harris, Birmingham, Ala 1 think the sur 
gcons rather than the gastro-cntcrologists need to know the 
facts that have been brought out Mffiilc not quite sure of 
my statistics in this matter, I am certain that more than 25 
per cent of patients who come to me for gastro-intestmal 
conditions have had the appendix removed, and many of 
them have ulcer or gallstones, and some have multiple lesions 
The surgeon should be impressed with the fact that it is 
almost criminal to make a small McBumcy incision when 
operating for suspected chronic appendicitis, unless the 
patient has definite symptoms of acute appendicitis, because 
in all probability it is not appendicitis that is causing the 
condition I recall a case in which there were gallstones 
ulcer of the stomach nnd also a chronically inflamed appen 
dix The patient who is without a history of recumng 
definite attacks of pain in the abdomen, wbat is generally 
called by laymen acute indigestion, has probably not had 
chronic appendicitis 1 am almost beginning to believe that 
there is no chronic appendicitis except when there have been 
acute attacks It has been suggested, and I concur in the 
opinion, that patients operated on for chronic appendicitis 
should have postoperative medical treatment I believe, 
however that if they have preoperative medical treatment, 
many will be relieved of symptoms and not require operation 
The mere fact that a patient has pain and some tenderness 
in the right iliac region does not mean that chronic appendi 
citis exists There may be colitis associated with intestmal 
stasis, particularly in the cecum, when by the mstitution of 
treatment for intestinal stasis, putting the patient on a low 
protein diet, with exercises to develop the abdominal muscles 
and to correct the colonic adhesions, combined with measures 
to regulate the life of the patient so he can get well, a large 
proportion of these patients who are supposed to have 
chronic appendicitis will get well without the necessity of 
operation 

Dr, Franklin W White, Boston The roentgen-ray 
method is a very delicate one m the diagnosis of chronic 
changes in the appendix and clearly shows fixation, kintang, 
changes in shape, obliteration, slow emptying of the feca 
material, etc , in short, it gives many facts about the app^ 
dix, but it does not tell us what to do Many times yvhen 
the report comes from the roentgenologist ‘chronic 
dicitis,” our impulse is to do immediate appendectomy This 
IS not a wise attitude Frequently chronic changes are 



VoLUJin 79 

Number 11 


HEART DISEASE—NEUHOF 


292, 


found, such as poor mobility, small fecal masses, peculiar 
shapes, chronic obliteration and moderate delay in emptymij, 
winch apparently do the patient no harm, and often we do 
not benefit him at all by taking the appendi'c out as result of 
such an examination I have been following up quite a 
scries of patients for four or five years, in whom the roentgen 
ray has shown definite chronic changes in the appendix, and 
have found quite a large number in whom these changes 
apparently made no difference to the patient at all He kept 
his appendix and was happj 

Dr Frank Smithies, Oiicago We ate forgetting one of 
the \er} interesting and important points of Dr Lichty’s 
paper, namely, that about 60 per cent at least of persons who 
had some kind of queer, long drawn out intestinal or gastric 
upset, were cured or relieved by a certain form of treatment 
—removal of the appendix or an abdominal exploration This 
IS an important fact It seems to me that we should not go 
to the other extreme and say that our patients who have 
what we carelessly diagnose chronic appendicitis should not 
receive the benefit of a surgical exploration Certainly it is 
better to have these patients sick in bed for a little while 
rather than wandering from place to place as chronic 
abdominal invalids, treated for colitis, ivith infection about 
the large bowel, for peptic ulcer, for suspected carcinoma, 
etc. It IS better to have these persons submit to a simple 
exploration, and if the appendix be diseased, remove it, but 
at tlie same time look about. I should say that certainly 50 
per cent of the cases of so-called gastric ulcer would be 
cured permanently if a laparotomy were done It has come 
within the experience of all of us to note how rapidly per¬ 
sons with so-called ulcer symptoms are cured and remain 
cured following exploratory laparotomy at which appen- 
dicostomy is a part In many of these persons it has seemed 
to me that the appendix infection which can be proved is 
only a part of a general infection throughout the large 
intestine There can be seen patclics of vascular engorgement 
and changes in musculature throughout the colon, and the 
appendix is then only an easily removable focus of infection 
It IS to be expected in such cases that physiologic rest of the 
bowel after operation will give these patients relief for a 
time, but that afterward, if they still go on living as before, 
we shall base, not a lighting up of the appendical trouble, 
for the appendix has been removed, but a recurrence of 
symptoms due to these infected areas of the large bowel 
again exhibiting a pathologic condition Consequently, 
colonic spasms will recur, when we have a patient who is 
again ill, and whose symptoms are quite similar to those 
which he exhibited previous to his appendicectomy 
Dr R. Walter Mills, St Louis Relative to the subject 
of the diagnosis of appendicitis, clinically versus the roent¬ 
gen ray The roentgen ray shows that practically all appen¬ 
dixes are abnormal, a reflection of the findings of the pathol¬ 
ogist and of the surgeon at operation The diagnosis should 
never be based solely on a roentgenologic examination The 
diagnosis is essentially clinical and should be based on the 
history of attacks of local pain, discomfort, tenderness and 
suggestive digestive disturbances The roentgen ray is of 
great aid in several ways First, in localizing tenderness 
of the appendix, which, without fluoroscopic control, I have 
come to regard as almost a farce In many instances, when 
clinical evidence would indicate a pathologic condition of 
the appendix, it is almost impossible to locate tenderness 
without fluoroscopic control Practically always the tender¬ 
ness IS at the base of the appendix, and often special manip¬ 
ulations under fluoroscopic control are necessary in order 
to elicit this tenderness The roentgen ray often detects 
dislocations of the appendix and cecum, indicating the results 
of pathologic processes originally appendicular, besides val¬ 
uable information as to appendicular structural changes 
Relative to the matter of digestive disturbances associated 
witli chronic appendicitis, in a considerable number of cases 
1 have been able to show that gastric motility is demonstrably 
slow, probably as a result of reflex, perhaps protective inhi¬ 
bition. Such impaired gastric motility may account for the 
gastric symptoms 

Dr John A Lichty, Pittsburgh I think we all agree that 
at times a roentgen-ray examination may be very helpful 


Dr Bloodgood has brought out some important points with 
reference to the attitude of the surgeon toward these patients 
There is one point regarding which I shall, however, have 
to differ with him somewhat, and that is as to the likelihood 
of there being no bad after-effects from operative procedure 
even only exploratory I am always ready to agree to opera¬ 
tion in a chronic case of appendicitis, provided I am quite 
convinced that there has at one time been an acute attack, 
and especially if I can get an intelligent idea of the condition 
immediately following the acute attack Those patients get 
well if operated on But somehow or other, when such a 
history cannot be obtained, operation begins a chain of opera¬ 
tions to which there is no end I did not exaggerate at all 
when I said I had seen patients who had been operated on 
fourteen times, the first operation having been done for a 
supposed chronic appendicitis Some of my own cases of 
postoperative symptoms are in the group presented in this 
paper, and I do not wish to think that I consider myself 
immune from the mistakes that have been mentioned These 
arc the cases of which I can speak definitely \fter opera¬ 
tion the subjects were very much worse off than before I 
am sorry Dr Alvarez did not tell us some of the things he 
knows concerning the spastic colon in relation to chronic 
appendicitis I might say that the patients referred to in 
my paper were operated on by about thirty or thirty-five 
different surgeons, in hospitals and out of hospitals, so that 
I do not claim anything unusual so far as the mortalitv 
IS concerned It will be noticed that there is a mortalitv 
among the chronic cases that should be considered carefallj 


HEART DISEASE IN PREGNANCY ♦ 

SELIAN NEUHOF, MD 

VintiDg Phyncian Central and Nenrolofiical Hospital Aasoemte Attend 
ing Phyiician Lebanon Hoipital 

NEW YORK 

The subject of marnage in girls, and pregnancy, in 
women with cardiac disease is naturally of vital inter¬ 
est from the standpoint of the obstetriaan, the general 
practitioner and the cardiologist 

With reference to marnage in girls with valvular 
disease, views vary from the extremely narrow one of 
absolute interdiction m those with any type of heart 
trouble to the physician’s consent to marnage in those 
with even advanced heart disease Marnage (without 
pregnancy) has as its chief dangers the exatement and 
heart strain madental to coitus That this can be a 
real danger is shown by occasional instances of 
hemoptysis immediately following coitus in those with 
mitral stenosis In those with a tendency to or with 
actual tachycardia without decompensation, the sexual 
act may induce or continue a cardiac neurosis super- 
added on an actual organic lesion While there is no 
invariable rule, marnage should not be advised in those 
who have suffered from any decompensation, even 
slight, or from any inflammatory rheumatic recru¬ 
descence or recurrence of an existent endocarditis, for 
a penod of two years pnor to the time of expected 
marriage This applies to lesions of all kinds Two 
years, of course, is a purely arbitrary limit, but it 
comports best with the probability of a long, quiescent 
period after marnage MTien the endocardial lesion has 
become stabilized, that is to say, when compensation 
lb perfect and there has been no hghting-up of the 
endocardial lesion, and when there is no immoderate 
degree of hypertrophy, marriage jnay receive the phy¬ 
sician’s sanction I shall not enter into such correlated 
soaal questions as the general advisability of marmge 

* Read before tbc Brooklyn Cardiolocical Sodety May 31 1922 
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m those with heart disease, tlie economic factors 
involved, and the possible hereditary effect on the 
offspring 

PREGNANCY 

A study of statistics of lymg-in institutions reveals 
little of ATilue from the cardiologic standpoint, for, until 
the recent paper by Pardee,^ the statistics were as a 
rule based on patients who entered the hospital already 
decompensated, with onl) a cursory or, often, no 
account of the cardiac history prior to hospital admis¬ 
sion Such meager reports emphasize the importance 
of collaboration and cooperation between obstetriaan 
and cardiologist 

Mj expenence with exercise tolerance tests on the 
blood pressure and heart rate m pregnancy uith heart 
disease has been limited I have, ho\\e\er, studied 
the effect of various tapes of exercise on the blood 
pressure m the nonpregnant with heart disease, com¬ 
pensated and uncompensated, and I ha\e found no 
guide m such studies either as to the sevcrit}' of the 
lesion or as to probabilities of decompensation The 
chief reason for this seems to be extreme lability of 
the rasomotor mechanism, a \ariablc factor m each 
indnadual 

An exercise tolerance test by means of swinging a 
dumb-bell of known weight a definite number of times, 
and noting its effect on the cardiac rate, daspnea and 
the length of time required for the pulse rate to again 
reach Its normal is another modification of older tests 
to study cardiac energa' and reserve f mjself have 
never employed this or similar tests m any form of 
heart disease as a standard of fitness, because I believe 
that they cannot gage the patient’s sensations After 
all, the best tolerance test can giae information only 
at the time of the test Besides, as aaitli the a'asomotor 
mechanism, different persons—normal and those avith 
heart disease—respond ver\ diff erentl), and not 
according to set rules when their hearts are raced by 
exercise It appears to me that such tests have too 
many exceptions to be of any real ^aluc 

A stud} of the dangers of pregnanc} watli heart 
disease can best be classified under cardiac neurosis, 
decompensation, and recrudescent or recurring endo¬ 
carditis 

Cardiac A^eurosis —I refer here to a superadded 
neurosis m addition to the actual cardiac lesion In 
another connection,- I recenth indicated the imjxir- 
tance of such factors as fright and excitement as 
initiators of symptoms, even death ultimately, in other¬ 
wise stabilized cardiac disease In pregnant wmmen 
with cardiac disease and a superadded neurotic factor, 
with otherwise perfect compensation and with no 
recurrent endocarditis, the cause of the neurosis is 
likely to be dread of the strain of childbirth The chief 
symptom is moderate tach}cardia with constant and 
anno}ing consciousness of the heart action This may 
so upset the patient that it leads to lack of sleep and 
to such extreme neurasthenic phenomena—w’eepmg, 
di spnea, anorexia, vomiting, etc —that interruption of 
pregnancy may have to be advised This happened to 
two w'omen who came under my observation 


One aged 21, pregnant three months with an old stabiliied 
double' aortic lesion dreaded death during labor The onij 
simptom was tachscardia with an aierage cardiac rate of 
100 a minute Interruption of pregnancy was advised and 


1 P^rrlM H E B The Fitness for Pregnano of W'omen with 
Heart Disefse J A M A 78 1188 (April 22) 19’3 

2 Xeuhof Sehan The Neurotic Element in (Irganic Cardiovascular 
Disease New York M J 115 80 (Jan IS) 1922 


carried out The patient was told, lioweicr, that if at a 
subsequent pregnancy she should be less nervous, there 
would prohah!} be no reason why pregnancy could not be 
carried to full term Slic again became pregnant within one 
year, was reconciled to her fate, and had a normal delivery 
at full term 

A voung woman who had a double mitral lesion and who 
had been pregnant six weeks was oliscsscd with the idea that 
she would die at childbirth, wept constantly, and, despite 
medication was unable to sleep The heart action was 
regular the average rate, 110 a minute Interruption of 
pregnancy was advised and carried out Later, she again 
became pregnant and was delivered by cesarean section 

Dccompciisaiwn During Pregnancy —^Frank decom 
pensalion—usually found m neglected or insuffiaentlj 
observed cases—is readily recognized Dependent 
edema, constant d}spnea, congestion of the lungs, and 
tachycardia <ire the cardinal symptoms Unless relieved 
by therapeutic measures—rapid intensive digitalizabon 
(U/> ounces [45 c c ] of the tincture or twelve digitan 
tablets wilbm two or three days)—severe cardiac fail¬ 
ure calls for immediate interruption of pregnancy, no 
matter at what stage In those in the earh months of 
gtbtalion with milder degrees of decompensation which 
yields to therapy, and when the pregnant yyomen 
express an earnest desire to carry out pregnancy, an 
attempt may be made to continue pregnancy at least 
to the stage of yaabihty, if not to full term If, how- 
e\cr, compensation m these milder decompensated cases 
IS not fully restored, approximately at the end of a 
yycck or tyyo of proper therapy, or if there is eyidence 
of recurring heart failure after compensation has been 
restored, it sliould scrye as a yyammg and indication 
that further delay is dangerous, and tint interruption 
of pregnancy is called for 

Ricrndcscoit or Recurring Endocarditis —This has 
to my knoyvledge received no mention in the literature 
yet I regard it as dangerous as decompensation Per¬ 
haps because of its yerv insidiousness it has escaped 
general attention, for gestation m some unknown 
fashion seems to light up and actuate dormant or 
slightly active endocarditic processes Those y\ho had 
expenence watli the influenza pneumonia pandemic of 
1919 yyill doubtless recall the sad plight and tenable 
fatality of the pneumonias occurnng in pregnancy 
Then, too, it \y as puzzling—and it is still uiiansyy ered 
to understand yvhy simple uncomplicated pregnancy 
yvith eyen mild pneumonia should so frequently lead 
to death Hints of endocarditic recurrences during 
pregnancy may be found m occasional mild sore 
throats, occasional slight feyer, the presence of local 
dry pericarditis, of louder murmurs transmitted to 
larger areas, of fleeting rheumatic pains, of occasional 
extrasystoles, of occasional sticking or stabbing pains 
in the heart, of fleeting taclwcardia, and of subjective 
dyspnea without tachycardia Unless sucli symptoms 
are checked or their significance is understood, they 
may gradually merge into vanous degrees of heart 
failure Treatment of such insidious recurrences 
depends on our usual remedies—sahcylates m large 
doses, bromids and phenobarbital (luminal) Heart 
failure, should it supiervene, calls for its proper therapy 

The classification given above refers to all typos of 
endocardial lesions The vanous lesions require some 
individualization 

Patients yvith quiescent, compensated, nonhy'per- 
trophic mitral regurgitant lesions are the most favor- 

3 Ncvihot Selian Qlnlcal A«p«U of the Influenza Pandemic Inter 
state M, J 26i u (Jan ) 1919 
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-ibic for prcginncy Dccompcnsntion, when present is 
likely to be milder mid to respond more readilj to 
tlienpy tlnn the other \nlvuhr types 

\¥lnie nntril stenosis is ccrtmnly not the absolute 
contraindication to pregnancy that had perhaps been 
generally believed (I know of one woman who had 
had eighteen children), it constitutes, I believe, a 
greater danger than the other types of valvular lesions 
Tins seems to depend on the more rapid production 
of an annoying tachycardia, on hemoptysis from pul¬ 
monary infarcts, and on bronchitis with sibilant 
breathing resembling bronchial asthma None the less, 
even patients with mitral stenosis and auricular fibrilla¬ 
tion (complete irregularity of the heart action) have 
been known to bear several children with no increase 
of the cardiac symptoms Thus, I had under observa¬ 
tion one woman with a double mitral lesion and auricu¬ 
lar fibrillation, the mother of four children, who from 
the history had probably had her cardiac irregiilanty 
throughout her vanous pregnancies and labors 

Patients with rheumatic aortic lesions—especially 
those with aortic regurgitation without extreme ven- 
tncular hypertrophy—are likely to complain chiefly of 
tachycardia When the heart is massively enlarged, 
continued and violent tachycardia is likely to be the 
rule 

Regarding the general question of cardiac strain 
incident to pregnancy and labor, much has been 
vvntten, but, on the whole, we possess no accurate infor¬ 
mation or knowledge of the many factors involved 
Undoubtedly the demands made by the growing fetal 
circulation, and interference with venous return in the 
splanchnic area by the growing uterus and by the dis¬ 
placed abdominal contents are physical factors of 
importance during pregnancy in those with diseased 
hearts Added to these is the cardiac strain incidental 
to labor itself Beanng down expulsion pains, by 
producing venous congestion and by the holding of 
the breath, unquestionably call for increased cardiac 
energy, and hence, cause cardiac strain Such efforts 
may finally result in more or less continuous dyspnea 
Prolonged labor—dry labor, for example—by inter¬ 
fering with sleep and by keeping the patient's nervous 
condition keyed up and on edge may gradually interfere 
with and decrease an already diminished cardiac 
reserve, so that more or less obvious signs of mild 
heart failure, espeaally dyspnea and tachycardia, may 
finally eventuate In addition, the obstetrician can 
rarely give definite information, especially in pnmip- 
aras, as to vvhether the labor is going to be easy or 
difficult, quick or slow All these questions—some 
answerable, some not—are intimately bound up with 
the method of procedure to be followed during labor 
and, more particularly, at the stage of viability At 
full term, labor should naturally be shortened and made 
as easy as possible for the patient Pituitary extract, 
when indicated m those with normal hearts, is also 
indicated in those with heart lesions Forceps should 
be applied as soon as the procedure is considered safe 
With reference to induction of labor at the stage 
of viability, the choice between divulsion with bags and 
cesarean section arises The former is very likely to 
give rise to a tedious labor with all the cardiac dis¬ 
advantages just referred to Regarding cesarean 
section, it is perhaps surprising to observe how well 
women with heart disease withstand the operation 
My personal expenence has been limited to two cases, 
m both of which there w'ere mitral regurgitant lesions 


One patient had moderate dyspnea during the last two 
months, the other during the last month of pregnanev 
In the latter, the d}Spnea responded quickly to rapid 
digitalization, so that, at the time of operation, com¬ 
pensation was fullv restored After cesarean section 
in the two cases, the cardiac condition was satisfac¬ 
tory during and immediately after the operation 
There was no untoward rise of the pulse rate 
Dyspnea the mam symptom, disappeared vvitliin 
twenty-tour hours The succeeding days showed a 
Steady improvement, indeed, the heart reacted no 
differently than after any skilfully performed cesarean 
section in those with normal hearts Of interest is 
the previous cardiac history of one of these patients 
This cesarean section was performed at her third 
pregnancy Her second labor lasted one week She 
Stated that it took months for her heart finally to 
recuperate so that she could walk comfortably and go 
about her household duties The last time I saw the 
patient was two vv'eeks after operation The cardiac 
rate was normal She felt perfectly well with the 
single exception that she could not yet he comfortably 
on her left side From all indications she will very 
probably recuperate perfectly from the cardiac stand¬ 
point by the time she is allowed out of bed, for it is the 
laparotomy, not the heart, that keeps her m bed at 
present This is an instance in which the operation 
saved her not only the cardiac strain of labor but also 
Its annoying, long continued after-effects 

One word of caution is necessary regarding cesarean 
section, and that is that compensation should be 
restored as much and as quickly as possible by thorough 
digitalization before operation 

SUMMARY 

We possess at present no instrumental guide or 
tolerance test which can adequately measure the car¬ 
diac reserve of the diseased heart of the pr^nant 
woman Each case must be individualized, and the 
presence or absence of heart failure noted The best 
clinical guide for heart failure is a detailed study of 
the patient’s symptoms, together with a detailed study 
of the physical signs Cardiac neurosis, decompensa¬ 
tion and endocarditis recurrences seem the best inclu¬ 
sive groupings of all types of cardiac symptoms that 
occur in pregnancy with heart disease The degree 
of decompensation and the month of pregnane} 
together determine the t}pe of procedure Decom¬ 
pensation that does not quickly and permanently react 
to medication requires interruption of pregnancy at 
any stage When viability has been reached and decom¬ 
pensation is moderate or absent, cesarean section, w hen 
skilfully and rapidly performed, seems to be well 
withstood b} the diseased hearts of pregnant women 
It prevents the cardiac strain madental to labor, it 
may likewise prevent a lingering, cardiac recuperation 
following labor Should the woman come to term, the 
labor should be shortened as much as possible Ether 
is the anesthetic of choice 
1000 Park A\enue 


Syphilitic Aortitis—Vot all dilated aortas are the scat of 
a syphilitic imasion nor is eierj aneurjsm due to the 
Spirocheta Pallida but it is undoubtedlj true that tlie greatest 
single factor la producing an infective aortitis is syphilis 
Furthermore Turnbull found that specific aortitis was hv 
far the most constant lesion found in syphilitics at nccrop'v 
and Hubert concludes that aortitis comprises 70 per cent ot 
all visceral syphilis Wilson Cofiurf M A J May, 1022 
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PENETRATING WOUND OF PERINEUM WITH PUNCPURE 
OF THE INTESTINE 

Fkederick C. Wabnsuuis M D and Max Lavpert M D , 
Grand Rapids Mich 

This case of unusuallj severe intra-abdominal injury 
presents the value of prompt operativ c interference and 
reiterates the t aluc of thorough drainage m such types of 
intra-abdommal trauma 

REPORT OF CASE 

History —G T, a farmer boj, aged 16 admitted to the 
hospital at 7 o’clock one cicning in June, 1922, had slid do\in 
the side of a hay stack at noon that day and landed on the 
broken handle of a pitchfork that was standing alongside the 
stack. The handle penetrated the perineum on the right 
side about an inch from the rectum He pulled out the handle, 
lav down on the ground for about an hour and then walked 
to the farm house There was no severe hemorrhage The 
bo} stated that the handle penetrated a distance of 6 or 7 
inches A phjsician saw him about five hours later The 
boy was complaining of severe abdominal paiii Morphin and 
codem were given to control the pain He was coiuejcd to 
the hospital a distance of 24 miles and was seen at 7 30, 
approximately eight hours after the injurj He had not 
vomited. The previous history was unimportant 

Eraniiiiatioii —The bo> was well iiounsltcd and healthy 
He was evidently suffering considerable pain, and was rest¬ 
less The temperature was 1014, pulse, 118, respirations, 18 
The color was good There were no signs of hemorrhage or 
shock The abdomen was hard retracted, with spastic recti 
The boy complained of pain and cramps in the lower abdo¬ 
men On general percussion there was dulness A cathctcr- 
ized specimen of urine was clear with no blood To the 
right of the rectum there was a ragged, penetrating stellate 
wound, which did not bleed No trauma or laceration of 
the rectum was detected on proctoscopic CNammation A 
diagnosis was made of penetrating wound of the perineum, 
and mtra-abdommal traunja The diagnosis was based on 
the nature of the injury acute abdominal pain and muscular 
rigidity, rising pulse, and absence of a puncture wound of 
the rectum Immediate operation was advised and accepted 
Operation —At 9 o clock, under ether anesthesia, a median 
incision was made There poured out fluid and intestinal 
contents Food and fecal material were widely disseminated 
among the intestinal coils Exploration revealed a lacerated 
wound of the ilium, about 16 inches from the cecum through 
which the intestinal contents were escaping The wound of 
the intestine was closed with two layers of inverting suture 
There was no other injury to the bowels though they were 
covered with lymph exudate and were deeply injected The 
penetration of the peritoneal cavity was at (he right of the 
pelvic peritoneum and did not involve the ureter or the 
prostate gland The abdomen was freclv flushed with saline 
'solution Two tube drains to the pelvis were inserted The 
abdominal wound was closed On exploration of the perineal 
wound, the examining finger came in contact with the 
abdominal drainage tubes A tube was inserted through 
this wound into the lower abdominal cavity, thereby attain¬ 
ing through and through abdominal drainage The tube 
was retained by a silkworm suture The time of operation 
was thirty-five minutes The pulse at the close was 110 
PostopcratiVL Course and Treatment —At no time did 
nausea or vomiting occur There was good recovery from 
the anesthetic Antitetanic serum, 1,500 units, was given 
Continuous proctoclysis was given The patient was kept 
m Fowlers position Morphin was given in sufficiently 
frequent doses to keep the respirations between ten and 
twelve Frequently changed moist, hot pads were applied to 
the upper abdomen and both sides Water was given freely 


by mouth At the end of twenty-four hours, the pulse was 
136, temperature, 102 4 There was slight epigastric disten 
tion At the end of second day the pulse was 112, the tern 
peratiirc, 101 2 Morphin and local moist heat were contmuei 
The color was good There was free water intake. The 
patient retained rectal saline solution well At the end of the 
third day the pulse was from 90 to 100, the temperature, 100 
The treatment was unchanged Albumin water and butter¬ 
milk were given at intervals of three hours Morphin was 
discontinued The abdomen was soft On the fourth dav 
the pulse was from 68 to 82 the temperiture, 99 6 There 
was a spontaneous, normal bowel movement The sub 
sequent course was uneventful There was considerable 
serous, cloudy drainage the first thirty-six hours from the 
perineal and abdominal tubes This gradually subsided, and 
at no time was it purulent The tubes were removed on the 
fifth and sixth davs The wounds were packed lightly and 
gradual closure ensued The bowels were normal, a volun 
tan bowel movement continuing daily during the patient’s 
hospital residence Nourishment was gradually increased 
after the fourth day The urine was voided, and no need 
for catheterization ever presented itself The patient was 
dismissed from the hospital on the sixteenth day, in good 
condition There were no indications of suppuration in the 
healed incision or the penetrating wound 

COM MEXT 

Pain IS usiiallv one of the first and most constant signs 
of iiijurv to the abdominal contents us character depending 
on the amount of fluid escaping into the peritoneal cavatv 
Associated with the pain is the spasm of the abdommal 
muscles espcciallv the recti In tins instance the severe 
pain and abdominal muscle rigidity gave ample evidence of 
visceral trauma demanding prompt operative interference, 
irrespective of the location and lack of local cvadence at the 
site of the original injury 

Mortalitv increases in direct and rapid proportion to the 
hours intervening between the time of injury and the opera 
tion Mortality will be reduced, the more prompt the opera 
tion W hen doubt tuxists, operation should be resorted to 
rather than to wait for definite symptoms If prompt, early 
operation reveals no visceral injury, no harm has been done 
On the contrary, early, prompt operation when visceral injury 
exists enhances intensively the patients recovery 

Drainage propcrlv placed and of ample size is extremeh 
essential The tubes may be removed on the fifth day, as a 
rule Soiling of viscera by intestinal contents, is best 
removed by free saline flushing and bv vacuum aspiration, 
though opinions are frequently expressed to the contrary 

These classes of mtra-abdommal visceral trauma should 
receive active treatment as potential acute peritonitis Our 
experience has been that morphin should be given in sufficient 
dosage to reduce the respirations to between ten and twelve 
and to maintain that rcspiratorv rate for three or four days 
To envelop the whole abdomen vvitli frequentlv changed, hot, 
moist applications, and to flood the svstem so to speak, with 
water by means of continuous proctoclvsis, supplemented by 
iiUravcnoils and subcutaneous saline solution at from eight 
to twelve hours, and water bv mouth freclv as soon as may 
be arc important, material measures that limit and prevent 
active, spreading peritonitis W hen nausea or vomitmg exists 
or continues, frequent gastric lavage is employed The 
intensity of employment of these measures depends on the 
condition that confronts the surgeon In all soiling or con 
tamination of the abdomen m emergency or planned operative 
procedures, a potential peritonitis should be regarded as 
existing and active treatment must be directed to counteract 
so dire a complication Blood transfusion, early, is another 
valued addition to this treatment. 

Through and through drainage, more readily possible in 
female than in male patients, is recognized as effective and 
desirable In the male it would be a difficult procedure, with 
careful dissection to avoid injury to vessels, prostate, bladder, 
ureter and rectum In this case the avenue provided by the 
penetrating object enabled us to attain this desired drainage, 
thereby assisting the patient’s recovery 
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New und Nonofficial Remedies 


FLtfMERIN, THE DISODIHM SALT OF 
HYDROXYMERCHRIPLtJORESCEIN 

Preliminary Report of the Council on Pharmacy 
and Chemiatry 

Tlie Council Ins authorized publication of the following 
statement on the experimental status of flumerin, the diso- 
dium salt of hydroxymcrcunfluorcscein 

W A PucKNER, Secretary 

A report on “Fltiincnn —h New Mercurial for the Intrave¬ 
nous Treatment of Syphilis,” was read before the Section 
on Dermatology at the recent meeting of the American Med¬ 
ical Association by Edwin C White, J H Hill, Joseph 
Earle Moore and Hugh H Young Flumerin is said to he 
the disodium salt of hydroxymercurifluorescein The authors 
have requested the Council to consider flumerin with a view 
to Its eventual admission to New and Nonofficial Remedies 
Tlie Council considered the evidence presented in the report 
by Dr White and his collaborators and recommended its 
publication in The Journal. In addition to the evidence 
presented in the paper. Dr White supplied the Council with 
a specimen of flumerin, together with tests and standards 
for tlie identification and control of the product 
The A M A Chemical Laboratory has made a preliminary 
examination of the product and of the chemical information 
furnished It considers the evidence for the identity of the 
substance correct and the proposed tests for its identification 
and control acceptable 

The animal experiments reported by White, Hill, Moore 
and Young indicate that flumerin is less toxic than mercune 
chlorid, mercuric benzoate mercuric cyanid or mercuric suc-- 
cimmid and that it produces typical mercury effects when 
given intravenously to rabbits The experiments indicate 
that the drug is effective m eradicating experimental syphilis 
in rabbits in doses that are well tolerated and which cause 
little or no injury to the kidneys of these animals 
The clinical trials carried out by White, Hill, Moore and 
Young appear to give proof of the value of flumerin as an 
antisyphilibc drug In primary, secondary and tertiary 
syphilis, the therapeutic effects of the drug were shown to be 
the resolution of lesions and the abatement of positive blood 
Wassermann reactions As the investigators caution "The 
number of cases treated is sufficient to demonstrate that this 
mercurial is of value, but is too small to permit the allocation 
of the drug to a definite place in the therapy of syphilis ” In 
consideration of the lack of clinical evidence, the investiga¬ 
tors wisely announce Tt is not available for general dis¬ 
tribution, and for the present at least permission will not 
be granted for its commercial manufacture" 

The available evidence for the therapeutic value of flumerin 
IS thus far limited to the report mentioned Obviously, con¬ 
firmation of the work there reported is necessary before more 
than a tentative acceptance can be accorded However, 
flumerin is a definite chemical of nonsecret composition This, 
together with the evidence presented m the publication 
referred to, may warrant its clinical trial in selected cases 
Nevertheless, it is recognized that its therapeutic status is in 
the experimental stage 

The Council has deferred acceptance of flumerin for New 
and Nonofficial Remedies until proof has been furnished that 
the product is a useful addition to the list of mercury com¬ 
pounds for use in the treatment of syphilis, and until it is 
on the market 


The following additional articles have been accepted 
AS conforming to the rules of the CoUNCTL on PHARMAcy 
and Chemistrv of the American Medical Association for 
admission to New and Nonoffioal Remedies A copy of 

THE RULES ON WHICH THE CoUNaL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


ADRENALIN (See New and Nonofficial Remedies, 1922, 
p 109) 

The following dosage forms have been accepted 

AdrenaUn Tablets No 2 -—Each contain! adrenalin 0 00033 Gin ((Aqo 
R uiin) aa borate, yielding a 1 1,000 Bolulion when diisoWcd in 5 minims 
of water 

Nybodermte Tablets ■idrenaltH and Cocatn Nx B {Cylindrical )—Each 
wntains cocaine hydrochloride, 0 005 Gm gram) and adrenalin 

0 00005 gin (1^200 Brain) 


BROMETONE (See New and Nonofficial Remedies, 1922, 
P 75) 

The following dosage form has been accepted 

Bromdottc Cafiules 5 grams 

CORPUS LHTEDM-G W C CO—Tlie fresh substance 
from the corpora lutea of the hog, dried, freed from fat, and 
powdered It contains no diluent or preservative. 

Actions and Uses —See general article, Ovary (New and 
Nonofficial Remedies 1922, p 208) 

Dosage —From 0 065 to Oi Gm (1 to 5 grains) 

Manufactured by G \V Carnrick Co. New York No U S patent 
or trademark 

Tablets Corpus Luteum G JV C Co 2 grains 

Corpus Luteum G W C Co ij a yellowish powder, having a charac 
(eristic odor It is partly soluble in water 

One part of desiccated corpus luteum G W C Co represents approxi 
mntely 5 parts of the fresh corpus luteum substance 


EPINEPHRINE (Sec New and Nonofficial Remedies, 
1922 p 108) 

Epmephrin-Lederle —A brand of epmephnne-N N R 
made from the suprarenal glands Sold in the form of the 
solution 

Manufactured by the Ledcrle Antitoxin Laboratones, New York Cj(,y 
No U S patent or trademark 

Sofution Epxntphnn Lederle —A solution containing epmephnne sul 
phitc equivalent to I part epmephnne m 1 000 parts of physiological 
solution of sodium chloride preserved by a smaU quantity of sulphurous 
acid and aaiuration with carbon dioxtdc The epmephnne is isolated 
from the suprarenal gUnds of sheep or cattle. Solution epmephnn 
Lcdcrle is standardised colonmetncally by the method of Folin, Cannon 
and Benis IJ B\ol Chem 13 1 179) 


MERCURIC SUCCINIMIDE (See New and Nonofficial 
Remedies, 1922, p 194) 

The following dosage form has been accepted 
Hypodermic Tablets No SO Hercur^c Succtntmide Mulford C 0X2 Gv\ 
gram) 

Prepared by H K- Mulford Company Philadelphia 


MERCURIALIZED SERUM-MULFORD (Sec New and 
Nonofficial Remedies, 1922, p 189) 

The following dosage form has been accepted 

Ifcrcuncltzed Serum No 2 Sfulford —For intraspinal use Each pack 
age contains one 30 cubic centimeter double ended vial containing the 
equivalent of 0 0026 Gm grain) of mercuric chloride in 30 Cc of 
horse serum. 


TUBERCULIN-KOCH (Sec New and Nonofficial Rem¬ 
edies, 1922 p 293) 

Parke, Davis & Company Detroit 

Tui»erfti/i« (Old) and Control for the Pirguet Test —Marketed m 
packages (Bw SSO) contammg three sealed glass tubes of tuberculin 
each tube contammg tuberculin sufficient for one test, and three tubes 
of control malenal 

Tnberiulin Ointment for the Moro Test —Marketed m collapsible 
tubes {Bio 520) contammg 2 gm of an ointment consisting of 50 per 
cent of tuberculin Koch and 50 per cent, of anhydrous wool fat ^ 


Phyaiology and Pathology of the Blood of the New-Born 
—A study of the blood of the new-bom by Dr Jos6 Martins 
Barbosa, a Portuguese anatomist, gave the following results 
average of red cells m the first month of life, 6160000 per 
cubic millimeter 6 562,000 among male infants and 5,224000 
among female, white cells average 14,526 14,039, male, and 
15104 female, hemoglobin average (Fleisch! and Sahli) 142 
per cent 146 per cent, male, 139 per cent, female, average 
cell hemoglobin value 117 1 11, male, 1.21, female, propor¬ 
tion of white to red cells 1 458 1 492, male, 1 414, female, 
differential white cell count, neutrophil polymorphonuclear 
cells 5658 eosinophil polj-morphonuclcar cells, 256, mast 
cells 24 large mononuclear and transition cells, 135,’mono¬ 
nuclear cells 2,240, Ijmphocjtes, 6,213, small, 4,754, large 
1,459 Grand total per cubic millimeter 14 526 In the first 
month a number of anomalies having no pathologic signifi¬ 
cance may be observed in the white cells The presence of 
erythroblasts in the first week if not over 11 to IS per cubic 
millimeter, should not be considered pathologic Dr Martins 
Barbosa used for dilution of red cells, a 0 75 per cent sodium 
chlorid solution which in his opinion is the best to preserve 
and examine the shape of red cells For the white cell count 
the diluent was distilled water, 100 cc, glacial acetic acid 
1 cc The blood was obtained from the plantar arteries 
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SATURDAY, SEPTEMBER 9, 1922 


CURRENT ESTIMATES OF SUPRARENAL 
FUNCTION 


It has become increasingly more difficult in recent 
■sears for the clinician to find his waj' through the 
tortuous maze of conflicting opinions regarding the 
tunctions and potency of epincpiinn in the organism 
The epoch-making disco’s'cry of Oliver and Schafer in 
England a quarter of a century ago that extracts of 
the suprarenal glands have a powerful action as car- 
diotascular stimulants directed attention to this phe¬ 
nomenon, a trul) remarkable manifestation of phar¬ 
macologic action, to the almost complete exclusion of 
other considerations of possible suprarenal function 
The presumable untenabiht} of the long-fostered belief 
that effective blood pressure and a stimulatn c influence 
on the sympathetic nervous system arc maintained by 
continuous discharge of the acUve principle cpinephnn 
into tlie circulation has repeatedh been referred to in 
The Journal^ In a similar category of undemon¬ 
strated beliefs belongs the conclusion that the profound 
asthenia attending destruction of the suprarenal tissues 
is due to a loss of epinephrin, for administration of the 
latter fails to become hfe-saving wdien the suprarcnils 
are destroy^ed The cortex is probably' the indispensable 
part of the gland 

Other knotty' points in present-day suprarenal phy'si- 
ology are also becoming disentangled In a current 
review revealing critical judgment, Hoskins = has made 
It clear that there is today no justification for classi¬ 
fying epmephnn solely as a vasoconstrictor agent, as 
most clinicians are likely to do It is either vasodilator 
or vasoconstrictor, depending on the amounts used, the 
organ affected and the conditions attending the admin¬ 
istration, as regards body' temperature, anesthesia, the 
achon of deletenous factors such as anaphylaxis, and 
other eventualities A failure to recognize the impor¬ 
tance of such modifying factors Hoskins remarks, 
accounts in part, perhaps, for the e.xisting conflicts in 
the evidence regarding suprarenal pharmacology 
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Adrenals to the Circulation 


That suprarenal discharge exerts any significant 
effect on the circulation dunng the ordinary penods of 
routine existence seems unlikely in the face of the 
accumulated negative evidence Whether, howeier, 
in times of special stress attended by emotional exate- 
ment the output of suprarenal secretion may not reach 
an “effective le\ el” at which it can promote arculatory 
changes leading to an altered distribution of blood has 
been vigorously' debated during the past decade. The 
Journal has attempted, from time to time, to reflect 
the conMctions to which the grow'ing evidence tended 
to direct the unbiased student—perhaps not always 
wisely Progress dictates, therefore, that we refer to 
the latest conclusion of an energetic cntic “ who belietes 
that, despite the ingenuity with which the data ha\e 
been criticized, enough careful and concordant obser- 
\ations are now a\ailablc to justify the conclusion that 
the suprarenal glands “are controlled by the central 
nerxous system, and that they are stimulated to effec- 
Ine secretion, as would be expected, by such influences 
as affect other organs under sympathetic control” 
Thus, strong emotions, pain and asphy'xia exert a 
piiysiologic effect If the reaction postulated is indeed 
a fact, the epmephnn discharged under such stress can 
reinforce the sympathetic stimulation leading to a mass 
shifting of the blood from the "vegetatite” organs to 
tliose iinohed in neuromuscular exertion Such a 
redistribution must be of great advantage to the indi- 
1 idual in times of need, as Cannon, the sponsor for the 
theory', lias often pointed out 


PURIN SYNTHESIS IN MAN AND THE 
PRODUCTION OF URIC ACID 

The employment of purin-free diets in the therapy 
of certain conditions m man—a procedure widely 
ad\ ocated only a few' y ears ago both in this country 
and in Europe—was based on the assumption that 
the precursors of uric acid are not fonned de no\o in 
adult man As unc acid is the end-product of the 
metabolism of the ordinary dietary punns, whether 
they are ingested preformed or as constituent com¬ 
plexes of nucleoproteins, the regulation of the 
production and output of uric acid was naturally 
supposed to be controllable by restriction of the 
intake of its immediate antecedents In harmony with 
this it IS observed that, in contrast with the quantities 
of uric acid eliminated in the unne on a mixed diet, 
the output dunng a liberal purin-free regimen is 
almost always lowered 

Students of nutnhon have found it necessary', how¬ 
ever, to reckon w'lth the further fact that, despite tlie 
exclusion of all known antecedents of uric and m 
the diet, the blood and unne are never entirely' 
free from this product Even dunng stan'ation, 
some uric acid circulates and is eliminated by the 
kidney s In this instance it has been assumed that 
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the piinn precursors irise from the disintegration of 
cellular tissues rich in nucleoproteins How to 
account for the ever present niinimuni during an 
abundant but punn-free regimen has not been so 
easy Tlie known facts regarding this so-called 
endogenous unc acid have led to the assumption that 
even during adequate nutrition there is sufficient wear 
and tear of cellular organs to furnish more or less 
punns 

A recently reported experiment by Kollmann' will 
serve to reopen the question as to whether, after all, 
a synthetic production of punns may not occur in man 
as It surely does in some of the lower species A 
healthy person so nourished as to gam 3 6 kg (8 
pounds) in body weight dunng a penod of fifty days 
on a diet of knowm low punn content excreted 15 
grams (% ounce) more unc acid than could be 
accounted for by the food punn intake How is this 
not inconsiderable elimination to be accounted for if 
not by actual synthesis from nonpunn substances? 
Such findings are not new in the literature of physi¬ 
ology, and they deserve to be recounted from time to 
time lest we become entirely converted to an 
hypothesis about the origin of unc acid that no one 
has adequately reconciled with the facts 


THE INORGANIC ELEMENTS IN THE BLOOD 

In the days of the pioneer organic and biologic 
chemist von Liebig, the blood was looked on as a fluid 
consisting essentially of a solution of proteins and 
inorganic salts m which the red and white blood 
corpuscles are suspended Considerable importance 
was attached to the “mineral elements,” which were 
assumed to have some speaal nutritive functions The 
justification for this becomes apparent without much 
further investigation when one considers the large part 
which calaum and phosphorus, for example, play in 
the structure of the bones alone Progress in the 
science of biologic chemistry has since brought new 
information regarding other components of the arcu- 
lating fluids of the body The small but significant 
content of glucose, the diversity of so-called nitrog¬ 
enous catabohtes including urea, uric aad, creatin 
and less well identified compounds, as well as the gases 
of the blood, have claimed a good share of attention, 
so that not until recently have the long recognized inor¬ 
ganic constituents begun to reclaim the consideration 
to which their presumable physiologic importance 
entitles them 

In speaking of the blood as a “physiologically bal¬ 
anced” soluhon, one cannot overlook the share which 
the inorganic ions must have in the maintenance of 
neutrality, the development of osmotic pressure, and 
other physicochemical reactions It may be worth 
while, therefore, to call attention to the latest evidences 

1 KcHaaan G Vebcc Hiraisarttyntbcx im rocnschlichen Or^sn 
israus Biochcm ZUchr 123 235 (Nov 5) 1921 


regarding the distnbution of some of the most promi¬ 
nent inorganic elements of the blood, a knowledge of 
which IS likely to be necessary in connection with a 
vanety of problems Numerous investigators now 
agree that the concentrations of sodium, potassium, 
calcium and magnesium are singularly constant in 
human serums As recent years have witnessed the 
introduction of accurate methods for estimating the 
content of these important elements m small amounts 
of blood. It has become possible to secure data of 
clinical value, because even small vanations from the 
little varying normal may point to pathologic condi¬ 
tions The studies on the fluctuations m the content 
of blood calcium and inorganic phosphorus m nckets 
and tetany may serve as illustrations ^ 

A surprising discovery is the fact that the blood 
corpuscles normally suspended m a solution m which, 
according to the electrochemical studies of Neuhausen 
and Marshall,^ the sodium and chlorid are present in 
the same ionic concentrations as in a comparable solu¬ 
tion of sodium chlond, do not contain appreciable 
amounts of sodium or of calcium ® Kramer and Tis- 
dall,’ on the other hand, have found that potassium 
represents virtually all of the fixed mineral base of 
human corpuscles, m which it occurs m a concentration 
about twenty times that of the same element in the 
serum Sodium represents about 92 per cent of the 
fixed base of the latter Only about one tenth of the 
calaum is in ionic form “ Magnesium is more uni¬ 
formly distributed betiveen plasma and formed ele¬ 
ments in the blood There is an excess of about 16 
per cent of basic radicals over the W'ell known aad 
radicals m both serum and corpuscles—an excess which 
Kramer and Tisdall believe to be in combination with 
proteins 

It is too early to predict the possible bearing which 
these newly recognized aspects of the mineral make-up 
of the blood may have on pathologic conditions 
Enrichment or deprivation of the body with respect 
to sodium, potassium and calcium does not affect 
corpuscles and plasma alike Under what conditions 
migration of these ions m or out of the formed ele¬ 
ments of the blood occurs remains to be ascertained 
It IS conceivable that changes in reaction, in gas tension 
of the blood, may lead to altered permeability of the 
corpuscles with coincident discharge of potassium ions 
into a body fluid bathing tissues peculiarly susceptible 
to untoward effects from it The recent announce¬ 
ment * of a type of ophthalmia apparently caused by 
unsatisfactory relations m the inorganic portions of the 

1 Rickets and Tetany editorial J A M A 7S 730 (March II) 

1922 

2 Neabausen B S and Marshall Jr K, K An Electrochemical 
Study of the Condition of Seieral Electrolytes in the Blood J Biol 
Chem 53 365 (Ane) 1922 

3 Kramer B and Tisdall F F The Distribution of Sodium 
PousBium Calcium and Magnesram Between the Ckirpuscles and Serum 
of Human Blood J Biol Chem B3i241 (Aug) 1922 

4 McCollum E, v Simmondi Xina and Becker J Emectine On 
a Type of Ophthalmia (mujed by Unsatisfactory Relations m the Inor 
game Portions of the Diet an Ophthalmu Not Due to Starvation for 
Fat Soluble A and Not Curable by Its Administration J Biol ciiim 
63 1 313 (Aug ) 1922 



900 


CURRENT COMMENT 


JOD*. A. U, A. 
Sem 9 


diet and not due to starvation for ■sntamin A should 
serve to keep investigators alert to the problems of salt 
effects in the organism 


Current Comment 


ALEXANDER RIGHTER CRAIG 
The sudden passing of Dr Craig is a shock tint 
makes it difficult of realization On August 25 he left 
for his annual vacation, and uas spending it with lus 
family m rural Maryland For some weeks he 
had not been feeling altogether well, altlioiigh he 
treated the matter hghtl), and jokmgl) rejected the 
suggestion that it was time for him to take his vaca¬ 
tion Finally he got away and tlicn, out of a clear 
sky, came the telegram telling of his death The rank 
and file of the profession probabh will never know 
the loss w'lnch it sustains m Dr Craig's going 
It IS doubtful whether the imjiress he has left 
on the American kledical Association c\cr will he 
fully icahzed, except by the few who have 
been intimately associated with him He was so 
unassuming, so modest, so free from aiij arrogant or 
dictatorial spirit, that lus far-reaching influence made 
Itself known rather by end-results than b) lus efforts 
to bring about those results Espcciall} aaluable were 
lus counsel and advice in the \arious difficult jirob- 
lems that w'ould come up m matters affecting the 
organization To a degree far bcjoiid the aacrage 
man he was able to see the point of mcw of the other 
fellow' and, by virtue of his desire to do to others as 
he would be done bj, frequently brought harmony 
out of w’hat bade fair to be discord He not onU 
hlled the position of Secretary of the Association, 
but also was the secretary and executive officer of the 
Council on Scientific Assembly and of the Jiidici il 
Council In the latter position particularh lus excep¬ 
tional tact show'cd itself By lus associates at the 
headquarters office. Dr Craig was loved for Ins gen¬ 
tleness and unfailing courtesy In all the years that 
he was with the A,ssociation, he was never known to 
make an unkind criticism of those with whom he was 
thrown m daily contact—subordinate or equal Criti¬ 
cize, he could and would, when in lus opinion prin¬ 
ciples were at stake, but always m a spirit of 
helpfulness and service A rare type of man he was, 
a re-creatioii of the spirit of service, a giver of himself 
a man whose life was a mission, “w e shall not soon sec 
his like again " 

c n ’yt E -'g r v ? j . a ai 

THE STATUS OF ARTERIOSCLEROSIS 
Arteriosclerosis is one of those expressions which we 
at times use so glibly that the untutored person is 
likely to be profoundly impressed by its presumable 
medical import Sometimes other terms, such as 
atheroma, atherosclerosis or endartentis deformans, 
are applied to the same affection of the arteries, char¬ 
acterized most conspicuously by thickening of the wall 
accompanied by degenerative changes such as fat 


deposits Arteriosclerosis is occasionally a sort of 
password thanks to which an open pathway is secured 
out of the uncertainties of diagnosis It may come as 
a surprise, therefore, to those accustomed to deal wath 
arteriosclerosis as a serious entity to learn how uncer¬ 
tain still IS our knowledge of its cause and even of its 
jiredoimnaiU anatomic features In fact, a pathologist 
familiar w itli the subject has not hesitated to state^ that 
apart from the conflicting studies of a few invcstiga 
tors one is impressed by the feeling that most of what 
is written has onlv the value of opinion, and that we 
are extraordinarily ignorant with respect to this com 
mon affection Diametrically opposite views, he adds, 
arc jnit forward as to the causes, the anatomic nature 
and the effects of arteriosclerosis, many names of dif 
ferent sigmhcance arc proposed for it and, withal, there 
has been no unanimity of ojnmon as to what should be 
imhided under this heading and what excluded In 
the debate as to whether the lesions of the media arc 
primarv or secondarv m the pathologic changes of the 
arterial wall MacCalliim ’ inclines to accept the para 
mount importance of the intimal changes Wth 
rc-pect to the latter he emphasizes the presence of 
hjioid substances followed bv a great hvperplasia of 
the connective tissue and to a less extent of the elastic 
tissue Despite the varied experimental efforts to affect 
the lilood vessels adversely, m ways resembling the 
lesions of arteriosclerosis, bv mechanical means 
through elevation of arterial pressure or otherwise, no 
success has followed this procedure alone Onlv when 
additional toxic or dictarv factors arc introduced does 
the production of experimental arteriosclerosis scciu 
likclv at present Here is a great opportunitv for 
thorough investigation 


GELATIN AS A FOOD 

Although gelatin enjoys a widespread popularity as 
a dietary article, and has found much favor in recent 
tunes in the iccding of the sick, few persons who par¬ 
take of this proicin substance realize that it is, m a sense, 
an artilicial product Gelatin is produced by mild 
hydrolvsii from the organic basis of certain connective 
tissues winch are collagenous in nature Thus, bv 
simple chemical means, less readilv digestible matcnals 
vv Inch are essentially wastes or bv -products of the meat 
industry are rendered more available for cuhnarv and 
dietetic use in a form easily' utilized in alimentation 
Opinion as to the real food value of gelatin has vacil¬ 
lated between wide extremes In the davs of the 
French physiologist hlagendie, early in the last 
centurv, a commission of the Pans Academy 
of Sciences regarded the product as hav'ing no 
food value by itself, and as reducing the value of 
other foodstuffs fed m combination with it Although 
all mv'cstigators of the modern era adi nt that 
gelatin alone cannot satisfy the entire nitrogenous 
needs of the body as other proteins mav, they usually 
teach that a considerable proportion of this requirement 

1 MacCallum VV G Artcnosclcro^i* lh\8iol Rc\ 2 tO (Jsn) 
\9V 
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cm be supplied without detriment by the conncctuc 
tissue dcruative The failure of gelatin to equal the 
proteins of meat, milk or eggs, for example, m their 
“biologic” or nutrient \alue is today understood to be 
due to the “incomplete” character of the protein, that 
IS, gelatin lacks m its chemical make-up certain ammo- 
aad groups, notabl> tjrosm, tryptophan and cjstin, 
w hich are indispensable in the diet because they cannot 
be S} nthesized de noi o m the animal organism, yet play 
an important part in metabolism These amino acids 
are normally derived from the dietary proteins, hence 
a shortage ensues w’hen gelatin is the sole food protein 
There is no contradiction to the well established fact 
that gelatin is a food m the same sense that sugar or 
fats furnish energy' to the body The distinctions which 
Liebig and his contemporaries made between “respira- 
toiy” and "plastic” foods cannot be maintained in their 
original interpretation But the observations of Robi¬ 
son ^ at the Lister Institute in London Icai e the impres¬ 
sion that gelatin can at best satisfy only a aery minor 
part of the speafic nitrogen needs of the body' in man 
The dietetic use of gelatin need not be abandoned 
because we have learned the truth w'lth respect to what 
It can and cannot accomplish physiologically 


Medicsil News 
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TQIS DEFASTUENT IttUS OF NE'AS OF UOEC OE LEU CEH 
EEAL INTEREST fUCH AS EELAtE TO SOCIETY ACTIVITIES 
LEW HOSPITALS, EDOCATIOS POBLIC HEALTH ETC.) 


ALASKA 

Hospital at Nome—A bill reported in the Senate b> the 
Committee on Public Buildings and Grounds reccntlj, trans¬ 
fers the Detention Hospital at Nome to the U S Bureau of 
Education 

ARKANSAS 

New Board of Health —Dr George S Brown has been 
appointed chairman and Dr Isaac N McCollum, cit} health 
officer, on the board of health of Conwaj 

CALIFORNIA 

“Drugleas Healers” Refused Narcotic Permits—Collector 
of Internal Revenue John P McLaughlin announced, June 
25, according to the Oroville (Calif) ilcrcury that so-called 
drugless ph>sicians, including chiropractors, osteopaths etc., 
will not be permitted to register for narcotic permits under 
the Harrison Narcotic Law Under McLaughlin s ruling onlj 
regular physicians and surgeons who are licensed to practice 
m California are entitled to the use of narcotics 

Rockefeller Foundation Donation.—Proposal of the Rocke¬ 
feller Foundation through Dr Platt W Covington, state 
director of the international health board of the foundation 
to donate the sum of $5000 jearl> for three jears toward 
establishing a laboratorj in San Bernardino County for 
research work has met with approval from the count} ph}si- 
cians A condition is made that the county provide a like 
sum for the three-} ear period and furnish the laboratory and 
an experienced ph}sician and chemist to be placed in charge 
of the work. San Bernardino is one of three counties in the 
state to receive the offer The object of the proposal is to 
better health conditions and provnde means for lowering the 
heavy death rate 


1 Robison R. The Value of Gelatin In Relation to the Nitrogen 
Requiremenls of Man Biochcm J 10 111 1922 


COLORADO 

Personal—Dr David H Wmtemitz Colorado Springs, has 
been appointed county physician of El Paso Countv to 
succeed Dr Albert H Peters, who died recentl} 

CONNECTICUT 

Hospital Contract Awarded —The Eastern Engineering 
and Construction Company of Bridgeport has been awarded 
the contract for the New Britain General Hospital to he 
erected at New Britain The cost of construction will be 
about $350,000 

DISTRICT OF COLUMBIA 

Personal—Dr Robert W Shufeldt Washington major 
M C U S Armv, retired has accepted the position of 
lecturer on art anatomy and zoology on the faculty of the 
Research University of that city He will also give a course 
of lectures at the Catholic University of America on the 
‘ Essentials of Natural Science ’ 

FLORIDA 

Hospital News—The contract has been awarded for the 
administration building of the new tuberculosis hospital for 
Jacksonville it is announced Only the first unit will be 
erected at present at a cost of $137 000 It w ill be a three- 
storv fireproof building, the wings of which will contain 

tw enty -fiv e beds each-A committee of the Polk Countv 

Medical Association is in charge of plans for a county 
hospital 

Petition for Langley Bill —The board of trade has sent the 
follow ing resolution to members of Congress from Florida 
and to the department headquarters of the American Legion 

Whereas It has been called to the attention of this organicttion by* 
representatives of the Amencan Legion that certam obstacles arc being 
put in ihe way which arc delaying operation of the Langley bill which 
provides for the construction of government hospitals for the care of 
disabled veterans of the World War and 

W hereas It has been brought to our attention that Brigadier General 
Sawyer chairman of the hospital board of the U S Army appears to 
be largely responsible for the delay m carrying out the provisions of 
the Langley bill therefore be it 

Ri/ol ed That this organiiation representing the city adopts these 
resolutions urging General Sawyer to refrain from further opposition 
to Ihe carrying out of the Langley bill and further urging General 
Sawyer lo endeavor to have the provisions of this bill carried out as 
early os possible 

GEORGIA 

Government Hospital Under Construction—Construction 
work on the Lenwood Hospital is nearing completion it is 
announced The institution calls for an expenditure of 
$400 000 and will be completed it is stated, by September 15 
The seven buildings under construction are of stucco and 
reinforced concrete Patients will be housed in five of the 
buildings in addition to the mam building The sixth build¬ 
ing will be used as dining room and kitchen, and the seventh 
as a power house 

ILLINOIS 

Nursing School at State Institution—A nurses’ training 
school will be opened September IS, at the Lincoln State 
School and Colony at Lincoln 

Clinic for Cripples—A free clinic was held in St Mary s 
Hospital East St Louts, August 25, under the auspices of 
the Visiting Nurses Association 

Personal —Dr E. P Sloan Bloomington, president of the 
Illinois State Medical Society, addressed the Madison County 
Medical Society at Edwardsv die, September 1 The subject 
of his lecture w as ' Goiter ’ 

Hospital Superintendent Resigns—Mrs Bertha Logan has 
resigned as superintendent of the La Salle Countv Tuber¬ 
culosis Sanitarium at Ottawa, m order to -devote a vear to 
travel The resignation will be effective October 1 Her 
successor has not vet been appointed 

Physician Shot by Bandit—In an unsuccessful attempt of 
four bandits to rob the Forreston postoffice, August 30, Dr 
Walter W Overfield president of the Forreston Commercial 
State Bank was shot and perhaps fatally wounded The 
robbers escaped Dr Overfield was leaving his office when 
he heard the nitroglycerin explosion With two other men 
he ran toward the postoffice and the bandits fired at them 
through the windows 

Ordinance Governing Weeds—A determined effort is being 
made by the city health authorities of Galesburg to abate the 
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weed nuisance The city council is endeavoring to have an 
ordinance covering the cutting of weeds enforced An> per¬ 
son allowing weeds, such as jitnson, hurdock, ragweeds, 
thistles, cocklebur or other weeds of like kind to grow on 
his premises will be subject to a fine of not less than ?3 
or more than $20 This ordinance is declared urgent and 
necessary for the preservation of the public health 

Tuberculosis Conference—The regional conference on 
tuberculosis and public health will be held in Springfield, 
September 11-12, under the auspices of the Illinois Tubercu¬ 
losis Association forty-one counties of the southern section 
of the state participating Dr George T Palmer, president 
of the state association will discuss “The Broadening Pro¬ 
gram of Tuberculosis Work,” and Philip P Jacobs, PhD, 
editor of the Journal of Outdoor Life, New York, will give 
an address 

Chicago 

Personal—Drs William Allen Pusev, Edward H Ochsner, 
Clarence W Hopkins and Robert H Babcock were among 
the speakers at the annual meeting of the State Medical 
Society of Wisconsin at Green Lake, recently 

Rumor that "Dead” Physician la Alive—Repeated reports 
that Dr J Newton Roe convicted on violation of the federal 
prohibition law who disappeared in March, 1921, is alive and 
has been seen in South America are appearing in the press 
Dr Roe was under sentence to serve eighteen months in the 
Atlanta penitentiary at the time of his supposed death It is 
reported that his supposed body was obtained from a medical 
school The body was disinterred, but positive identification 
was impossible owing to the length of time since death 

INDIANA 

Violations of Health Laws—The health board of Gary 
recently filed forty-seven prosecutions for violations of health 
laws, in one day All of these prosecutions were successful, 
and fines were applied in each case They were chiefly for 
insanitary conditions in the distribution of food and milk 

KANSAS 

Public Health Nursing—At the annual meeting of the state 
board of health a new division of public health nursing was 
created with Miss Hulda Cron as chief 

KENTUCKY 

University Head Dies—James Kennedy Patterson, PhD, 
aged 89, president emeritus of the State University of Ken¬ 
tucky, Lexington, of which he was first head, died, August 15, 
at his home on the universitv campus Professor Patterson 
served as dean of the university from 1869 until 1910 

Memorial Issue of Medical Journal—^n early issue of the 
Kentucky State Medical Journal will be published as a 
memorial to the life and work of the late Joseph N McCor¬ 
mack The publication of this issue will be under the direc¬ 
tion of his life-long friend and associate Dr Lewis S 
McMurtry, president of the Kentucky State Board of Health 

Mental Survey—^At a meeting of the National Committee 
for Mental Hygiene, held in the State Board of Health 
Building, Louisville, plans for conducting the mental survey 
of the state, authorized by the last general assembly, were 
made The purpose of the survey is to determine the defi¬ 
ciencies of prisoners in the state penal institutions and the 
mentality of the schoolchildren in order that steps may be 
taken to reduce the number of criminals and defectives in 
the next generation Dr Frank O Brien, secretary of the 
Louisville Society for Mental Hygiene, was elected executive 
secretary of the advisory committee, and Drs A T McCor¬ 
mack, Louisville, and C P Sprague, Lexington are other 
members of the committee It was decided that the national 
committee’s six experts shall arrive in Kentucky early in the 
autumn to start work at the penitentiary at Frankfort 
Finally, there will be an investigation in ten selected counties 
to discover the causes of absence among schoolchildren and 
the reasons for their failure to earn promotion 

LOUISIANA 

Physician to Aid Belgians —-Dr Sanders L Christian, U S 
Public Health Service, Shreveport has sailed for Antwerp, 
Belgium, where he will aid the United States consul in 
promoting better health conditions in that country 

MAINE 

PubUc Health Courses.—The University of Maine, Orono, 
and Bates College Lewiston, have established courses in 
public health, at their summer schools 


Medical School Is Sold —The Medical School of Mam 
(Bowdoin Medical School), Portland has been sold, together 
with the land on Chadwick Street, for $30,000 It is expected 
that an apartment building will be erected on the site. 

MARYLAND 

Hospital Contract Awarded —The contract for the manic 
ipal hospital for communicable diseases in Baltimore, to be 
located at Montebello, has been awarded, at a bid of $658,600. 
It has been decided to eliminate at present Pavilions A and C, 
to avoid running the cost of the hospital up to $1,000000 
or $300,000 in c.xccss of the loan These pavilions will be 
built later The building to be erected will be of light colored 
brick with green tile roof 

School Dietitian to Be Appointed—Dr C Hampson Jones, 
commissioner of health Baltimore, has been authonzed to 
appoint a woman dietitian to the public school health work 
staff to enable the department to look after children who 
arc undernourished The chief work of the new employee 
will be to instruct the 100 school nurses in dietetics, the nurse 
in turn to carry the information into the homes of children 
found to be under weight from disease or malnutrition 

Improvements to Marine Hospital Planned—Plans to 
reopen the U S Marine Hospital, Baltimore, with enlarged 
facilities are being made following a recent appropriation 
of $20,000 by Congress Improvements will consist of new 
heating apparatus and mess rooms and enlargement of the 
hospital capacity to about 230 beds The hospital will be 
directed by hfajor M H Foster, formerly m charge of the 
Fort McHenry Hospital The hospital is open to patients 
from the U S Coast Guard, naval service and merchant 
marine, and to disabled federal employees and foreign sea¬ 
men At present such patients arc being treated at the 
Morrow, Mercy and University hospitals in Baltimore 

University of Maryland Alumni Association Planned — 
Plans arc being made to form an alumni association of the 
new University of Maryland This will include graduates 
of the Baltimore Medical College, College of Physicians and 
Surgeons, and the University of Maryland Medical School, 
now merged into the University of Maryland The aim is to 
form an executive body composed of members of these 
former schools who will interest themselves in the working 
of the medical department and for the building up of the 
university In charge of the alumni association are Dr G 
Milton Linthicum, president, Drs Jacob Guy Steele and 
Charles Bagiev, Jr, vice presidents, and Dr William S Loie, 
recording secretary 

MASSACHUSETTS 

Public Health News—The legislature has authonzed a 
division of mental hygiene in the state department of mental 

diseases-Through its division of hvgicne, the department 

of public health will extend its maternity and infant hygiene 
service The first feature of the new program will be an 
investigation of the causes of maternal and early infant 
deaths during the last year in Massachusetts Two physi 
Clans have been added to the staff, as well as a vital 
tician, to carry on the work. A supervisor and a staff of 
five nurses will soon be added to the division, whose uiais 
purpose will be to stimulate prenatal and infant care 
extension of public health nursing into regions not reached, 
by helping to raise standards of work already under way 
Educational methods demonstrating to the public the 
of prenatal maternal and early infant care will also be 
illustrated, 

MICHIGAN 

John Sanford Dies—Mr John P Sanford, for four 
law enforcement officer of the venereal disease bureau of the 
department of health, died recently from heart disease. 

Health Educational Exhibit—At the Michigan State Fair, 
a health exhibit will be established by the Detroit Tubercu 
losis Society, it has been announced by the secretary of the 
society A cartoonist will draw large colored cartoons illus 
trating health rules \ trained dietitian will be m atten¬ 
dance. Health moving pictures will be shown every evening 

Health Institutes —Since the announcement by Dr R. hi 
'-'‘'"-recently, of the consolidation of the clinic divisions 
and the lecture, moving picture and exhibit units of the state 
health the bureau of education has arranged a 
schedule and prepared a fall program The first health insti 
tute was opened in Berrien County this week and will con¬ 
tinue until September 16 
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MINNESOTA 

County Medical Meeting—At the annual meeting of the 
Stearns -Benton Medical Socictj, Dr Tolbert Watson, Albanj, 
i\as elected president, and Dr John N Libert, St Cloud, 
secretarj -treasurer 

Appointment Approved —The appointment of Dr Delos J 
Bnstol of Hamrd Unnersity to head the department of 
public health and prcicntnc medicine recently created at the 
Unuersitj of Minnesota has been approacd by the board of 
regents Professor Bristol taught at the state university from 
to 1912, and nas medical director of the St Paul Anti- 
tubcrculosis Dispciisarj from 1910 to 1912 

Registration of Students in Minnesota—Instead of onlj 
eight students out of 250 being able to secure admission to 
the medical school of the Unnersity of Minnesota as reported 
last week. It IS now reported that 100 out of 197 applicants 
will be able to secure admission A statement has been pub¬ 
lished to the effect that the "double shift” would be aery 
expensne and lead to much confusion Instead of the double 
shift, therefore it is stated that the laboratory buildings of 
anatomi and phjsiologj will be enlarged and the capacity of 
the unncrsitj hospital increased, so as to proride for larger 
numbers of students 

Public Health Exhibit at State Fair—For the third jear a 
public health exhibition was presented at the Minnesota State 
Fair, held in the Tw in Cities, September 2-9 Education of 
both parents and children in child hygiene was largely empha¬ 
sized, and a prize of $500 was given for healthful mouths 
and good teeth Entertainments bj a “toothbrush man" to 
impart lessons in oral hjgienc and health plays were also 
giien The need of legislation for higher standards of nurs¬ 
ing education was emphasized in the exhibit of the Minnesota 
Stale League for Nursing Education Organizations partici¬ 
pating in the exhibits and entertainments of the health 
exhibition building were the Northwest Pediatnc Societ>, 
the American Red Cross the Minnesota State Board of 
Health, the Minnesota Public Health Association, the state 
dental association, the state sanatorium advisory commission, 
the state league of nursing education the Twin City Indus¬ 
trial Nurses the Minneapolis Health Department, the Henne¬ 
pin County Public Health Association the Minneapolis Infant 
Welfare Society, the St Paul Babj Welfare Society, the 
Ramses Count} Public Health Association and the Hennepin 
Count} Rural Public Health Nurses 

MISSISSIPPI 

New Health Umt—The Jackson Count} health unit, for 
which the board of supervisors made an appropriation last 
spring, will be organized this month Dr Ma} F Jones 
Sanatorium has been sent to Pascagoula by the state board 
of health to organize the unit 

NEBRASKA 

School Health to Be Taught —Special courses have been 
prepared for each grade in the public schools of Omaha, and 
two periods a week wilt be given in health instruction for 
the pupils The work will start in the first grade with 
emphasis on personal cleanliness, washing the face, teeth, 
etc^ until in the eighth grade the pupils will study sanitation, 
precautions against disease and public control of health 

NEW HAMPSHIRE 

Campaign for Better Health.—The Merrimack Count} 
Medical Association recently went on record as advocating 
a clmical examination of presumably well people twice jearl} 
Ph}sicians of the county will conduct an intensive campaign 
to promote better health A resolution was also passed on 
the desirability of treating tuberculous patients at general 
and municipal hospitals, providing separate wards be main¬ 
tained for this purpose 

NEW MEXICO 

Personal—Dr LeRo} S Peters Albuquerque has been 
appointed to the state board of public welfare to succeed the 
late Dr Abraham G Shortle 

NEW YORK 

Medical School Making Progress —The Medical School of 
the University of Rochester is slowly making progress A 
research laboratory will be completed in about three months 
An affiliation is being brought about between the city authori¬ 
ties and the university for the building of a municipal hos¬ 
pital on or near the uiiiversit} campus, and, in accordance 


with the arrangements the university medical school will 
furnish the professional training and nursing staffs, and the 
medical teaching will be carried on in the hospital Walter 
R Bloor, Ph D, of the University of Californlk Medical 
School has accepted the chair of biochemistry, and will begin 
his duties this fall Dr George W Corner, now at Johns 
Hopkins Universit}, is to be the professor of anatom} He 
will assume his duties at Rochester earl} in 1924 Dr 
Nathaniel W Faxon now of the Massachusetts General 
Hospital will assume the position of director of the Univer¬ 
sity Hospital Oct 15 1922 The school will be read} to 
receive students in the fall of 1924 or 1925 

New York City 

Personal.—Dr Emanuel Libman has recently returned from 
Europe where he was called to attend the late Lord North- 

cliffe Fiiglish publisher -Dr Joseph Eastman Sheehan 

sailed for Liverpool, September 1 Dr Sheehan is the Amer¬ 
ican representative to the International Clinic of Plastic 

Surgerj which meets in London September IS-Dr Pas- 

qualc A. della Badia has returned from a trip to Rome. 

Meatless Diet in Hospital—An experiment in meatless diet 
IS being tried m the Beth Israel Hospital by Superintendent 
Frank Until recentlv, it was contended that meat was the 
source of \ itamins but this has been refuted by Prof 
E V McCollum professor of chemistry and hygiene at Johns 
Hopkins University Baltimore From a medical standpoint 
it IS now asserted that there is nothing inherent m meat that 
cannot be supplied by fish milk, eggs and milk products 

Warmng Against Typhus—Health Commissioner Copeland 
returned August 26 from a tour of France, Germany and 
Poland where he went to study health conditions He con¬ 
siders that the world today faces an eminent health peril He 
prophesies that Poland will be swept by typhus this winter 
and that if it is not drained and cleaned the whole world 
will suffer The commissioner will ask public spinted 
citizens of this city for $100000 for a temporary hospital to 
care for t}phus patients going from Russia to Poland 

Amendments to the Sanitary Code—At a meeting of the 
Board of Health of New York, August 10, the following 
amendments to the sanitar} code were adopted 

Section 20) Precautions to be observed by physicians nurses mid 
■wives or other attendants for the prevention of ophthalmia neonatorum 
in the eves of all new born children It shall be the doty of every 
physician nurse midwife or other person in attendance on a confine 
men! case to instill in the eyes of the new born child, immediately 
after delivery and before the expulsion of the afterbirth a 1 per cent 
solution of nitrate of silver or an equally effective agent m order to 
prevent the development ot ophthalmia neonatorum m the eyes of all 
new born children 

Section 39 The manager or anpenntendent ot any public or private 
hospital wherein a mortuary is not maintamed for the temporary reicn 
tion of the remains of persons deceased therein ahall forthwith permit 
the removal of the remains of such deceased persons on presentation by 
an undertaker of a removal permit duly issued by the department of 
health 

NORTH CAROLINA 

County Health Lectures —A health campaign has been 
conducted for several weeks in Lenoir County Physicians 
and dentists have delivered health lectures at various points 
in the countv every Thursday night These lectures will be 
continued through September 

Physician Escapes Prison—It is reported that Dr James 
W Peacock Thomasville, who has been confined in the 
department of the criminal insane at the state prison, Raleigh 
since his acquittal of the killing of Chief of Police Taylor 
escaped August 30, by sliding down a rope from his cell on 
the third floor 

Committee on Medical School—Dr John W Long Greens¬ 
boro president of the Medical Society of the State of North 
Carolina has appointed a committee of thirty members of 
the society to take action as they may see fit on the proposed 
plans for a four-year medical school to be established by 
the University of North Carolina Dr I M Faison Char¬ 
lotte has been named chairman of the committee. The 
trustees of the university recommended that the school be 
located at Chapel Hill but the committee will meet some time 
in the fall to investigate and make recommendations in the 
matter 

OHIO 

Academy of Medicine of Cleveland —The first fall meeting 
of tlie academy will be held, September 15 Dr John M T 
Finney professor of clinical surgerv, Johns Hopkins Univer- 
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sity, Baltimore, and Dr Mose E Blahd, Mount Smai Hos¬ 
pital, Cleveland, will be the speakers of the evening 

Nonllcensed Practitioners Fined—Three of five persons 
arrested recently at Youngstown on charge of practicing 
medicine without licenses admitted their violations George 
Fink and C A Stone were fined $100 and costs each, and 
P B Derr, $100, on condition that he refund $70 collected 
from a patient 

Dr Biskind Appomted Government Surgeon.—Dr Israel 
J Biskind, formerly of Cleveland, personal physician to Sir 
Herbert Samuel, high commissioner for Palestine, has been 
appointed consulting surgeon to the government of Palestine, 
it was recently announced Dr Biskind is a graduate of the 
Oeveland College of Physicians and Surgeons, class of 1899, 
and practiced in Qeveland for twenty years 

Personah—Dr Russell D Bussdikcr, following three; years’ 
service with the medical department of the U S Navv, 
returned to his home in Dayton in July In August he left 
for Kermanshah, Persia, where he will have charge of a 
hospital in connection with the foreign mission of the Presbj- 

terian Church-Dr J Fred Wuist, Dayton, has been 

appomted a member of the board of medical examination and 
registration to succeed Dr Sylvester M Sherman of 
Columbus 

Stolen Narcotic Forms —In a recent regulation issued from 
the office of the Commissioner of Internal Revenue, methods 
for reporting stolen or lost order forms for narcotics have 
been altered If used or unused forms arc stolen from or 
lost by persons registered under the provisions of the Har¬ 
rison Narcotic Law, a report of the same, stating the serial 
numbers, is to be forwarded to the Commissioner of Internal 
Revenue, Washington, D C If the theft, or loss, however, 
includes an entire book and the serial number is unknown 
then the report is to be submitted to the Collector of Internal 
Revenue from whom the purchase was made 

Action Taken Over Vaccination Opposition—Dr Clayton 
W Shaw, Alexandria, president of the Campbell County 
Board of Health, was m Dayton, \ugust 21, to make an 
investigation of the printed matter and posters circulated by 
the Northern Kentucky Medical Liberty Association, oppos¬ 
ing vaccination m the public schools After a conference 
with Dr George R Aiken city health officer of Dayton, Dr 
Shaw called a meeting of the county board of health to take 
action m the matter It was stated that the law, which 
requires parents of schoolchildren to have them vaccinated, 
unless recent certificates of vaccination can be shown, wtlf 
be enforced 

OKLAHOMA 

Personal—Dr John C Hubbard, who for several years 
served m the federal health department as quarantine physi¬ 
cian at Cristobal, Canal Zone, has returned to the United 
States and will locate at Oklahoma City 


PENNSYLVANIA 

Health Inspection of Fair Stands—The state health depart¬ 
ment through the division of restaurant hygiene, will insist 
that all persons handling food at country and local fairs 
undergo a physical examination and furnish health officers’ 
certificates stating that they are free from contagious dis¬ 
eases Seventy-two fairs, having 2,300 refreshment stands, 
were covered by the inspectors last summer Several persons 
were refused certificates, and their stands closed 

Crawford County Medical Society Meeting—A regular 
meeting of the Crawford County Medical Society was held 
June 7, in the Market House as a part of the child welfare 
program A public meeting was held in the evening in the 
same place Dr Flood addressed the society, his sulject 
being ‘The Milk Problem and Infant Feeding” The annual 
outing of the Crawford County Medical Society was held, 
Wednesday July 12, at the Meadville Country Club 
Camp for Malnounahed Children—A camp for 200 under¬ 
nourished children, taken from the rural districts of the state, 
was opened this summer on the grounds of the state sana¬ 
torium, Hamburg The children were fed and given exercises 
and rest periods, until they were in normal phymeal con¬ 
dition for attendance at the fall school term More than 
600 applications were received from physicians, nurses and 
schoof*^ teachers, requesting that undernourished children 
under their care might be admitted to the camp 

Health Boards Combine for Enforcement of Laws Mem¬ 
bers of local boards of health throughout the state have 
banded togeffier in groups comprised of several counties 


Permanent organizations for a uniform enforcement of state 
health laws and regulations have been effected, officers elected 
and constitutions adopted Members of the state health 
department attend their meetings for the purpose of answer 
ing questions which may arise regarding health law admims 
tration, and to show how these laws can and should be 
enforced by the local authorities 

Philadelphia 

Jurors Condemn Indigents’ Home—Conditions at the Horae 
for the Indigents at Bjberry, characterized as cheerless and 
insanitary, were reported by the grand jury to Judge 
Monaghan at the close of its term in the Quarter Sessions 
Court The Home for the Indigents was found in very bad 
condition ow ing mainly to our county authorities’ failing to 
sujiply monev to repair or keep it in a sanitary condition 
The city maintains 72-1 male and 344 female inmates in the 
home The House of Correction was found to be in better 
condition than the Home for Indigents The census reported 
322 males and 117 female inmates 

Mental Affliction Held as Illness—Presiding in the munici 
pal court \tigust 30, Judge Brown decided a question that 
had long been the subject of a controversy between the 
department of public health and the department of vvelfar^ 
The question involved the responsibility for the care of men 
tallv afflicted dependent children pending their admission 
to an institntion at Spring City, which at the present time is 
so crowded that there is no furtlicr room for patients com 
mittcd there by the jtivcnile court. In deciding the question 
Judge Brown contended that a person who is afflicted men 
tallv IS jnst as ill as one who is suffering from an affliction 
of the body and for that reason he declared that the respon 
sihility should be bonic by the department of public health 

University of Pennsylvania News—Changes m the faculty 
of medicine of the University of Pennsylvania, some of which 
have been previously announced in The Journal, are as 
follows Dr Giarlcs H Frazier, John Rhea Barton pro 
fessor of surgery to succeed Dr Denver, David Wright 
Wilson PhD, to succeed Drs Marshall and Taylor, the 
Binjamin Rtisl) professorship of physiologic chemisto 
of chemistry and toxicology having been combined Dr 
Htndrixson, assistant professor of physiologic chemistry for 
several vears, has accepted the position of profess^ of 
physiologic chemistry at the University of Texas Three 
years of college work will be required for admission next 
year, the following year, 1924, only college graduates or 
seniors in absentia’ will be admitted 

SOUTH CAROLINA 

Health Board News—Dr Oiarlcs H E. Esdom has 
resigned as chairman of the board of health of Waterboro 

--Dr Percy Brigham has resigned as health commissioner 

of Orangeburg and has been appointed city health com 
missioner of Florence to succeed Dr Clarence C Craft, who 
resigned recently 

Seaboard Flans Health Program — \rrangements have 
been completed witli the U S Public Health Service, the 
State Board of Health of South Carolina and the Seaboard 
^l^ Line Railway for an extensive survey, by a ^amtan 
engineer, of the lands connected with that railroad in Soutn 
Carolina, with a view to extensive health control along the 
entire line, it was announced by the state board of healt 
in Columbia, July 12 Beginning at Andrews, the malaria 
survey will be continued to the Savannah River line, and 
thence to Jacksonville, Fla 

TENNESSEE 

Colored Baby Clime—A colored baby clinic was recently 
held at Clarksville Of all the children examined, nine 
averaged 23 per cent underweight, and no children 
more than 10 per cent, overweight These babies will he 
visited in their homes by the nurses of the Montgomery 
County health unit, and efforts w ill be made to bring 
underweight up to normal Future clinics will be held to 
note changes in the general condition of the children 

TEXAS 

Pathologist Appointed —Dr Frank W Hartman, Tcnipk 
chief pathologist at the Temple Sanatorium for the last three 
years, has been appointed chief pathologist at the Detroi 
City Hospital, Detroit 

Personal-Dr Marcus P Smartt Manor has resigned as 
a member of the state board of health, to become director or 
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the burtaii of conimumc'ibte diseases in the department of 
-Dr Robert H Looncj, Waxahadiic and Dr Wil¬ 
liam r Holland, Santa Anna, ha\e been appointed members 
of the state hoard of health In Goicnior Neff, to succeed Dr 
Dickson G Tliompson, and Dr M P Smartt 

UTAH 

Child Hj’gieno Work to Be Continued—^Thc bureau of 
child hjmcnc of the state board of hcaltli will continue actni- 
tics during the month with the establishment of clinics at 
Tremonton and otlicr towns in Boxcldcr Countj These 
dimes are conducted with the aid of the U S Public Health 
Sen ICC, under the Shoppard-Towncr Act The government 
has made asailablc funds for the purpose of carrying on 
further actnitics m the bureau of child hjgicne and has 
made possible the cmplojmeiit of additional personnel on the 
state health board 

VIRGINIA 

Personal—Dr Micajah Boland, formerlj of the Nasal 
Training Station, Hampton Roads, has been appointed med¬ 
ical director of the Gendarmerie d’Haiti asith the rank of 
colonel, with headquarters at Port au Prince Haiti 

Nurses Have Police Power—An amendment was recently 
made to the citi ordinances of Richmond to extend police 
powers to certain cmploaees of the health department, so as 
to include nurses connected with the 'bureau of health In 
accordance a\ith this ruling twehc nurses and the chief 
nurse of the health bureau were recentlj sworn in with police 
powers 

WEST VIRGINIA 

College Alumni Organized—At a recent meeting of the 
Faaettc and Raleigh County societies at Bccklcy the alumni 
of the Medical College of 'k^irginia who were present organ¬ 
ized the Alumni Society of the Medical College of Virginia 
in Southern West Virginia Dr John E Camiaday, Charles¬ 
ton was elected president, and Dr Walter E Vest, Hunting¬ 
don, secretary 

Physicians' Automobile Emblems —The chief of police 
of Huntingdon has requested all Huntingdon physicians 
through the Cabell County Medical Society to display on the 
radiators of tlieir cars the official automobile emblem of the 
Amencan Medical Association This is in line with action 
recently taken by the police departments of a number of other 
cities 

WISCONSIN 

Personai—Dr Fred E Toon has been appointed health 

officer of Baraboo-Dr Benjamin H Sclilomo\ itz, director 

of the department of physiology and pharmacology, Mar¬ 
quette University School of Medicine has resigned to become 
director of the laboratories of the National Soldiers' Home 

Hospital, under construction in Milwaukee-Dr Frederick 

V Watson and Dr George W Moore both of Antigo hare 
left for lays Angeles with their families and will make their 

future homes in that city-Miss Adda Eldredgc Madison, 

was elected president of the American Nurses Association 
at the recent conference in Seattle 

Health Training rn Schools —At a meeting of the health 
officers and public health nurses of the state at Madison, 
recently, a resolution was adopted endorsing a plan for a 
systematic course of health instruction for all teachers in 
normal and other training schools It was requested that 
the state superintendent of public instruction bring the matter 
to the attention of all schools which will thereupon be fur¬ 
nished by the state board of health with suitable material 
for instruction Dr Charles R Bardeen dean of the Uni\er- 
sity of Wisconsin Medical School, Madison, gave an address 
at the meetmg 

Wisconsm General Hospital.—Construction of tlie $1 350,000 
Wisconsin General Hospital authorized by the special 
session of the legislature in 1920 will go fonvard at once 
from funds made available through the service recognition 
board The building of this hospital on which a four 
year medical course of the University of Wisconsin is to be 
dei eloped has been held up by Governor Blame for the last 
year and a half, because of his belief that there were not 
sufficient funds in the treasury to warrant constructiOT^ 
Recovery of unreported income taxes amountmg to $250000 
has replenished the hospital fund 

Health PoUcy to Be Changed—The health department of 
Milwaukee has been caring for persons afflicted with yenereal 
disease by treating them in city institutions for the last ser- 


cnl years August 25 it was learned that, on the opinion 
of the attorney-general they could be committed to county 
and state institutions for treatment, even against their avill 
The opinion was given on the request of Dr Cornelius A 
Harper Madison, director of the state board of health 
Present laws however, do not permit of criminal prosecution 
for refusal to accept treatment, but it is expected that a bill 
to make refusal of treatment a criminal offense will be pre¬ 
sented to the next legislature 

PHILIPPINE ISLANDS 

Rockefeller Foimdabon Fellows—Director Elmer Mem!! 
of the Bureau of Science Director Vincente de Jesus of the 
Philippine Health Service and Miss Giron of the Philippine 
General Hospital have been appointed a committee of three 
to select SIX physicians and two nurses to become felioyvs of 
the Rockefeller Foundation The felioyvs selected yvil! study 
public health work 

CANADA 

Medical Association News —At a meeting of medical 
uomen held recently m Toronto Ont, preliminary steps 
were taken to form a Canadian women’s medical association 
A committee yvas formed consistmg of Drs ElstherH Loudon, 
Toronto and Lihas \\ Cnngan, Calgary, Alta, for the pur¬ 
pose of gttling in touch with all the yvoman physicians m 
Canada in an effort to secure their membership for the 
national organization Drs Sproule-Mason and Isabel Ayer, 
both of Toronto Ont yyere appointed acting president and 
secretary, respectively Dr Jennie Smillie was appointed 
delegate to the international conference of medical women, 
to be held in Geneva Switzerland, m September of this year 

Personal—Sir Charles Scott Sherrington, MD president 
of the Royal Society, and Waynfiete professor of physiology 
at Oxford Unnersity England has accepted an myitation to 
attend the formal opening of the new biologic buiidmg of 

McGill Unnersity Montreal Que., in October-Dr Donald 

S McLennan has been appointed medical officer of health for 
Neyv Toronto Ont He succeeds Dr G L Serson, who has 

occupied these posts for a number of years-^Thc Hon Dr 

Henri S Beland minister of health for Canada, and his 
bride were the recipients of a handsome silver sen ice, pre¬ 
sented by Dr Beland s colleagues in Ottayva, on their return 

to Ottayya, from their honeymoon recently-^Dr Alexander 

MicKay proMncial inspector of prisons and public chanties 
has been gazetted lieutenant-colonel on the retired list of the 
Thirty Sixth Peel Regiment 

Dnirersity News—The Province of Quebec has purchased 
from the U S Radium Corporation, one gram of radium 
valued at $100000 for the use of its citizens in the treatment 
of cancer and other malignant diseases The radium yvill 
be sent to the Uniyersity' of Montreal, Montreal, Que, yvhere, 
under the superyision of Dr J A Gendreau, it yvill be at 

the service of the people of Quebec Province-The removal 

of McMaster University from Toronto to Hamilton, Ont, 
now seems unlikely m yiew of the fact that certain funda¬ 
mentals of the Baptist Church forbid the unnersity to accept 
state aid and that there is a scarcity of funds for the pur¬ 
pose of removal The report of the committee of the board 
of goyernors of the university, who have been looking into 
the matter of the removal yviJI be presented this fall It is 
bebeyed that any federation yvith the Unnersity of Toronto 
yvill not be acceptable except in case of dire necessity, as 

yarious considerations tend to discourage such a course- 

In accordance witli a plan decided on by the unnersitics of 
Canada the Medical College of the Western Unnersity at 
London Ont yvill this year limit the number of freshmen 
and will accept only fifteen neyv students yvhen the school 
reopens in the autumn It has been demonstrated that med¬ 
ical colleges in Canada baye been turning out more physi¬ 
cians than the demand yyarrants 

GENERAL 

George Creveling Joins the Medical Tunes Staff —It is 
announced that George B Creycling, for twenty-fiye years 
adycrtising manager yvith the Medical Ricord, has been 
elected secretary and a director of The Medical Twtes He 
yyiH rho be in charge of the adyertismg department 

Hygiene Board Diacontiaued —The Interdepartmental 
Social Hygiene Board recently went out of existence yyith 
the ending of the fiscal year No appropriation for its con¬ 
tinuation had been made A hill has been introduced author¬ 
izing the Department of Justice to take oyer the work of the 
board but no action has yet been taken on this bill 
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Creation of Independent Prohibition and Narcotic Bureau 
—Two bills, one introduced by Representative Wood of 
Indiana and one by Senator Ernst of Kentucky, were intro¬ 
duced in the House recently and referred to the Committee 
on Judiciarj These bills, identical in wording, provide that 
a separate bureau under the direct control of the President 
shall be created for the enforcement of the prohibition and 
narcotic laws 

American Dietetic Association—The fifth annual meeting 
of the association will be held at Washington, D C, October 
16-18, with headquarters at the New Willard Hotel An 
exhibit of equipment, food materials, charts and other illus¬ 
trative matter valuable to a dietitian will also be a feature 
of the convention Speakers of national importance \m 1I 
discuss recent developments in dietetics, as well as adminis¬ 
trative and other practical problems of the dietitian 

Senate Passes Water Pollution Bill—The Senate this week 
passed the bill recently introduced by Senator Frcliiighuysen 
prohibiting the discharge of oil and other pollution into 
navigable streams Supporters of the measure claimed that it 
was designed to avoid unhealtliy conditions along water 
fronts, as well as to eliminate fire hazards, which arc said 
to endanger water front property in many cities as a result 
of the constant discharge of oil into streams and harbors 
The measure now goes to the House 

Production of Synthetic Chemicals—The total production 
in the United States of synthetic organic chemicals other 
than those derived from coal tar which arc used as medic- 
inals, perfumes, flavoring ingredients and solvents and in 
numerous industrial processes was 21,545,186 pounds m 1921 
the sales amounted to 16,761 096 pounds, valued at $13,746,235 
The development of tins industry in the United States has 
been similar to that of the dye industry, as the supply of 
synthetic organic chemicals was controlled primarily by Ger¬ 
many prior to the war 

Rockefeller Foundation—President G E Vincent recently 
stated that 157 persons held fellowships in the Rockefeller 
Foundation during 1921, funds for which were supplied by 
the foundation directly or indirectly Among these were 
seventy-one Americans, one Belgian, seven Brazilians, eleten 
Canadians, one Singhalese, seventeen Chinese, one Colombian, 
two Costa Ricans, nineteen Czechs, seven British, four 
French, one Guatemalan one Mexican, two Nicaraguans 
seven Poles, two Salvadoreans, two Syrians and one 
Norwegian 

Hay-Fever Association —In the forty-ninth annual report 
of the United States Hay-Fever Association, statistics arc 
compiled for the benefit of those afflicted with hay-fever, 
indicating the degree of immunity experienced by members 
of the association at summer resorts in the United States 
and Canada The highest rating of all is awarded to Campo- 
bello Island, N B, Canada, where forty-eight members found 
total immunity from the illness Members of the association 
reported as to whether they were immune, not immune or 
partially immune at 106 summer resorts which arc listed in 
the report 

Provrsional Birth Figures for 1922 — The department of 
commerce announces that provisional birth figures compiled 
by the bureau of the census for the first quarter of 1922 
indicate lower birth rates than for the corresponding quarter 
of 1921 For the states compared, the total birth rate for 
the first quarter was 23 3 in 1922 as against 25 3 in 1921 
The highest birth rate for the quarter (292) is shown for 
North Carolina and the lowest (16 5) for the state of Wash¬ 
ington Higher rates will be necessary for the remaining 
months of the year if the 1922 rate is to equal the 1921 rate 
for the birth registration area—24 3 

Provisional Mortality Figures for 1922 —The department 
of commerce announces that provisional mortality figures 
compiled by the bureau of the census for the first quarter 
of 1922 indicate higher death rates than for the correspond¬ 
ing quarter of 1921 For the states compared, the death rate 
for the first quarter was 13 7 m 1922 as against 126 for the 
first quarter of 1921 The highest mortality rate for the 
quarter is shown for the District of Columbia (17 6) and the 
lowest for Wyoming (96) These early figures forecast for 
the year 1922 a higher rate for the death registration area 
than the record low rate (11 7) for the year 1921 

Minnows for Malana Prevention Shipped to PalesUne — 
Dr Shapiro and Mr Weigemann of the International Health 
Board Rockefeller Foundation recently arrived in America 
from Palestine, to study American methods of malaria and 
mosquito control They have conferred with the bureau of 



fisheries and the U S Public Health Sfcrvice and ha\e 
ordered a shipment of the common top-water minnow, known 
as the gamliusis, to Palestine to combat the mosquito The 
minnow is used extensively as an agent for the control of 
mosquitoes in the South, the Hawaiian and the Philippine 
Islands and Spam, where the employment of the fish has 
prosed cEectne 

Welfare of Women and Children—The U S Childrens 
Bureau has recently issued pamphlets on “Industrial Home 
Work of Children” (Bureau of Publication No lOO), a study 
made in Proiidcnce, Pawtucket and Central Falls, R 1 
‘Children of Wage-Earning Mothers” (Bureau of Publica 
tion No 1021 a study of a selected group in Chicago, and 
Quid Lalior and the Work of kfothers in Oyster and Shrimp 
Ciniimg Communities on the Gulf Coast” (Bureau of Pul 
lication No 98) The U S Women's Bureau has issued a 
pamphlet on ‘Women in Georgia Industries" (Bulletin No 
22) a study of hours, wages and working conditions Health 
and sanitation arc discussed in each of these pamphlets 

Pacific Association of Railway Surgeons—At the tvientietli 
amuial session of the Pacific Association of Railway Sur 
gcoiis held in San Francisco recently, the following officers 
were elected for the ensuing year president. Dr Walter B 
Cofley San Francisco, \icc presidents, Drs George R Car 
son, San Francisco, and George W Stout, Ukiah treasurer 
Dr Ernest M Keyes, Alameda and secretary Dr W T 
Cummins, San Francisco In a resolution passed at the meet 
ing the association condemned 'singly and colIectueU the 
chiropractic, osteopathic and antiiniscction initiatncs” and 
urged all those interested in the scientific study, preiention 
cure and control of disease and the promotion of public 
health to lote against these measures 
Good Health Week —With the cooperation of leading 
manufacturers. Good Health Week will be inaugurated 
throughout the country, October 23 30, under the auspices of 
the Good Health Week Promotion Bureau of Mihsauket, of 
which William Hatch is secretary-treasurer The exccutiie 
committee will be assisted h\ a medical committee of fi\e 
physicians prominent in public hcaltli work, who will check 
oicr any medical statements made, to insure accuracy from 
a medical standpoint There will also be an adiisory com 
mittcc of twenty-five physicians protessional, and business 
men to whom the policy of the campaign will be submitted 
for suggestioiLs The Good Health Week Promotion Com 
mittcc IS prepared to furnish good health articles on the 
subjects of \cntilation, sanitation and personal hygiene 

Bequests and Donations — The follow ing bequests and 
donations bate recently been announced 
The Children s Jlemonal nospital Chica^ the Visitinp Isnpei 
Asuociaiion Ihc United Charitic* the Qiicapo Home for the Fncndless 
Chicago Nursery nnd Half Orplian Asylum Chicago Home for Destitute 
Crippled Children llic Country Home for Conralcscent Children and tec 
Scottish Oiil Peoples Home, of Rncrsidc are among the rcapieats o 
Continental and Commercial National Hank slock \alued at more Itisn 
51 300 000 under the will of Mrs Nellie A Black 

Presbylcnan Jlrspilal New 1 ork SIOO 000 New \ ork Society for 
the Relief of the Ruptured and Crippled SIOOOQ Northern Wcstchcstv 
Hospital Association $10 000 nnd St Johns Guild New kork $10 000 
by the will of William Sloane 

Rooscacll Hospital Ncai 1 ork the residuary c late of lie late Klio 
belli A Osgood amounting to S4U a56 

Tiilane University New Orleans $50 000 m memory of her f>mer 
by the will of Mrs Josephine Electa Howard wife of Dr \\ h 

TruesdnIe Hospital Fall Fucr Mass. $25 000 by 5rr and Mrs. pr" 
Charlton of Fall Kuer $25 000 by Mrs John P McGowan of Ltttlc 
Compton R I and $5 000 by Dr M I^awreitcc Turner of Washington 
D C for the addition of new fifty bed wing , 

W luthrop Communitv Hospital W inlhrop Maes $35 000 os the 
of a drisc for funds This money will be u ed to purclia e the \rctta t 
Hoapaal and protidc it with equipment , 

Southampton Hospital Southampton L. I $31 000 the proceeds ot 
a street fair held August 4 

Salem Ore for a new hospital $5 00 toward a tund of 00 
frem subscriptions 

Beth Israel Hospital New \ork $5 000 b} the of Aaron J 
Bloomberg 

St Agnes Ho pital Philadelphia $1 000 ba the will of Elisab th 
O Keefe 

Hicks Memorial Hospital Oxford N C $1 000 and the Ortoil 
Orphan Asylum 1 250 yards of homespun for winter garments by t 
P L Seeh 

Lincoln Methodist Hospital Lincoln Neb bis Lincoln estate Fair 
yiew to be remodeled as a hospital by W'dliam J Bryan 

St John s Riverside Hospital \ oukers N h the endowment ui 
two heds by the will of Emily M Treior , , 

Massachusetts General Hospital Boston the ophthalmologic dtptu' 
ment the principal of the estate of George D Loud eventually 

Cecily Hospital nnd the Touro Infiminry New Orleans one He' 
incubator bed each by Mr Samuel Bonart of New Orleans 
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LATIN AMERICA 

Personal—The Mcxicin secrctnr> of has appointed 
among those to represent Mc\ico in the centennial celebra¬ 
tion of the mdcpcndcncc of Brazil, the arnij medical officers, 
Dr Enrique and Dr Seraando Osoniio Camarena, and the 
alumni of the railitarj school, C Vdsquez del Mercado and 
Luis Trujillo Tins medical group will accompanj the official 
delegation 

FOREIGN 

Prize Awarded to Hasebroek—The kltnisih-lhcrapcKtischc 
JVochcuschnft relates that se\cntecn articles were received 
m competition for a prize offered bj H Cohn of Hamburg 
for the best a^ork on the scientific grounds for monism on a 
thcistic basis Tlic prize was awarded to Dr K Hasebroek 
of Hamburg 

Opposition to Birth Control — Catholic medical men in 
Glasgow, Scotland, with the Archbishop of Glasgow as chair¬ 
man lia\e passed a resolution urging the British goicrnment 
to make the publication and distribution of birth control 
literature and appliances a penal offense Sterilization of 
the unfit was denounced bj unanimous resolution as opposed 
to the fundamental principles of Christianity 

Hebrement on Reaching the Age Limit—Among those 
retiring this >car on account of haaing reached the official 
age limit for nnuersit) professors is Dr W Uhtlioff, the 
ophthalmologist His chair in the Llnnersity of Breslau is 
to be offered to Dr A Bielschowskj professor of ophthal- 

mologi at Marburg-Dr Dante Giacobbi, professor of 

clinical medicine at the Unuersity of Parma, was presented 
with a gold medal bj his friends on the occasion of his 
retirement reccntlj 

Foreign Practice Diplomas—The Unnersity of Hamburg 
has organized courses to ht a physician to practice in a 
foreign land The Examinations are not on professional 
topics but on countries (Spam Spanish America the Nether¬ 
lands Sweden, Denmark and Norway) The candidates are 
e-xammed in the language of the country its histoo' political 
and intellectual dexelopment cutes etc with tropical or 
other special medicine as an optional course The university 
has arranged courses to conform to these aiislandsdtplom- 
frufungen to prepare both theoretically and practically for 
establishing a practice in a foreign land 

Personal—Dr J Verdes Montenegro, a tuberculosis 
specialist at Madrid has been commissioned by the Spanish 
minister of public instruction to investigate on the spot the 
measures adopted for the fight against tuberculosis in France 

and Germany-The Italian military authorities recently 

presented Dr E Trombetta and Dr S Santucci general and 
brigadier general, with an illuminated address and gold 
medal in appreciation of especial services rendered They 
are ophthalmologists connected with the University of Turin 

-A memorial tablet wms recently unveiled in honor of the 

alienist, Dr P Repond at the sanatorium Malevoz, of which 
he was the founder It is the first time m Switzerland that 
the cantonal goicrnment ever inaugurated a memorial of 
the kind with official ceremonies 

The Netherlands Council on Pharmacy and Chemistry — 
The third bulletin issued by the Rijks Instituut roor 
Pharmaco-Thcrapeutisch Onderroek appeared in June, and 
contained reports on U\enty-five different proprietary 
pharmaceutical preparations besides a group of iron prepara¬ 
tions It 13 the intention to publish an annual list of articles 
which stand accepted after thorough investigation The 
Bultcim warns that any quotation from its publications by 
those sending m articles to be examined or others must 
always state the exact source of the quotation or state 

Included in the annual list of articles accepted by the Rijks- 
Instituut voor Pharmaco-Therapeutisch Onderzoek ' Research 
IS under way on digitalis arsphenamm chenopodium oil, etc 
Prof L van Itallie is the president of the counal and Dr 
A, J Steenhauer is secretary, both of Leiden The whole 
work IS modeled on that of the Council on Pharmacy and 
Chemistry of the American Medical Association but the 
institute IS proceeding only tentatn ely at first 

Deaths m Other Countries 

Dr Arthur Ramsome, formerly lecturer on biology at the 
Unuersity of Cambridge England and professor of hygiene 
at Owens College, Manchester, author of Prognosis in Lung 
Disease and associate editor of Zcitschnft fur Tubcrkulost 

July 25, aged 88-Dr Edward H E Stack of Bristol 

England ophthalmologist, served m the R A M C during 
the World War, surgeon to the Bristol Royal Infirmary in 
London, August 3, aged 55-Dr John Maitland Forsyth, 


representative on the medical council for the Straits Settle¬ 
ments and Federated Malay States of the British Medical 

Association June 26, m Singapore-Captain N N G C 

MeVean, Indian Medical Service, July 21, aged 42-Dr 

Arthur J Harries, formerly physician and lecturer on clin¬ 
ical dermatology SL John’s Hospital, London, pioneer of 
electrotherapeutics for diseases of the skin in England, July 

28, aged 66-Dr C Scanardo of Raaenna, \4Ctini of an 

assassin——Dr A Wiesinger, long surgeon in chief of the 

Hamburg St Georg Hospital aged 71-Dr A, MEgevand 

of Geneva aged 80 one of the founders of the Genet a 
Canton Medical Association 

CORRECTION 

American Hospital Association.—The annual contention of 
the association will be held in Atlantic City September 25 30, 
and not at West Baden Ind as previously announced 


Government Services 


Bill Introduced for Removal of General Sawyer 
Representatue Ryan of New York introduced a resolution 
in the House thu week calling for the removal of Brig Gen 
Charles E Sawyer private physician to President Harding 
as chief of the coordination section of the U S Veterans 
Bureau _ 


Departmental Reorganization Postponed 
The Harding administration plan for the reorganuation of 
the executive departments of the government, including the 
various bureaus devoted to medical and public health activi¬ 
ties will not be submitted in the form of proposed legislation 
to Congress this session Indications to this effect were made 
at the White House this week It was stated however, that 
the Bureau of Coordination, of which Walter H Brown is 
the head is constantly at work on the task of overcoming 
difficulties and friction between the vanous departments 
affected by the proposed legislation The announcement from 
the White House is in accord with the statements from time 
to time published m The Journal, to the effect that this 
reorganization could not be accomplished during the present 
Congress It is known that this undertaking is one of the 
leading policies which President Harding hopes to establish 
during his administration and he is personally disappointed 
tliat his plans have because of the pressure of other legis¬ 
lation faded thus far to reach fruition 


Legislator Blocks Appropriation for Leprosarium 
Declaring that if the national government undertook the 
care ot ail persons suffering with leprosy m the United States 
It would soon be called on to care also for all tuberculous 
patients Representative Stafford of Wisconsin blocked con¬ 
sideration of the bill providing funds for the erection of 
additional buddings at the National Leper Home at Orville 
La in the House September 1 The bill came up under the 
unanimous consent calendar and was passed over as a result 
of the objection In explaining his objection to the immedi¬ 
ate consideration of the bill which appropriates $650000 for 
the leprosarium at Candle Representative Stafford said 

The national gosemmcnl had elready provided an appropriation of 
$250 000 for the accommodation of 200 lepers at thi* Icprosanum tvhich 
was opened for the reception of patients m March 1921 There are 100 
additional applications on hie The bill provides for 300 additional bedfu 
If It 15 going to be the policy of the national government to take over 
all of the health activities of the go\*crnmcnt and that no health actiMtic*i 
shall be prosecuted by the states that the state* including those in the 
South arc to abandon their ancient doctnne of state rights m looking 
after the health and security and protection of their own fhis appro 
pnation will mount to not onlj a million but to many millions, and we 
will have the care of all tuberculous patients and e%ery other in\'alid by 
the national go\cmmcnt. 


Military Bill Passes House 

The House Military Affairs Committee has reported favor- 
ablv the bill introduced by Representative Anthony of Kan 
sas designed to remove restrictions under which the war 
department is operating m iti task of reducing the com¬ 
missioned personnel of the army to the strength provided m 
the recent annual appropriation bill The Anthonv measure 
makes mandatory the distnbution of surplus army officers 
through demotions thus overcoming the possibility of creat¬ 
ing an additional officers list and requiring the elimination 
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of officers whose records made them particularly valuable 
The committee acted promptly after it had heard Major- 
Gen J G Harbord, deputy chief of staff, who said the 
present legislation was a result of a misunderstanding as 
to the recommendations of the department Tlie Anthony 
bill provides a minimum elimination of 880 officers from the 
army, to bring the total to 12,000, as required by law It 
also provides that, m case of demotion, officers shall continue 
to receive the pay and allowances of their present grade 
The measure after a short debate in the House of Representa¬ 
tives, September 1, was passed by a vote of 180 to 35 


Soldiers’ Hospital Near Chelsea, N Y 
Assistant Secretary of the Treasury Clifford has announced 
that the goiernment has acquired the proposed soldiers’ hos¬ 
pital site near Chelsea, N Y, and that a preliminary con¬ 
tract for grading and excavation for the building has been 
awarded for $17,000 The property was purchased for the 
sum of $100,000 It IS known as ‘ Summerficlds " The plot 
consists of 228 acres sloping back from the Hudson River to 
an elevation of 250 feet On the property arc orchards 
gardens, a large residence and twenty-six other buildings 
This site was chosen on the recommendation of the National 
Tuberculosis Association 


Dr Adaitt on Hospitalization Board 
Dr Henry Adsitt, surgeon, Buffalo, N Y , has been named 
chairman of the national hospitalization committee of the 
disabled American war veterans of the World War He will 
represent the disabled veterans on the Federal Hospitaliza¬ 
tion Committee in charge of Brig Gen Giarles H Sawyer 
General Sawyer agreed to place a representative of the dis¬ 
abled Amencan veterans on the federal hospitalization board 
last week when Commander Cook and Adjutant Lasange con¬ 
ferred with President Harding and General Sawyer 


Bill for Disabled Emergency Officers 

Emergency officers who incurred phjsical disability equal 
to 30 per cent permanent disability, duly rated by the 
U S Veterans’ Bureau, shall recciie the same privileges 
accorded retired officers of the regular army, if this bill 
introduced by Representative Hill in the House finally 
becomes a law A further provision in the measure gives 
such officers with less than 30 per cent permanent disability 
the same privileges as retired officers of the regular army, 
but without retired pay The bill also provides that payments 
of these compensations to disabled emergency officers under 
the terms of the proposed act shall be made by the U S 
Veterans’ Bureau instead of the war department 


Gas vs Tuberculosis 

At the recent convention of the board of medical officers 
of the U S Army at Fort Grant, III, held for the purpose 
of examining ail soldiers claiming disability from the effects 
of gas, 2,000 were examined Following this examination, it 
was stated that gas \ictims, irrespective of the type of gas 
and the seventy of the attack sustained, showed no marked 
predisposition toward actne pulmonary tuberculosis, or 
toward the reactivation of a healed or quiescent pulmonary 
lesion, also, that gassed victims presented little evidence of 
material destruction of lung tissue 


Rehabilitation Division of XT S Veterans' Bureau 
At the sixteenth annual convention of the North Carolina 
State Federation of Labor, August IS, a resolution was 
passed, again pledging the assistance of the members toward 
aiding’the U S Veterans’ Bureau in finding suitable iniploy- 
ment for trained veterans and rendering them every assistance 
in making good in the positions in which they are placed 


New Reserve Organization 

Pursuant to instructions of the Secretary of War, June 27 
the organization of a general hospital, or^nized reserves, 
to be taiown as General Hospital No 60 (Iowa Methodist 
Hospital, Des Moines) was authorized, it is announced by 
the Surgeon-General 
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Training of Medical Social Workers 
The purpose of the Ecole des infirmiercs de 1 assistance 
publiquc IS to tram social workers for the hospitals and 
municipal lodging houses administered by the Assistance 
publiquc (public cliaritics) of Pans The initial annual 
salary for such workers, after two tears of study, is 4Jl:d 
francs (when lodging is not furnished), to which is added a 
Ixmus on account of the high cost of lit mg (at present 730 
francs) and a residence bonus of 1,200 francs for the region 
of Pans During the course of their preparation, pupils 
rcccitc tlieir hoard and room and laundry For the first year 
they receive an annual salary of 730 francs and for the second 
tear 1095 francs, together with a residence bonus of 
francs a year and a bonus, to cover the high cost of living 
of -138 francs a year Candidates for appointment must be 
unmarried and between the ages of 19 and 26 Tlic course 
of study at the school includes' anatonn, phvsiology, admin 
islration hospital management and discipline hygiene, phar 
macj massage, clcctrotlierapv, roentgenotberapy, theoretical 
and practical instruction in the care of patients suffenng from 
affections of a medical or surgical nature, m the management 
of ibv insane, contagious cases, the aged incurables chil 
drm parturients and the new-boni dissection, tlieorctieal 
and practical instruction in laboratorv work, ward sen ice, 
oftwc service, in the jircparation of decoctions beverages and 
light dishes for the sick 

The Michelin Prize 

The national alliance to promote an increase in population 
IS planning a competitive contest with pnze awards totaling 
120000 francs for the best essays setting fortli the critical 
demographic situation in France and the best means of com 
bating the danger The first prize is 50,000 francs, the 
svroml 10,0(X) francs, the third, 8 000 francs, while the 
balaiKc of the 120 000 francs will be distnbuted in small 
sums The essay which is awarded the first pnze will he 
printed by the national alliance and 500 000 copies will he 
distributed throughout the country 
The competitors will deal more especially with the follow 
mg topics, but they will not be confined to these 
A The evil as it exists (1) the decrease of the birth rate 
m France, during the past century, the inevitable further 
decrease in the future if the most energetic measures are 
not adopted, and (2) the dangers that lurk in the fall of the 
birth rate and the catastrophe that threatens not only the 
life of the nation but also the individual 
B Tile proposed remedies (1) the respect due fo large 
families and the advantages that they deserve, (2) the reforms 
needed to raise the birth rate—at the price of financial sacri 
ficcs, if necessary, if by the expenditure of certain sums an 
increase in the number of births can be brought about, no 
money could be better expended, and (3) instruction in the 
matter of the moral, social and patriotic duty of paternity 
and maternity—their joys and their rewards 

A Monument to Yves Delage 
A committee has been appointed to open an international 
subscription for the erection of a monument to the memory 
of Dr Yves Delage, who held a professorship in the Sorbonne 
and whose death was recorded in The Journal, Nov 27, 
1920, p ISIO The colleagues and friends of Delage think 
this memorial should be erected at Roscoff by the side of 
the monument of Henri de Lacaze-Duthiers, m the vicinity 
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of the maritirfic hbontorj wlicrt Dtlage condin-tcd so many 
important researches Tlic coniniittcc, on winch many French 
and foreign biologists arc serving, will be supported m its 
endeavor bj M^onsicur Leon Berard, minister of public 
instniction, Monsieur Appell, rector of the ^cademj of Pans, 
and Dr Rou\, director of the Pasteur Institute Those wish¬ 
ing to subscribe to the undertaking arc requested to send 
their contribution, as soon as possible, to Mile L Dchome, 
treasurer of the committee, Laboratoirc de Zoologie a la 
Sorbonne, 1 Rue Victor Cousin, Paris (Vc Arr ) 

Progress in Aviation In the Army Medical 
Service at Morocco 

In a previous letter (The Tournsl, Jan 14, 1922 p 123) 
I referred to the transportation of wounded b} aeroplane 
According to the most recent information, transportation b\ 
aeroplane of the wounded and sick has become the noniial 
method of eaacuation The aeroplane serves also in ease 
of emergency, for the transference of personnel and equip 
menf Between Ma> 29 1921 and ^pril 20 1922 103 e\acu- 
ations by aeroplane were effected which signihcs si\-lj-fne 
separate flights and a distance of 6 0/0 kilometers colored 
No accidents of a medical or mechanical character have 
happened 

BERLIN 

(From Oiir Fcgtijar Correspondent) 

■\ng 12, 1922 

Lessened Ability to Distinguish Colors as a 
Sign of Fatigue 

the result of the sjstematic examination of athletes 
following vanous forms of phjsical exertion it has been 
shown that as the body becomes fatigued the ability to dis 
tinguish colors becomes much diminished According to 
Boehmig, who has an article on the subject in the Aluiiclniiir 
iiicdtstmschc Wochciischrift certain subjects who, when 
examined immediatel> before the phisical performance, were 
found to possess a perfectly normal abilitv to distinguish 
colors were unable, after the body became fatigued, to recog¬ 
nize the color of very small red and green objects and some 
presented transient scotomas which howeccr were of a mild 
sort so that the subjects were frequently not aware of their 
existence In the case of heavy smokers and those addicted 
to alcohol, the manifestations appeared in a more marked 
form The so-called fatigue substances will doubtless have 
to be assumed to be the cause of this hitherto unobserved dis¬ 
turbance of color vision I have reference to the waste prod¬ 
ucts of metabolism that collect m the muscular tissue 
following muscular activity and that cause the well known 
painful feeling in muscles that have been used to the limit 
As a rule, these fatigue substances are removed from the 
muscular tissue through the blood stream the skin, the kid¬ 
ney and the intestine, and are eliminated from the body If 
the muscular work is prolonged large quantities of the 
fatigue substances collect in the muscles dr the blood stream, 
and since in this case elimination cannot proceed so rapidly, 
their harmful effect is noted and the subject feels tired and 
exhausted Certain investigators have regarded lactic acid 
as the main fatigue substance, others have postulated phos¬ 
phoric acid, either free or combined, with acid salts Their 
actual effect has been demonstrated by noting that when the 
blood of fatigued animals is injected into healthy resting 
animals distinct symptoms of bodily exertion and fatigue 
are produced 

Hypnosis and Mental Disease 
Professor Siemerling, director of the psychiatric clinic in 
Kiel, has published an interesting study in the Archtv fiir 
Psychiatric on fhe relationships between hypnotism and 
mental disease, in which he gives a critical discussion of the 
general value of hypnosis as a therapeutic remedy All 


writers on the subject are taking a strong stand against the 
misuse of hypnosis, opposing especially all public demon¬ 
strations Even Lombroso, who in general is an ardent 
advocate of hypnotism, warns against its misuse He holds 
that the state has just as much justification to intervene and 
prohibit public demonstrations of hypnotism as it has to 
adopt measures against the misuse of narcotics and other 
methods of influencing the nervous system by artificial means 
Siemerling emphasizes that no matter what conception one 
may take in regard to the essential nature of hypnosis it must 
ever be considered as a psychic trauma, and in every instance 
great care should be taken to determine whether the person 
who IS to be subjected to hvpnotic treatment is in condition 
to withstand such a trauma When employed by a skilled 
p'lvMtian hvpnotism may do good, just like any other thera- 
peiitii. remedy but it offers no guarantee of being uncon- 
ditioiialh superior to other therapeutic measures In the 
matter of hypnosis we are entering a field in which exag¬ 
geration deception and self deception play an important part. 
rbis fact should never be lost sight of ir estimating the 
luratue effects of hvpnotism Several cases have been 
reported in the literature in which subjects are said to have 
1 mi VO strongly influenced by hypnosis that they surrendered 
1 eir vv ill alisolutely to the operator In all these cases, 
lovvever especially if a sexual factor enters in, considerable 
fount mav be entertained whether hypnosis was even needed 
lo attain such a result It is an established fact that m the 
rase of persons who are especially open to suggestive influ- 
eiues bvpnosis is not an absolute requisite Siemerling has 
observed many cases in which the absolute surrender of will 
had a sexual basis Other observations show that even with¬ 
out hvpnotic influence there may be marked subjection to 
the will ot another person In view of the strong influence 
that may be exerted by hvpnotism, Siemerling thinks it is 
very unwise to think of using hypnotic methods to secure 
evidence in court from witnesses, either with their consent or 
against their will 

Social Insurance in Germany 
According to the government report, government accident 
insurance was accorded in 1920 to sixty-seven different 
industries operating 804711 plants and employing 9,537,350 
persons The total number of accidents reported in 1920 was 
591922 9 338 of which were fatal, while 659 resulted m 
permanent total incapacitation The number of accidents 
with fatal outcome has decreased somewhat. The report on 
the amounts paid to the sick and incapacitated, as well as to 
the families of the insured shows a considerable increase 
over previous years 


Marriages 


Romeyn Treadwem. Allex, Schenectady, N Y, to Miss 
Francis Colver Bralcy of Glens Fails, N Y, August 19 

Paul Fvrr Russell New York, to Miss Phyllis Hope 
Addition at Owl s Head, Me, August 10 

Frederick Alfred Wotzback, Jr., New York, to Miss Lula 
Early of Corbin, Ky, recently 

Eli L. Levix Indiana Harbor, Ind, to Miss Anne Goldstein 
of Atlanta Ga September 3 

Alfred C Wood to Dr. Dorothy Doxnelly, both of Phila¬ 
delphia, August 24 in Pans 

John W' Coxwell to Miss Helen Bullock, both of Qcvc- 
land July 27 at Cadiz 

JuDsoN P Pendleton, Brooklyn, to Miss Elsie M Lyon of 
Bangor Me, August 2 

John W Means Columbus, to Miss Madelainc Butler of 
Plain Gty, August 3 

E. B Walker to Miss Geneva Wilson of Mayfield, Ky, 
June IS 
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of officers whose records made them particularly valuable 
The conumttee acted promptly after it had heard Major- 
Gen J G Harbord, deputy chief of staff, who said the 
present legislation was a result of a misunderstanding as 
to the recommendations of the department The Anthony 
bill provides a minimum elimination of 880 officers from the 
army, to bring the total to 12,000, as required by law It 
also provides that, in case of demotion, officers shall continue 
to receive the pay and allowances of their present grade 
The measure after a short debate in the House of Representa¬ 
tives, September 1, was passed by a vote of 180 to 35 


Soldiers’ Hospital Near Chelsea, N V 

Assistant Secretary of the Treasury Clifford has announced 
that the government has acquired the proposed soldiers’ hos¬ 
pital site near Chelsea, N Y, and that a preliminary con¬ 
tract for grading and excavation for the building has been 
awarded for $17,000 The property was purchased for the 
sum of $100,000 It IS known as ‘ Summerfields " The plot 
consists of 228 acres sloping back from the Hudson Rncr to 
an elevation of 250 feet On the property are orchards 
gardens, a large residence and twenty-six other buildings 
This site was chosen on the recommendation of the National 
Tuberculosis Association 


Dr Adsitt on Hosrpitalizntion Board 
Dr Henry Adsitt, surgeon, Buffalo, N Y, has been named 
chairman of the national hospitalization committee of the 
disabled American war veterans of the World War He will 
represent the disabled veterans on the Federal Hospitaliza¬ 
tion Committee in charge of Brig Gen Qiarles E Sawyer 
General Sawyer agreed to place a representative of the dis¬ 
abled American veterans on the federal hospitalization board 
last week when Commander Cook and Adjutant Lasange con¬ 
ferred with President Harding and General Sawyer 


Bill for Disabled Emergency Officers 
Emergency officers who incurred physical disability equal 
to 30 per cent permanent disability, duly rated by the 
U S Veterans’ Bureau, shall receive the same privileges 
accorded retired officers of the regular army, if this bill 
introduced by Representative Hill in the House finally 
becomes a law A further provision in the measure gives 
such officers with less than 30 per cent permanent disability 
the same privileges as retired officers of the regular amiv 
but without retired pay The bill also provides that payments 
of these compensations to disabled emergency officers under 
the terms of the proposed act shall be made by the U S 
Veterans’ Bureau instead of the war department 


Gas V8 Tuberculosis 

At the recent convention of the board of medical officers 
of the U S Army at Fort Grant, Ill, held for the purpose 
of examining all soldiers claiming disability from the effects 
of gas, 2,000 were examined Following this examination, it 
was stated that gas victims, irrespective of the type of gas 
and the severity of the attack sustained, showed no marked 
predisposition toward active pulmonary tuberculosis or 
toward the reactivation of a healed or quiescent pulmonary 
lesion, also, that gassed victims presented little evidence of 
material destruction of lung tissue 


Eehabilitation Division of D S Veterans’ Bureau 
At the sixteenth annua! convention of the North Carolina 
State Federation of Labor, August 15, a resolution was 
passed, again pledging the assistance of the members toward 
aiding the U S Veterans’ Bureau in finding suitable intploy- 
ment for trained veterans and rendering them every assistance 
in making good in the positions in which they are placed 


New Reserve Organization 

Pursuant to instructions of the Secretary of War, June 27 
the organization of a general hospital, organized reserves, 
to be known as General Hospital No 60 (Iowa Methodist 
Hospital, Des Moines) was authorized, it is announced by 
the Surgeon-General 
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Training of Medical Social Workers 
The purpose of the Ecolc des infirmiercs dc I’assistance 
puliliqtic IS to train social workers for the hospitals and 
municipal lodging houses administered by the Assistance 
publique (public chanties) of Pans The initial annual 
salary for such workers, after two vears of study, is 4^:0 
francs (when lodging is not furnished) to which is added a 
bonus on account of the high cost of living (at present 720 
francs), and a residence bonus of 1,200 francs for the region 
of Pans During the course of their preparation, pupils 
receive their board and room and laundry For the first year 
they receive an annual salary of 730 francs and for the second 
vear 1,095 francs, together with a residence bonus of 48i 
francs a year and a bonus, to cover the high cost of living 
of 438 francs a year Candidates for appointment must bt 
unmarried and between the ages of 19 and 26 Tlie course 
of study at the school includes anatomv, physiology, admin 
istration, hospital management and discipline hygiene, phar 
macy, massage, clcctrothcrapv, roentgenotherapy, theoretical 
and practical instruction in the care of patients suffering from 
affections of a medical or surgical nature, in the management 
of the insane, contagious cases the aged incurables, chil 
•Iron parturients and the ncw-honi, dissection, theoretical 
and practical instruction in laboratory work, ward service, 
office service, in the preparation of decoctions beverages and 
light dislics for the sick 

The Michelin Prize 

The national alliance to promote an increase in population 
is planning a competitive contest with prize awards totaling 
liOOlfO francs for the best essays setting forth the critical 
demographic situation in France and the best means of com 
bating the danger The first prize is 50,000 francs, the 
second 10,000 francs, the third, 8 000 francs, while the 
balaiiec of the 120 000 francs will be distributed m small 
sunib The essay which is awarded the first pnze will he 
printed by the national alliance and 500,000 copies will be 
distributed tliroiigbout the country 
The competitors will deal more especially with the follow 
mg topics, but they will not be confined to these 
A Tile evil as it exists (1) the decrease of the birth rate 
in France, during the past century, the inevitable further 
decrease in the future if the most energetic measures are 
not adopted, and (2) the dangers that lurk in the fall of the 
birth rate and the catastrophe that tlireatens not only the 
life of the nation but also the individual 
B The proposed remedies (1) the resjiect due to large 
families and the advantages that they deserve, (2) the reforms 
needed to raise the birth rate—at the pnee of financial sacn 
ficcs, if necessary, if by the expenditure of certain sums an 
increase in the number of births can be brought about, no 
money could be better expended, and (3) instruction in the 
matter of the moral, social and patriotic duty of paternity 
and maternity—tlieir joys and their rewards 

A Moniunent to Yves Delage 
A committee has been appointed to open an international 
subscription for the erection of a monument to tlie memoo 
of Dr Yves Delage, who held a professorship in the Sorbonne 
and whose death was recorded in The Journal. Nov 2 , 
1920, p 1510 The colleagues and friends of Delage thui 
this memorial should he erected at Roscoff by the side o 
the monument of Henri de Lacaze-Duthiers, in the vicinity 
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of the mantinic hbonton wlicrc Dtlage conducted so many 
important researches The committee, on which many French 
and foreign biologists arc serving, will be supported in its 
endeavor by Monsieur Leon Berard, minister of public 
instruction, Monsieur AppcH, rector of the \cadcmi of Pans, 
and Dr Rouv, director of the Pasteur Institute Those wish¬ 
ing to subscribe to the undertaking arc requested to send 
their contribution, as soon as possible, to Mile L Dchonic, 
treasurer of the committee, Laboratoirc dc Zoologie a la 
Sorbonne, 1 Rue Victor Giusin, Pans (Vc Arr ) 

Progress ha Aviation in the Army Medical 
Service at Morocco 

III a previous letter (The Jouk\ vl, Jan 14, 1922 p 123) 
I referred to the transportation of wounded by aeroplane 
^ccordlng to the most recent information, transportation bv 
aeroplane of the wounded and sick has become the normal 
method of evacuation The aeroplane serves also, m ease 
of emergency, for the transference ot personnel and equip¬ 
ment Between May 29 1921 and \pril 20 1922, 103 evacu- 
ations by aeroplane were effected which signihcs sixly-fixc 
separate flights and a distance of b070 kilometers coatred 
No accidents of a medical or mechanical character have 
happened 

BERLIN 

(From Our Rtguiar Correspondent) 

■\ug 12 1922 

Lessened Ability to Distinguish Colors as a 
Sign of Fatigue 

\s the result of the systematic examination of athletes 
following various forms of phjsical exertion it has been 
shown that as the body becomes fatigued the abilitv to dis 
tinguish colors becomes much diminished According to 
Boehmig, who has an article on the subject m the Munchniir 
fiifduiiiijflic Wochciischnft certain subjects who, when 
examined immediately before the phjsical performance, were 
found to possess a perfectly normal ability to distinguish 
colors were unable, after the body became fatigued, to recog¬ 
nize the color of very small red and green objects and some 
presented transient scotomas, which however, were of a mild 
sort, so that the subjects were frequently not aware of their 
existence. Ih the case of heavy smokers and those addicted 
to alcohol, the manifestations appeared in a more marked 
form The so-called fatigue substances will doubtless have 
to be'assumed to be the cause of this hitherto unobserved dis¬ 
turbance of color vision I have reference to the waste prod¬ 
ucts of metabolism that collect in the muscular tissue 
following muscular activity and that cause the well known 
painful feeling in muscles that have been used to the limit 
As a rule, these fatigue substances arc removed from the 
muscular tissue through the blood stream, the skin, the kid¬ 
ney and the intestine, and are eliminated from the bodj If 
the muscular work is prolonged, large quantities of the 
fatigue substances collect in the muscles dr the blood stream, 
and since in this case elimination cannot proceed so rapidly, 
their harmful effect is noted, and the subject feels tired and 
exhausted Certain investigators have regarded lactic acid 
as the main fatigue substance, others have postulated phos¬ 
phoric acid, either free or combined, with acid salts Their 
actual effect has been demonstrated by noting that when the 
blood of fatigued animals is injected into healthy resting 
animals distinct symptoms of bodily exertion and fatigpie 
arc produced 

Hypnosis and Mental Disease 

Professor Siemerling, director of the psychiatric clinic in 
Kiel,i has pubhshdd an interesting study in the Archtv fir 
Psychiatne on the relationships between hypnotism and 
mental disease, in which he gives a critical discussion of the 
gereral value of hypnosis as a therapeutic remedy All 


writers on the subject are taking a strong stand against the 
misuse of hypnosis, opposing especially all public demon¬ 
strations Even Lombroso, who in general is an ardent 
advocate of hjpnotism, warns against its misuse He holds 
that the state has just as much justification to intervene and 
prohibit public demonstrations of hypnotisnt as it has to 
adopt measures against the misuse of narcotics and other 
methods of influencing the nervous system by artificial means 
Siemerling emphasizes that no matter what conception one 
may take in regard to the essential nature of hypnosis it must 
ever be considered as a psychic trauma, and in every instance 
great care should be taken to determine whether the person 
who is to be subjected to hypnotic treatment is in condition 
In w ithstand such a trauma When employed by a skilled 
li'uMLiaii, hypnotism may do good, just like any other thera- 
piiitn, remedy but it offers no guarantee of being uncon- 
ditioiiallj superior to other therapeutic measures In the 
matter of hypnosis we are entering a field in which exag¬ 
geration deception and self deception play an important part, 
rills fact should never be lost sight of ip estimating the 
curative effects of hypnotism Several cases have been 
reported in the literature in which subjects are said to have 
1 itn so strongly influenced by hypnosis that they surrendered 
i cir will absolutely to the operator In all these cases, 
low ever especially if a sexual factor enters m, considerable 
(bmlit may be entertained whether hypnosis was even needed 
to attain such a result It is an established fact that m the 
rn c of persons who are especially open to suggestive influ- 
iiues hypnosis is not an absolute requisite Siemerling has 
observed many cases in which the absolute surrender of will 
had a sexual basis Other observations show that even with¬ 
out hypnotic influence there may be marked subjection to 
ilie will of another person In view of the strong influence 
that may be exerted by hypnotism, Siemerling thinks it is 
very unwise to think of using hypnotic methods to secure 
evidence in court from witnesses, either with their consent or 
against their will 

Social Insurance in Germany 
According to the government report, government accident 
insurance was accorded in 1920 to sixty-seven different 
industries operating 804711 plants and employing 9,537750 
persons The total number of accidents reported in 1920 was 
591922 9 338 of which were fatal, while 659 resulted m 
permanent total incapacitation The number of accidents 
with fatal outcome has decreased somewhat The report on 
the amounts paid to the sick and incapacitated, as well as to 
the families of the insured, shows a considerable increase 
over previous years 


Marriages 


Romeyn Treadweel Allen, Schenectady, N Y, to Miss 
Francis Colver Braley of Glens Falls, N Y, August 19 

Paul Farr Russell New York, to Miss Phyllis Hope 
Addition at Owl’s Head, Me, August 10 

Frederick Alfred Wurzback, Jr , New York, to Miss Lula 
Early of Corbin, Ky, recently 

Eli L Levin, Indiana Harbor, Ind, to Miss Anne Goldstein 
of Atlanta, Ga , September 3 

Alfred C Wood to Dr. Dorothy Donnelly, both of Phila¬ 
delphia, August 24, m Pans 

John W Conwell to Miss Helen Bullock, both of Qcve- 
land, July 27, at Cadiz 

JuDSON P Pendleton, Brooklyn, to Miss Elsie M Lyon of 
Bangor, Me, August 2 

John W Means Columbus, to Miss Madclainc Butler of 
Plain City, August 3 

E. B Walker to Miss Geneva Wilson of Mayfield, Ky- 
June IS 
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Deaths 


Alexander Righter Craig, Sccretarj of the American 
Medical Association smcc 1911, died of uremic poisoning while 
on his lacation at Port Deposit Marjland. S^Ptem'icr^ aged 
S4 Dr Craig nas bom in Columbia, Pa, Julj 31, 1^, me 
son of Dr Alexander Craig and Eleanor Margaretta Rightcr 
Craig He reccixed his A.B 

Marshall College, Pcnnsyh an.a, m 1890, the AM degree 
m 1893 and the M D from the Medical Department of the 

Unnersuy of Pcnnsxhania in 1893 In 1920 he was granted 
Jie honorary degree of Doctor of Science In Praiil lin and 

Marshall College, 
his alma mater Fol- 
loM mg his graduation 
m medicine Dr Craig 
served as resident 
physician at the Phila¬ 
delphia Pob clinic Hos¬ 
pital, 1893 to 1894 He 
then practiced m 
Philadelphia until 189S 
and in Columbia, Pa, 
from 1895 to 1906, 
nhen he removed to 
Philadelphia and con¬ 
tinued practice until 
1911 At the Los 
Angeles Session, m 
1911, he xvas elected 
^ "ecretary of the Amer- 
an Medical Associa- 
. 011 , this election was 
the culmination of 
many years of service 
to organized medicine 
He had sened Penn¬ 
sylvania continuously 
m the House of Dele¬ 
gates from 1903 to 
1910, and had been a 
member and chairman 
of man\ important 
committees At three 
different Sessions he 
was Chairman of the 
Committee on Amend¬ 
ments to the Constitu¬ 
tion and By-Laws, 
aiding greatly m the 
production of the Con¬ 
stitution under which 
the Association now 
operates He was also 
Chairman of the Com¬ 
mittee on Reports of 
Officers, in 1909 Since 
1911, Dr Craig has 
devoted his entire time 
to the work of the 



the office of Secretary x\as \6ted with enthusiasm. Follow¬ 
ing his return from St Louis he continued his work, but had 
complained durmg August of scierc attacks of gastric dis¬ 
turbance On August 25 he left for his vacation at tlie 
family farm in Port Deposit Telegrams announcing Ins 
death, September 2, were the first intimation had of his 
serious illness The funeral was held at Port Deposit, Md., 
September 6 Dr George E de Schweinitz, President, repre¬ 
sented the Association at the funeral Dr Craig was 
universally loved, a man with never a harsh word, calm 
sclf-cflacmg, reticent, and ithal a mar\cl of cmcicnc} m 

his chosen work , ^ r- 

Otto Juettner, Cincinnati, lilcdical College of Ohio Cm- 
cininti 1888, professor of clinical medicine and physical 

therapeutics, Cincin 
nati Polyclinic and 
Post-Graduate School, 
1909, member of tlie 
American Electro- 
Therapeutic Associa¬ 
tion, American Physio- 
Therapeutic Associa¬ 
tion Royal Socieb of 
Medicine (England), 
member of the London 
Roentgen Society, 
corresponding member 
of the German Roent¬ 
gen Society, member 
of the Societe de radi¬ 
ologic et electrologie 
(Pans), Academic 
Physico-Chimique 

itahenne, author of 
‘Modem Physio-Ther- 
-ipv,” "Songs of the 
University of Cincin¬ 
nati " and other works, 
served in the M C-. 
U S Army, with tlie 
rank of captain, durmg 
the World War, died, 
August 25, aged 57 
Lee Benyanun Clarke 
9“ Atlanta, Ga , Medi¬ 
cal College of the 
State of South Caro 
lina Charleston, S C, 
1897, associate pro¬ 
fessor of medicine, pe¬ 
diatrics and clinical 
diseases of children, 
Emory University 
School of Medicine, 
Atlanta, on the staffs 
of the Grady Memo¬ 
rial, and the Wesley 
klemorial hospitals, 
formerly president ot 
the Fulton Counb 
Medical Society , diw, 
August 24 aged 
from paresis 

Theron YeomaM 
Sutphen ® Newark, r< 
J , Bellevme HospiUj 


1868-1922 


Medical Association He considered his vocation 
'^”the''^ndture of a call for service much as would a minister 
'"i * had been called to a religious undertaking He was a 
who had been « Academv of Medicine and president 

and a member of the American Academy of Ophthal- 
in 1912, ana a meiuuci ^ rraiir -was actne in 

molog3 and as cider and chief clerk 

religious he Fourth Presbvtenan Church m Oiicago 

of the Derwent an operation for removM 

Two years ago Ur urd g corns of Severe attacks of 

cholecv srtt s gyved ambition During the SL Louis 

his work with renevve .tornonstrated an efficiency m 

Session of Section Meetings and of the House 

aiding conduct oUhe SecUon^^^^^^^^^ fommendation of all 

irSd^dtrSeTsfon^^^HTskeelection at this Session to 


Alexander Righter Crmg 

Medical College, New York, 1873 , member of 
Academv of Ophthalmology a"d Oto-Larvngolog^ , 

can Ophtlialmological Society and tlm Amenc 
Society on the staff of St Michael s Hospital, aged , 
August 24 in Marne. , 

Joseph Johnson Holt, New Orleans, New 
of Medicine, 1861, member of the Louisiana State 
Society, Confederate veteran, formerly professor o 
rics at the New Orleans School of Medicine, a on 
president of the Louisiana State Board of Healtli, 

August 23, aged 82 -.r >r .tirjil 

Godfrey W Rautenberg, Staten Island, N Y , W«i 
Department of the University of the City of Nevv > 

member of the Medical Society of the State of 
died, August 21 aged 63 from inflammatory rheumatism wh 
heart and kidney complications 
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Frederic Milford Pendleton, Qiuncy, III , Rush Medical 
College, Oiicngo, 1883, member of the Illinois State Medical 
Society, aged 63, died, July 6 , at the Presbyterian Hospital 
Qircago, following an operation for bladder trouble 
George M Hamilton, Weston, W Va , Jefferson Medical 
College Philadelphia, 1889, member of tbc West Virginia 
State lilcdical Association, formerly city health officer and 
county coroner, died, August 20, aged 61 
Henry Hannum, Baj field, Wis , Rush Medical College, 
Oiicago 1881, member of tbc State Medical Society of Wis¬ 
consin, in the Indian ScrMCC, died at the home of his son 
in Muskegon, Mich, August 16, aged 67 
William J Stephensom Decatur, Neb , Medical College of 
Indiana Indianapolis, 1^, member of the Nebraska State 
Medical Association, died rcccntb, aged 70, from cerebral 
hemorrhage 

Levi Allen Neiman ® Brookljn, Baltimore lilcdical Col¬ 
lege, 1807, on the staff of the Lutheran Hospital, died, 
\ugust 25, aged 60, from streptococcus septicemia and 
endocarditis 

William S Scott, Dickson, Tenn , Vanderbilt University 
Medical Department, Naslnillc, 1876, member of the Tennes¬ 
see State Medical Association, died, August 22, aged 69, from 
paresis 

Adolf L Kom, loplm Mo , University of Tubingen, Gcr- 
mani, 1902, member of the Missouri State Medical Associa¬ 
tion, on the staff of St John’s Hospital, died, August 16, 
aged 44 

Robert Charles McManus, Lancaster, S C Medical 
Department of the Uiiuersity of the City of New \ork, 1881, 
died, August 9, aged 63, from carcinoma of the stomach 
Elnora Gilson Whitmore, Woman s Medical School of 
Northwestern Unnersitj, Chicago, 1894, member of the 
Kansas Medical Societj , died, August 19, aged 56 
Samuel Maxwell Johnson, Brooklyn, BeUciue Hospital 
Medical College, New \ork, 1880, for twenty years police 
surgeon in New York, died, August 17, aged 66 
Samuel D Cameron ® Yakima, Wash , Manitoba Medical 
College, Winnipeg Man, Canada, 1899, was found dead in 
his office, August 19, aged 50, from heart disease 
John Emmet Rheim ® Mora, Minn , Northwestern Univer¬ 
sity Medical School, Chicago, 1910, died, July 31, aged 36, 
from acute dilatation of the heart 
Benjamin Pomeroy Wnght, Schenectady, N Y , University 
of Michigan Medical School, Ann Arbor, 1885, also a numis¬ 
matist, died, \ugust 4, aged 64 
Marshall M Chandler, Greenville, Texas, Unnersity of 
Nashville Medical Department, Nashville, Tenn, 1874, died, 
July 8 , aged 83 from paresis 

Henry Hale Brotherlin ® Hollidaysburg, Pa , Jefferson 
Medical College Philadelphia 1883, died, August 20, aged 
62, following a long illness 

John Aaron Rawlins ® Davenport, Iowa, Rush Medical 
College Chicago 18^, died, August 18, aged 56, at Ains¬ 
worth Neb, from paresis 

Martin E Thomas, Paducah K 5 , Memphis Hospital Med¬ 
ical College, Memphis Tenn, 18S)8, aged 48, was found dead 
on the street, August 20 

Donald E MacPhail, Dajton, Ohio, University of Michi¬ 
gan Medical School Ann Arbor, 1914, died, July 4, aged 32, 
from lobar pneumonia 

Gerson Strauss, New Haven, Conn , Baltimore University 
School of Medicine, 1895, died August 11, aged 55, from 
cerebral hemorrhage 

Charles S Horning, Norristown, Pa , Hahnemann Medical 
College of Philadelphia, 1881, died, August 16, from loco¬ 
motor ataxia 

John Elwyn Cochrane, Valatie, N Y , University of Ver¬ 
mont College of Medicine, Burlington, Vt, 1893 died, June 
26, aged 51 

Elmer Ellsworth Curl, Degraff, Ohio, Jefferson Medical 
College, Philadelphia, 1889, died, August 13, aged 60, from 
diabetes 

Thomas Croston, Lucas la (licensed, Iowa 1886) , for 
fifty years a member of the school board, died, August 12, 
aged 76 

Joseph C Purdy, Terhune, Ind (licensed Indiana, 1897) , 
died, Aug‘ust 15, aged 67, from chronic nephritis 
B F Kiester, Davton, Ohio, Medical College of Ohio, 
Cincinnati, 1875, died, August 21 , aged 74 


Correspondence 


SANITATION IN PANAMA 
To the Editor — In The Journal, Augtist 5, under "Medical 
News" you quote the Panama Star and Herald to the effect 
that an epidemic of malaria has developed among Canal Zone 
employees, and that breeding places of mosquitoes, which had 
been sprayed with oil the year round, are now neglected, 
with the result that there are now more mosquitoes on the 
Isthmus than ever before, since sanitation days, also that 
Ancon Hospital is overcrowded with malaria patients 
I believe your readers will appreciate the truth regarding 
these reports, which have had a widespread arculation in 
United States papers The statements of the Panama Star 
and Herald, published June 18, 1922, may be categorically 
denied 


There is not an epidemic of malaria among the employees 
of the Panama Canal 

Breeding places of mosquitoes, formerly sprayed with oil 
the year round, are not now neglected 
There are not more mosquitoes on the Isthmus than ever 
before since sanitation days, but indeed far less than in any 
previous year Observations made and records kept for tbc 
last twelve vears abundantly prove this 
Ancon Hospital is not overcrowded with malaria patients, 
there being not only fewer cases than the average number 
in former years, but even when the reduction of Panama 
Canal forces is considered, the relative number is less than 
the average of former years 


After the appearance in the Panama Star and Herald of 
the article you quote, there were others of similar tenor, and 
on June 21 the governor of the Panama Canal published this 
statement 

THE PANAMA CANAL 
Canal Zone 


EXECUTIVE OTETCE 


To All Concerneo ^ ^ 1922 

Certain unauthonred entirely inaccurate and apparently maliciotn 
^tatoneots re^rdme: the malana ntuation and the 'nork of the Health 
Department of the Panama Canal have been appearing recently in the 
daily pre38 

Even a carefully prepared statement of the chief health officer and 
other interviews have been published in a garbled manner under mi« 
leading headlines so ns to give a different impression from that intended. 

The known facts do not justify any undue alarm, nor are sanitary 
conditions on the Isthmus any worse nut rather better than m former 
Tears at this season The statistics of the health department which are 
carefully recorded and arc always available to interested inquirers, fully 
indicate the true condition 

At the beginning of each rainy season there is a natural increase of 
mosquito breeding lasting through a couple of months the most preva 
lent vanely being a harmless thonrt vicious biter called Aedes faento- 
rhynehtu Anopheles or malaria bearing mosquitoes are kept under 
adequate control near our residential sections at all times 

Tne funds of the health department have been greatly curtailed in 
recent appropriations but in anticipation of just such an eventuality 
for several years past the division of sanitation has been carrying out a 
policy of eliminating by subsoil drainage large areas that had required 
maintenance so that the present era of economy finds this division well 
prepared to cooperate to tbc fullest with the national policy of retrench 
ment No vital clement of sanitation ts being sacnfic^ in doing lo 
Grass cutting about quarters while extremely desirable from an esthetic 
point of view and as a measure of generaf policing plays no part in 
the control of mosquito breeding it being much more the part of wisdom 
to spend available public funds on drainage and control of areas in 
which mosquitoes arc actually produced Tins is being done and it is 
believed our residential sections are thereby now even better protected 
than they were formerly 

There la not a case of blackwater fever in any of the Panama Canal 
or other hospitals nor has there been a case originating on the Isthmus 
for scAcral years However the type of malaria most prevalent in 
Panama at all times is a ^c^y serious type unless promptly treated and 
should never be disregarded Under prompt and adequate treatment it 
IS usually easily and permanently cured 

The health department has frequently issued warnings to the public 
of the danger of contracting malaria b> MSiting un*anitated areas after 
sundown and this caution is again urged here. Beach parties jungle 
trips and expeditions to natne Milages arc safe and proper pleasures 
during daylight hours, hut after nightfall and especially m the rainy 
season such unwarranted exposure is the height of imprudence 

Jay J Mokkou Governor 


On July 5 there appeared in the New York Times an inter¬ 
view with Mr W C Hushing', the representative of the 
Canal Zone union workers at Washington D C, m which 
even more fantastic statements regarding health conditions 
were uttered and graver charges made against officials of 



912 


QUERIES AND MINOR NOTES 


JODB A II A. 
Sett 9 1922 


the go\ eminent and the Panama Canal The go\ernor 
branded Mr Hushing’s statements as false and discharged 
him from the Panama Canal employ (that of pattern maker 
and member of the nage board) Back of this contro\ersj 
lies a complex situation, a knonledge of nhich is necessary 
to a complete understanding of tile attack on the administra¬ 
tion and the Jieslth department of the Panama Canal 

T\BLE 1—INCIDENCE OF MALARIA AMONG EMPLOYEES 
FOR THE LAST FOUR \ EARS 


Rate per Thouwnd 
per Annum 
Among Emp!o>ec« 


Fiscal year 1919 29 64 

Fiscal year 1920 25 00 

Fiscal jear 1921 IS 10 

Fiscal >car 1922 15 39 


T\BLE 2—MALARIA INCIDENCE PER THOUSAND 
EMPLOYEES OF THE PANAMA CANAL 


Month 

1^18 

1919 

1920 

1921 

1922 

January 

2 51 

2 95 

2 62 

1 52 

1 OS 

Februarv 

2,54 

3 57 

1 51 

1 21 

1 29 

March 

2 03 

4 14 

1 57 

1 19 

0 56 

April 

2 24 

I 66 

0 22 

0 37 

0 28 

May 

1 86 

071 

0 36 

0 72 

1 fS 

June 

1 50 

3.S3 

2 44 

1 69 

1 96 

Julj 

1 66 

7 04 

1 97 

I 89 


Angust 

1 91 

3 15 

2 75 

1 87 


September 

0 98 

2 06 

2 31 

1 13 


October 

0 76 

1 03 

2 16 

1 01 


N'o\ ember 

I 

I 48 

It25 

ass 


December 

1 40 

2 00 

1 17 

137 



In Tune, 1921, a Special Panama Canal Commission 
appointed by the Secretary of War, armed on the Isthmus to 

in\Mtigate and report upon existing conditions relating to the care 
maintenance, sanitation operation and go\crnment of the Panama Canal 
and Canal Zone including all matters affecting the Panama Railroad and 
the Panama Railroad Steamship Line and to make recommendations 
relatiic to any changes in snen conditions affecting the ormniration 
goiemment and operation of the Panama Canal and Canal /one and 
the operations of the Panama Railroad Compauj 

This commission submitted to the Secretary of War a full 
report, with recommendations for the operation of c\cry 
department of the Panama Canal Many of their findings 
and recommendations were in accord with prc\ ions ones, 
and these and others received the approeal of the Sccretarv 
of War and e\ere placed in operation Pnncipalh affecting 
and objected to by, the emplo\ccs was the order requiring 
them to pay rent on quarters and the cost of care of grounds 
immediateU about their quarters, garbage collection fuel 
light subsistence while m hospital etc, all of which thc\ 
had hitherto enjoyed free 

Also among the recommendations of the special commis¬ 
sion was the following 

It 15 recommended that the amounts expended for sanitation in the 
Canal Zone be greatly reduced and if aa a result the sick nnd death 
rate from malaria rises above the average in twenty of the largest cities 
of the United States the sanitary precautions may be increased 

This recommendation was not accepted by the Secretary 
of Mar and was not put into effect or included in the pub¬ 
lished report of the commission although it was published 
Ill the daily papers on the Isthmus and elsewhere and aroused 
much unfavorable comment. Instead of this recommenda¬ 
tion, the Secretary of War ordered as follows 

The amounta expended for sanitation in the Zone ahMl be reduced 
as much as possible consistent with maintaining the necessary sanitary 
precautions requisite for the preservation of the health of Amcncan 
eraplo\ees m tropical service 

This is the policy actually pursued by the health department 
for some years past 

Following the imposition of the charges outlined above, the 
employees attempted to obtain relief through the courts here 
and in the United States, but these ruled they had no juris¬ 
diction, and the employees then decided to appeal to Wash¬ 
ington, and sent for that purpose Mr Hushing and another 
to represent them at the capital Here, too, their efforts 


ended in failure, and then began, first on the Isthmus and 
later in the United States, the publication of these articles 
regarding health conditions on the Canal Zone In the minds 
of the American people, the Panama Canal is a great monu 
ment, first to the skill, initiative and ability of their engineers 
and second, but m no less degree, to the far seeing wisdom, 
self-devotion and courage of their medical and sanitary 
ofheers General Gorgas reaped a well deserved meed of 
fame and devotion from his own and other nations Herein 
lies the secret of the recent attack on health conditions The 
employees of the Panama Canal wanted the car of the people, 
that they might not voice their complaints unheeded, and 
m this at least they appear to have succeeded 

Unfortunately (for them) their assertions regarding health 
and sanitation arc as easy to disprove as they would be had 
they stated that the Panama Canal was failing to operate in 
a physical way—that ships are not put through on time or 
arc endangered in their passage In no other disease are 
cases reported, investigated and followed up more closely 
than in malaria The accompanving tables show the ma- 
dince of malaria among cmplovccs for the last four years 

\\ ere these figures separated for white and colored 
employees the white rates would be even better than tlic 
totals Owing to lack of work, many colored cmplovccs are 
engaged b\ the canal onlv a small portion of their time, and 
whin not so emplovcd they are roaming about, seeking food 
and small jolis, in various places outside the sanitated 
districts 

There was a definite increase in 1921 and 1922 in the total 
number of malarn cases on the Zone among noneraployees 
of the canal (including army and navy forces as well as 
others), hilt this cannot in anv wav he ascribed to a fault 
of the program of sanitation The armv, which shows tlie 
greatest increase has been engaged from time to time m very 
iKccssary maneuvers and reconnaissances in the unsanitated 
parts of the Zone and the Republic of Panama, resulting for 
a time at least, m a hcavv malarial infection. The Canal 
Zone lias rccmtly been opened to rcpopulation by discharged 
former colored employees, who have been allotted for agri¬ 
cultural purposes small tracts of uninhabited land, remote 
from the canal settlements and towns and these too are now 


furnishing—as was expected—a number of malarial infections 
I think I have written enough to show the fallacv of the 
published accusations against the health administration of 
the Canal Zone Were thev true I should be among the first 
to protest publicly against the commission of so great a 
crime 

D P Clrrv D Balboa Heights 
-kcting Oiief Health Ofheer Canal Zone 


Queries eind Minor Notes 


Akon\uous Comuumcatioks and queries on postal cards will not 
be noticed E\erj letter must contain the writers name and address 
but these will be omitted on request 


CHENOPODIUM OIL 

Tq the editor —In all cases of proved intestinal Infestation with 
^rasites I give chenopodium oil Its effects arc really wondcrfcL 
t parasite stands against it There are ho\vc^c^ two serious 

namely its odor and its taste. Patients both 
adults and children take it with much distaste and the majority vomit 
It Ojtns Its benefit. y RodrIguez Arjoma M D Mcuco 


Answer —This objection has apparently been obviated by 
gmng the drug in freshly prepared hard gelatin capsules 
(Uariing Barber and Hacker Hookworm and Malaria 
Kesearch in Malava, Java and Fiji Islands Pub 9, Inter- 
Health Board 1920 Darling S T, and Sffldhe 
Technic of Qienopodium Administration in 
Hook-worm Disease, The Journal, Feb 12, 1921, p 419 
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Ro>cr, E R Hookworm and Other Intestinal Parasites in 
Ecuador, The Joukn/il, Dee 18, 1920, p 1702) In some 
of Roier’s eases, vomiting was apparently due to the 
administration of chloroform in castor oil following the 
treatment, and the tronhic did not recur when magnesium 
sulphate was substituted In children the dosage must, of 
course, be graded according to the age, and the drug may 
also be administered in a tcaspoonful of granulated sugar 
In hospital cases, an intestinal tube may be used, such as 
the one described by Kaiitor in The Journal, Oct 18, 1919, 

p 1181 


THE BLOOD DURING WATER TRANSPORT" 

To the rdUor—I am much mtcTcslctl m the ctluorial on 'The Blood 
Dunnp Watcr Transport ’ (Tiir Journal August 5, p 477) I enclose 
a reprint appeannp recently winch answers some of the questions 
ni«ed in that editonil It is probable that the title of this reprint 
was not properly worded and therefore the writer of the editorial was 
not fanilliir with these expenments wldch show that copious water 
dnnlving increases appreciably the plasma volume of dogs 

G H WiiirpLE M D Rochester N Y 

Vnswer. —In the editorial referred to by our correspondent, 
it was pointed out that, despite great sanations in the water 
output from the body, it is a rarity to detect even minute 
changes m the electrical condiictis ity of the scrum, a factor 
susceptible of being measured with a considerable degree of 
accuracy At any rate the changes, if they occur, are so 
slight and inconstant that thev cannot be connected definitely 
with changes in the intake of water which might well be 
cvpected to produce alterations in the composition of the 
hlood It was pointed out, however, that the facts on record 
do not contradict the possibility of some changes m the 
rclatnc soliime of plasma and corpuscles or in the total 
coliime of the circulating blood The very reegnt studies 
which Whipple and his associates at the University of Cali¬ 
fornia Medical School made on animals show that copious 
water ingestion docs distinctly increase the plasma volume 
WTien the amount of water taken into the stomach was large 
the increment amounted to as much as 40 per cent m some 
eases Active diuresis was established Strangely enough 
short periods of active exercise leading to considerable fluid 
loss from the body did not modify the total plasma volume 


HEALTH OF THE AMERICAN INDIAN 

Tc tht EdUor —Please give a list of the literature dealing with the 
health of the American Indian and the United Slates Indian Medical 

Scnicc g Fkavser MD Fort Harrison Helena Mont. 


A\SWER — 

Contagious and Infectious Uiseafics Among the Indians U S Public 
Health Service 1913 

Hofiman F L. Conditions in the Indian Medical Service Pruden 
lial l4fe Iniurance Company of America 

Moodic R L. Surgery and Disease Among the Pre Columbian 
Indian* of North America S CJiniCf Chicago 4x 1091 (Oct 20) 
1920 

Indian Babies How to Keep Them Well Goverament document 
Interior Department 1916 

Safford W E Narcotic Plants and Stimulants of the Ancient 

Americans Smithsonian Institution 

Hrdlicka A Goiter Among the Indians Along the Missouri, Scufice 
44: 203 (Aug 11) 1916 

Government Health Work Among the Indians Outlook 114:168 
(Sept 27) 1916 

Murphy J \ Work of the U S Indian Medical Service 5‘iirtey 
aa 444 (Jan 23) 1915 

Maxwell H Indian Medicines Sriewt /fni Sitf'p 86: 100 (Aug 
17) 1918 

Eastman C A The Indians Health Problem Pop Sc 86 49 

(Jan) 1915 

U S Joint Commission on Indian Tuberculosis Sanitannm and 
\akima Indian Reservation Project Impounding Waters and Indian 
Tuberculosis Sanitarium 1914 (Supt of Doc ) 

Brand L. F Modem Medicine Man Surrey 47:218 (Nov 1921 

Ancient Botany of the Zufti Indians Sctctit Ain Supp 82 197 
(SepU 23) 1916 

Additional references can be obtained by writing to the 
Superintendent of Government Documents, Washington 
D C, or to the Superintendent of Indian Affairs, Interior 
Department, Washington, D C 


Rapid Recovery—An important contribution to the dis¬ 
cussion as to the etiology of war neuroses was the statement 
made by Major General Ireland to the Senate Committee on 
Military Affairs, that of the 2,500 cases of shell shock await¬ 
ing transportation to the bmted States, 2 100 recovered withm 
a day or two after the armistice was declared —May, Mental 
r^xscascs 1922 


Medicul Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


VAiJI'ORNlA wav..«ii.v.ni,u \j 

906 Forum Bldg Sacramento 
Disr»jcT OP COLUUBM Washington Oct 10 See., Dr Edgar P 
Copeland Sloncle.gh Court Washington 
It-ORioa Tallahassee Oct 10 11 Sec Dr W M Rowlett Tampa 
Gcoaoia Atlanta Oct 10 12. See. Dr C T Nolan Marietta 
St^ IIonolul^^'"’°'“ ° ^ Sec. Dr G a Uilnor 401 Berctanu 

Idaho Boise Oct 3 Director Mr Paul Davis Boise. 
iLLivois Chicago Oct 10 12 Supt of Registration Mr V C 

Michels Spnngfield 

Kansas Topeka Oct 10 Sec. Dr A S Ross Sabetha 
MsssAcnusE-rrs ^lon, SepL 12 14 Sec Dr Samuel H Calder 
wood State House Boston 

. La"*"’5 Beverly D Hanson 

504 Washington Arcade Detroit 


oa«;rumcTHO Kjci 10 ly 


oc\;s, ojr v,/naric8 D rinKnam 


Minmksota Minneapolis Oct 3 5 
539 Lowry Bldg St 1 aul 

Montana Helena Oct 3 See, 
Hfiena 

Ne*v Jehsev Trenton, Oct 17 18 
State House Trenton 

Nbw Mexico Santa Fc Oct 9 10 
Cruces 


Sec. Dr Thomas S MoDaviit 
Dr S’ A Cooney Power Bldg 
See. Dr Alexander MacAHstcr 
See Dr R. E. McBnde I.a« 


New \oRk Albany Buffalo New York and Syracuse, Sept 25 28. 
Ass t Professional Examinations Mr Herbert J Hamilton State Edu 
cation Albany 

Oklmioua Oklahoma Citv Oct 10 U See ©r T M Bvrum 
Shawnee 

Porto Rico San Juan Oct 3 See. Dr M. Quevedo Baez Box 804 
Sail Juan 

Huntington Oct 10 State Health Commissioner 
Dr W T Henahaw Charleston 


Mmneiota April Examination 


Dr Thomas S McDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
eicamination held at Minneapolis, April 4-6, 1922 The 
examination covered IS subjects and included 80 questions 
An average of 75 per cent was required to pass Of the 9 
candidates examined 8 passed and 1 candidate, an under¬ 
graduate failed Eighteen candidates were licensed fay 
reciprocity One candidate was licensed by endorsement of 
credentials The following colleges were represented 


ColJege 

Johns Hopkins University 
Harvard University 
University of Pennsylvania 
University of Toronto 


Undergraduate 


PASSED 


FAILED 


(1919) 90 3 
(1918) 89 
(1916) 91 6 
(1915) 89 2 


Per 
CenL 
90 3 
87 2 
92 
89 9 


43 


College uccKSED by EEcrFRoarY 

Rush Medical College 
Indiana Universi^ 

Iowa College of Fbysicmns and Surgeons 
State Unnersity of Iowa Coll of Homeopathic Med 
Tulanc University 
Medical School of Maine 

Johns Hopkins University (1918) 

Detroit CoUege of Medicine and Surgery 
St lAims University School of Medicine 
Omaha Medical College 
iledicxl College of Ohio 

University of Pennsylvania (1919) Wisconsin 

U niversity of Fittibureh 

Witconsm College of Physicians and Surgeons 


College 
Syracuse University 


ENDORSEMENT OF CREDEMTIAU 


Reciprocity 
with 
IIlmoiB 
Indiana 
Iowa 
Iowa 
Louisiana 
Maine 
Maryland 
Michigan 
Missouri 
Nebraska 
Vermont 
Penna 
Penna 
N Dakota 

Year Endorsement 
Grad with 
(1920) N B M Ex. 



District of Columbia July Examination 
Dr Edgar P Copeland, secretary. Board of Medical 
Supervisors of the District of Columbia, reports the oral 
and written examination held at Washington July 11, 1922 
The examination covered 8 subjects and included 80 ques¬ 
tions An average of 75 per cent was required to pass 
Thirty one candidates were c.xamincd, all of whom passed 
Three candidates were licensed by reciprocity The follow¬ 
ing colleges were represented 

Course G"d cln, 

Gcorcctown UmverAity (1921) 84 8 87 6 (1922) 81 6 81 6 82 1 

82 1 82 2 84 84 2 85 86J 88 89 3 89 7 
Gcorse VVa hmgton Unucrsrtj (1921) 7S 6 (1922) 80 7 818 

fl 8 83 S 85 2 87 6 

Howard Universilr (1921) 83 2 84 3 (1922) 706 80 3 
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Johns Hopkins University 


(1922) 

81 1 

Uni\cr3ity of Maryland 


(1922) 

81 

College of Fhjaicians and Setrgeons 

Boston 

<;92I> 

77 7 

Fordhara University 


(1916) 

81 6 

Unuenity of Vermont 


(1918) 

81 5 

Unucrsity of Vir^nia 


(1922) 

85 2 



\ car Rccinrociiv 

College LICENSED BY 

RECIPROCITY 

Grid 

with 

Howard Um%ersity 


(1892) 

Virginia 

College of Physicians and Sargcons, 

Baltimore 

(1879) 

Kansas 

University of West Tennessee 


(1914) 

Tennessee 


Book Notices 


The Practice of Mcdicike in the Tropics Bj Many Authorities 
Edited by \V Byrm O B E. Lecturer on Tropical Medicine at St 
George 8 Hospital Medical School and R G Archibald D S O M D 
Director of the Wellcome Tropical Research Laboratories Sudan Govern 
ment Gordon College Khartoum Volumes I and 11 Cloth Price 
575 per set of 3 volumes Pp 856 with illustrations. New \orV' 
Oxford University Press 3921 

In t\\o stately %olumes published under the auspices of 
the British Fellowship of Medicine, the editors ha\c pre¬ 
pared a system of tropical medicine to which practical^ all 
of the great English-speaking authorities of the world ha\c 
contributed The 6rst lolumc is dnidcd into si\ sections 
concerning hjgicne and tropical sanitation, nursing, ento- 
mologi, laboratorj methods, snakes and snake poisoning, 
and to^icologj The second \olume includes sections or) dif¬ 
ferential diagnosis, bacterial diseases and spirochetal and 
protozoal diseases All of the articles arc well worked up 
and profusclj illustrated, the numerous color plates of trop¬ 
ical insects, snakes and plants bcuig an cxcccdingl} saluahic 
feature There are si\tj-si\ color plates and almost 600 
s halftones and outline drawings in the two volumes The 
American contributors include Bailci K Ashford, who writes 
on Ankjlostomiasis’ , C C Bass ‘Rat-Bitc Fe\cr’ , George 
E Bushnell Tuberculosis in the Tropics’ , H R- Carter 
"\ellow Fever”, C F Craig Tmperfcctlj Differentiated 
Fe^e^s”, Victor T Hciscr ‘Plague H S Houghton 
“Schistosomiasis”, L O Howard ‘ Non-Bloodsucking Dip- 
tcra , G W McCoy ‘Leprosy’, G M Niles, “Pellagra , 
Hidevo Noguchi, Infectious Jaundice , E, B Vedder, ‘Defi¬ 
ciency Diseases” and S B Wolhach, ‘Rocky Mountain 
Spotted Fever” The two volumes contain as frontispieces 
portraits of Sir Patrick Manson and Professor Laveran The 
books have excellent indexes both to the authorities cited 
and to the general subjects discussed The preparation of 
these volumes has been an exhaustive and difficult task 
they represent a great achievement in the literature of 
tropical medicine 


Reports op St Andrew's Imstitote of CuMevL Research Sr 
Andeev\s Fife- Volume I Cloth Price Pp 208 Neu \ork 

O-eford Unitersity Press 1922 


In the town of St Andrews, Fife, there has been organized 
under the leadership of Sir James Mackenzie a group of 
physicians whose primary object is research The coopera¬ 
tion of the general practitioners of this town of 10 000 people 
has been secured and the hope is that by united, concen¬ 
trated study of the commoner diseases particularly in their 
earlier stages, more may be learned as to their earlier stages 
their progress, the means of recognizing them, of foretelling 
their course and, so far as possible, preventing them These 
workers are attempting to get some semblance of order out 


of the chaos of poorly understood symptoms They are seek¬ 
ing for simplicity, for underlying principles that may help m 
diagnosis and prognosis The emphasis in their work is on 
the clmical as contrasted with laboratoo mvestigation They 
are aiming “to restore clinical medicine to the van of 
research’ The papers in this report are admittedly incom¬ 
plete Some are astonishingly amateurish in content and 
manner of presentation The commonplaces that Mackenzie 
and his followers hav e so often and so vv eansomely reiterated 
are here once more repeated, and we are agam informed that 
all the medical world save these chosen few have been, and 
are entirely wrong m their views and in their practice. But 
in spite of these blemishes, partly pardonable m a first report, 
there flash out here and there sudden truths that make us 


reflect and see that these men are striving toward high ideals 
that there is much of truth in what they think and say And 
so we can heartily say an encouraging word and hope that 
later reports may show progress and encouraging approach 
to results It IS to be hoped, too, that leaders of this,group 
will realize that not every general practitioner is competent 
to observe and to draw conclusions Directors of laboratories 
know what a very small percentage of recent medical grad 
uates arc qualified to act, even under guidance, as research 
workers The number of those fitted by nature and training 
to be reliable clinical investigators will be found to be very 
small indeed. Unless this is recognized, the results of the 
St Andrews Institute will be disappointing Among the 
papers may be mentioned three by Mackenzie “An Address 
on Clinical Research,” “The Theory of Disturbed Reflexes m 
the Production of Symptoms of Disease,” and ‘Prognosis’ 
Rovvand discusses the ‘Present State of Medical Knowledge 
Regarding the Diseases Common Among the People” and 
also the Sclicmc for the Investigation of Disease in Child 
hood ’ Patou has a paper on "Care-Taking Methods” and 
also one on a “Clinical Study of Influenza.” Professor 
Herring writes on the “Sensations as Reflex hfanifestations 
of Disease’ , Ramsav on the Response of the Eye to Effort”, 
Waterston on ‘Observations upon Cutaneous Sensation”, 
James Orr on the ‘Response to Effort,” in our judgment the 
clearest and most satisfving article in the volume 

Lc RtFLcxE PiLOMOTELR fitudc Anatonio Oitiiquc fftir le Srsteme 
SympMhique Par le Dr Andrf Thoina^ Mcdccm de I Hopital Saint 
Joseph- I vper Price 25 francs net Pp 2A2 with B6 Olustrations- 
Panj Masson ci Cic 3923 

This IS a comprehensive study of the pilomotor refle.xes m 
soldiers suffering from nerve lesions, chiefly of the spinal 
cord In twenty-nine cases the author was able to check Ins 
clinical observations against findings at necropsy On the 
basis of this information he has been able to construct a 
scheme of tlic arrangement of the pilomotor neurons—a field 
of work entirely new and of considerable clinical importance. 
The first chapter takes up the anatomy of the sympathetic 
nervous svstem and the plivsiologv of the pilomotor reactions 
The remaining chapters arc devoted to the author’s own 
observations, and contain numerous diagrams and tables 
showing the distribution of the pilomotor neurons In trans 
verse sections of the spinal cord there is blocking of impulses 
within the cord from segments above to segments below the 
lesion and vice versa If the skin is stimulated above the 
line of anesthesia, there is erection of the hairs in the derma¬ 
tomes receiving pilomotor impulses from segments of the 
cord above the lesion Some time after the injurv, from 
several days to a few weeks, the sepnents of the cord below 
the lesion take on automatic activity The pilomotor reflexes 
which can be elicited bv stimulating the skm below the line 
of anesthesia are now of value in fixing the extent and lower 
limit of the lesion, the upper limit being determined by the 
line of anesthesia and the muscles which are paralyzed The 
lower limit of the lesion can be determined, since it is knovvai 
what dermatomes arc supplied with pilomotor fibers by the 
various segments of the spinal cord 

MorpolocIa y Biologia DC Los Peotozoos Pot cl Dr E. PerDae 
Aci Galiano Catcdratico de Histologta v de Zoografia de Animalca 
Infcnorcs cd la Facultad de Cicncias dc la Univcrsldad dc Barcelona. 
Paper Price 12 pesetas Pp 266 wrth 152 illastrations Madrid 
Calpe 1921 

This IS a compendium of av ailable information on protozoa 
for the use of physicians and tlie public in general IITiiIe 
not quite up cither in scope or in handling to the standard 
set by Minchen’s classic, it presents in condensed and read¬ 
able form a mass of information on a group of organisms, the 
full significance of which just begins to be appreciated The 
book begins with a rev levv of general characteristics and 
classification of protozoa, takes up the morphology of the 
most important species, motions, nutrition, reproduction and 
evolution, and in the last two chapters makes a general survey 
of the two points probably of most interest to the class the 
book IS intended for development of protozoa and their role 
as parasites The many illustrations in the first part ot the 
book are really interesting and valuable 
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Medicolegal 


ConsidcraUon of Character of Illegal Practitioner 
(Stale t Dotti (ila) 238 S W R 822) 

Tlic Springfield (Mo) Court of \ppcals, in affirming a 
conviction of the defendant of having unlawfully and wrong¬ 
fully practiced medicine and surgery without having pro¬ 
cured a license from the state board of health, says that 
the only error assigned in the defendant’s brief on appeal 
was the exclusion of evidence offered by him showing his 
good reputation as a law-abiding citizen, and that the court 
failed to instruct the jury on this point When the evidence 
was offered, the state admitted that the defendant's repu¬ 
tation for truth and honesty was good But for the 
purpose of disposing of this appeal, the alleged error, 
if error, was not available to the defendant because he, when 
placed on the witness stand, admitted that he had done the 
identical things which have been declared a violation of the 
statute under which he was charged The question, there¬ 
fore, of his guilt, was admitted On the other hand, had the 
punishment for this admitted guilt, which was fixed by the 
ccrdict and judgment of sentence at the minimum established 
by the law, been greater than the minimum as fixed by 
statute, then the court thinks it would have been reversible 
error not to permit the jury to consider hts previous good 
character, and the defendant would have been entitled to 
have attention called to such by instruction, all of which 
would have been matters for the consideration of the jury in 
fixing the amount of punishment to be given But here was 
a defendant who, by hts own admissions, convicted himself 
of violating the statute under which he was being tried, and 
who was meted out the least punishment fixed for such breach 
of the law This court, therefore, fails to sec wherein he 
could claim that the action of the trial court was prejudicial 
to him It was not a case in which the guilt or innocence of 
the accused was in question, nor was he denied any right 
whereby his punishment might have been mitigated 


Validity of Provisions of Narcotic Drug Act 
(Ex parte Brjron (Otla) 20S Pac R 120) 

The Criminal Court of Appeals of Oklahoma, in denying 
the petitioner a writ of habeas corpus and dismissing his 
petition for it, says that he represented that he had been 
arrested and was unlawfully held for an alleged violation of 
the narcotic drug act of that state of 1919, which he contended 
was unconstitutional The purpose of the act is primarily to 
regulate the dispensing of narcotic drugs for medicinal pur¬ 
poses only, and in this connection makes it a felony for any 
person to violate the provisions of the act, among others of 
which IS possession at one time of more than one dose of 
such drugs unlawfully acquired by any person who is not 
one of those excepted by the provisions of the act, and it 
IS further provided that m charging the offense the excep¬ 
tions contained in the act need not be negatived In many 
of its provisions the act is similar to the federal act on tlie 
same subject, and also like those of many of the states That 
in the exercise of the police power the legislature may regu¬ 
late the sale and distribution of any drug in its nature poison¬ 
ous, the use of which tends to debauch the public in the 
formation of a habit that undermines the physical, mental 
and moral constitution of its users, is no longer, this court 
thinks, a question of doubt Nor does the court believe that 
the Oklahoma act is unconstitutional by reason of the pro¬ 
vision in it that “it shall not be necessary to negative anv of 
the aforesaid exceptions in any complaint, information or 
indictment" brought under the act, and the burden of proof 
of any such exemption or exception is put on the defendant, 
nor because of the provision that “any of such narcotic drugs 
found or discovered to be held or possessed by any person, 
firm or corporation except as permitted by this act shall be 
confiscated and delivered by the person or officer finding or 
discovering the same to the hospital of the medical depart¬ 
ment of the University of Oklahoma ’’ It was contended that 
this was a taking of private property for public use without 
compensation, contrary to both the constitution of the United 
States and that of Oklahoma 


Ten Nonexperts and One Expert Against Two Experts 

(Secttnly Life IntHrance Co v Black j Admtnuirotor (Ky } 

237 S IP R 1052) 

The Court of Appeals of Kentucky, in affirming a judg¬ 
ment in favor of the plaintiff administrator on a policy of life 
insurance, says that the insurance company contended that 
the insured had made false representations in his application 
for the policy, these representations being that no member of 
his family ever had consumption Two physicians who had 
attended the insured’s father, who admittedly died of pneu¬ 
monia, testified that in their opinion the father had tuber¬ 
culosis of the lungs or throat for a long time before he died, 
and that they had treated him for that disease It was on 
the testimony of those physicians that the compan> relied to 
sustain its burden of proving that the insured had falsely 
represented a material fact Each of those physicians 
admitted, however, that the approved and best test for deter¬ 
mining whether or not a person is afflicted with consumption 
IS an examination of the sputum, and that this was not made 
For the administrator ten neighbors of the father, who 
qualified as nonexperts, and one physician who frequently 
saw, but never treated, him testified that, while never a 
robust man, he had not exhibited to them any of the well- 
known symptoms and evidences of this disease which is so 
prevalent and easily recognized tjiat, when of long standing. 
It usually cannot be concealed from even casual acquaintances 
The evidence for both sides as to whether or not the mother 
had consumption was virtually the same as with reference to 
the father That the jury under the arcumstances accepted 
the evidence of ten nonexperts and one expert witness rather 
than two expert witnesses, even though the latter had the 
better opportunity for observation, was not sufficient to enable 
this court to say that the verdict was so flagrantly against 
the evidence as to show clearly or at all that it was the 
result of prejudice or passion 


Society Proceedings 


COMING MEETINGS 

Amencan Academy of Ophthalmoloey and OtoLaryngolocy, Mmneapohs 
Sept 19 23 Dr Luther C Peter 1529 Spnicc St, Phuadelphiau oec y 
American Association of Obstetneuns Gynecologist* and Abdominal 
Surgeon* Albany N Y Sept. 19 21 Dr Jamc* E, Davt* 111 
Josephine Ave Detroit Secretary 

Amencan Association of Railway Surgeons* Chicago Oct, 18-20 Dr 
Ixiiti* J Mitchell 29 E, iladiaon St Chicago Secretary 
American Child Hygiene ABSociation WMhlngton D C . Oct 12 14 
Mis# G B Knipp 111 Cathedral St, Baltimore Md Secretary 
American Electro Therapeutic Association New York Sept 19 22 Dr 
Richard Kovacs 223 E 68th St, New York Regiitrar 
American Public Health Association Cleveland Ohio Oct 16 19 Mr 
^ W Hedrich 370 Seventh Ave New York* Secretary 
Amencan Roentgen Ray Society I,o« Angeles Sept 12 16 Dr H E. 

Potter 122 S Michigan Ave Chicago Secretary 
Association of MiliUry Surgeons of the United States Washington 
D C Oct 12 14 Col James Robb Church, M C U S Army 
Medical Museum and Library Washington D C Secretary 
Colorado State Medical Society Colorado Ssiring* Oct, 3 5 Dr F B 
Stephenson Metropolitan Bldg Denver Secretary 
Delaware State Medical Society. Doicr Oct 9 10 Dr W O La Motte 
Industrial Trust Building Wilmington Secretary 
Indiana Stele Medical Association Muncle* Sept 27 29 Dr Charles N 
Combs Terre Haute Secretary 

Kentucky State Medical Association Paducah Oct 16 19 Dr J A 
McCormack 532 W Mam St LoutsvIUe Secretary 
Medical Association of the Southwest Hot Springs Ark. Oct 4 6 
Dr W H Bailey 115 West 2Ist Street OUahotna City Okla Secy 
Minnesota State Medical Association Minneapolis Oct 12 13 Dr 
Carl B Drake Central Bank Bnilding St Paul Secretary 
Mississippi Valley Medical Association Rocheiter Minn Oct 10 12 
Dr Henry Enos Tulcy 244 Francis Bldg Louisville Ky Secretary 
Missouri Valley Medical Society of the St Joseph. Mo Sept 21 22 
Dr Charles W Fassett US E 31tt St Kansas City Mo Secretary 
Nevada State Medical Association Reno Oct 6-7 Dr Horace J 
Brown Goldfield Secretary 

New England Surgical Society Burlington Vt Sent 22 23 JJr P E. 

Trues^le 151 Kock Street Fall River Ma s Secretary 
Pennsyh'ania Medical Society of the State of Scranton Oct 2 5 Dr 
VV F Donaldson Jenkins Arcade Pittsburgh Secretary 
Vermont State Medical Socielj Burlington Oct, 12 13 Dr \\ (J 
Ricker St Johnsbury Secretary 
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Johns Hopkins University 


(1922) 

81 \ 

Univcrsitv of Maryland 


(1922) 

81 

College of Physicians and Surgeons 

Boston 

(1921) 

77 7 

Fordham University 


(1916) 

81 6 

University of Vermont 


(1918) 

81 5 

Unnersify of Virginia 


(1922) 

85 2 



\ car RcciDrocllv 

College LICENSED BV 

REClPEOCm 

Grad 

with 

Howard University 


(1892) 

Virginia 

College of Physicians and Surgeons 

Baltimore 

(1879) 

Kansas 

University of West Tennessee 


(1914) 

Tennessee 


Book Notices 


The Practice of Mcdicine in the Tropics Many Authorities 
Edited by W Byam O B E. Lecturer on Tropical Llcdicine at St 
George b Hospital Medical School and R G Archibald D S O M D 
Director of the Wellcome Tropical Research Laboratories Sudan Govern 
ment, Gordon College Khartoum \ olumes I and II Cloth Price 
$75 per set of 3 volumes Pp 856 with illustrations^ New \ork. 
Oxford University Press 1921 

In two stately volumes published under the auspices of 
the British Fellowship of Medicine, the editors have pre¬ 
pared a system of tropica] mcdicmc to which practicallj all 
of the great English-speaking authorities of the world have 
contributed Tlie first v olume is di\ idcd into six sections 
concerning hjgiene and tropical sanitation, nursing, ento¬ 
mology, laboratory methods, snakes and snake poisoning, 
and toxicology The second volume includes sections op dif¬ 
ferential diagnosis, bacterial diseases and spirochetal and 
protozoal diseases All of the articles arc well worked up 
and profusely illustrated, the numerous color plates of trop¬ 
ical insects snakes and plants being an exceeding!} valuable 
feature There are sixt>-six color plates and almost COO 
halftones and outline drawings in the two volumes The 
American contributors include Bailev K. Ashford, v\ho writes 
on ‘Ankylostomiasis", C C Bass, "Rat-Bite Fever’, George 
E Bushnell, ‘Tuberculosis in the Tropics”, H R, Carter 
‘‘\ellow Fever", C F Craig ‘Tmpcrfectlj Differentiated 
Fevers’, Victor T Hciser, ‘Plague , H S Houghton 
“Schistosomiasis”, L O Howard, ‘ Non-Bloodsucking Dip- 
tera , G W McCo>, ‘Leprosj”, G M Niles, “Pellagra , 
Hideyo Noguchi, ‘Infectious Jaundice , E B Vedder, ‘Defi- 
cicncj Diseases” and S B Wolbach "Rockj Mountain 
Spotted Fever ’ The two volumes contain as frontispieces 
portraits of Sir Patrick Manson and Professor Laveraii The 
books have excellent indexes both to the authorities cited 
and to the general subjects discussed The preparation of 
these volumes has been an exhaustive and difficult task 
they represent a great achievement m the literature of 
tropical medicine 

Reports or St Andrews Institute of Cunical Research St 
Andrews Fife. Volume I Cloth Price, $3 Pp 208 New \ork 
Oxford University Press 1922 

In the town of St Andrews, Fife, there has been organized 
under the leadership of Sir James Mackenzie a group of 
phvsicians whose primary object is research The coopera¬ 
tion of the general practitioners of this town of 10 000 people 
has been secured, and the hope is that by united, concen¬ 
trated study of the commoner diseases particular!} m their 
earlier stages, more may be learned as to their earlier stages, 
their progress, the means of recognizing them, of foretelling 
their course and, so far as possible, preventing them These 
workers are attempting to get some semblance of order out 
of the chaos of poorly understood s}mptoms They are seek¬ 
ing for simplicity, for underl}ing principles that ma} help m 
diagnosis and prognosis The emphasis in their work is on 
the clinical as contrasted with laboratory investigation They 
are aiming “to restore clinical medicine to the van of 
research’ The papers in this report are admittedly incom¬ 
plete Some are astonishingly amateurish in content and 
manner of presentation The commonplaces that Mackenzie 
and his followers have so often and so vveansomel} reiterated 
are here once more repeated, and we are again informed that 
all the medical world save these chosen few have been, and 
are entirel} wrong m their views and in their practice But 
in spite of these blemishes, partly pardonable in a first report, 
there flash out here and there sudden truths that make us 


reflect and see that these men are striving toward high ideals 
that there is much of truth in what they think and say And 
so we can heartily sa} an encouraging word and hope that 
later reports ma} show progress and encouraging approach 
to results It is to be hoped, too, that leaders of this,group 
will realize that not ever} general practitioner is competent 
to observe and to draw conclusions Directors of laboratories 
know what a very small percentage of recent medical grad 
uates arc qualified to act, even under guidance, as research 
workers The number of those fitted by nature and training 
to he rclialilc clinical investigators will be found to be very 
small indeed Unless this is recognized, the results of the 
St Andrews Institute will be disappointing Among the 
papers ma} he mentioned three b} Mackenzie “An Address 
on Clinical Research,” “The Thcor} of Disturbed Reflexes in 
the Production of Symptoms of Disease, ’ and "Prognosis ” 
Row and discusses the “Present State of Medical Knowledge 
Regarding the Diseases Common Among the People” and 
also the Scheme for the Investigation of Disease in Child 
hood Paton has a paper on “Care-Taking Methods” and 
also one on a ‘Clinical Study of Influenza” Professor 
Herring writes on the “Sensations as Reflex Manifestations 
of Disease’, Ramsav on the Response of the E}e to Effort", 
Materston on Observations upon Cutaneous Sensation”, 
lames Orr on the “Response to Effort,” in out judgment the 
clearest and most satisf}ing article in the volume 

Lt RtfLETE Rieomotel* Riudc Anatomo Clinique sur le Systeme 
S>nipathiquc Par )e Dr Andri Thoraa< ^Icdccia dc I Hopital Saint 
Joicjdi Paprr Price 25 francs net Pp 242 with 86 lilustrations. 
Pans Masson cl Cic 1921 

This 15 a comprehensive studv of the pilomotor reflexes in 
soldiers suffering from nerve lesions, chief!} of the spinal 
cord In twcnt}-ninc cases the author was able to check his 
clinical observations against findings at necrops} On the 
basis of this information he has been able to construct a 
scheme of the arrangement of the pilomotor neurons—a field 
of work cntircl} new and of considerable clinical importance. 
The first chapter takes up the anatom} of the S}mpathctic 
nervous svstem and the ph}siologv of the pilomotor reactions 
The remaining chapters are devoted to the authors own 
observations and contain numerous diagrams and tables 
showing the distribution of the pilomotor neurons In trans¬ 
verse sections of the spinal cord there is blocking of impulses 
within tlic cord from segments above to segments below the 
lesion and v ice v ersa If the skin is stimulated above the 
line of anesthesia, there is erection of the hairs m the derma¬ 
tomes receiving pilomotor impulses from segments of the 
cord above the lesion Some time after the injur} from 
several da}s to a few weeks, the segments of the cord below 
the lesion take on automatic activ itv The pilomotor reflexes 
which can be elicited b} stimulating the skin below the line 
of anesthesia are now of value m fixing the extent and lower 
limit of the lesion, the upper limit being determined b} the 
line of anesthesia and the muscles which are paral}'zcd The 
lower limit of the lesion can be determined, since it is kmowi 
what dermatomes are supplied w ith pilomotor fibers b} the 
various segments of the spinal cord 

MorfolocIa y Biolocia de EOS Protozoos Pot el Dr E. Femin 
tlcz Galiano Catcdritico de Hislotogia y de Zoografla de Animaies 
Inferiorcs en la FacuUad de Cienctas de la XJnlversidad dc Barcelon^ 
Paper Price 12 pesetas Pp 266 with 152 illustraticras. Madnd 
Caipe 1921 

This is a compendium of av nilable information on protozoa 
for the use of ph}sicians and the public m general MTiile 
not quite up, either in scope or in handling, to the standard 
set b} Minchen’s classic, it presents in condensed and read¬ 
able form a mass of information on a group of organisms, the 
full significance of which just begins to be appreciated. The 
hook begins vv ith a rev lew of general characteristics and 
classification of protozoa, takes up the morpholog} of the 
most important species, motions, nutrition, reproduction and 
evolution, and in the last two chapters makes a general survey 
of the two points probabl} of most interest to the class the 
book IS intended for development of protozoa and their role 
as parasites The many illustrations in the first part of the 
book are reallj interesting and valuable 
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Medicolegal 

Consideration of Character of Illegal Practitioner 
(SMc I jDntu (h!o) 2S8 S II' R 522) 

The Springfield (Mo ) Court of Appeals, in affirming a 
conviction of the defendant of having unlawfully and wrong¬ 
fully practiced medicine and surgery without having pro¬ 
cured a license from the state board of health, says that 
the onh error assigned m the defendant’s brief on appeal 
Mas the exclusion of evidence offered by him showing his 
good reputation as a law-abiding citizen, and that the court 
failed to instruct the jury on this point When the evidence 
was offered, the state admitted that the defendant's repu¬ 
tation for truth and honesty was good But for the 
purpose of disposing of this appeal, the alleged error, 
if error, was not available to the defendant, because he, when 
placed on the witness stand, admitted that he had done the 
identical things which have been declared a violation of the 
statute under ivJiich he was charged The question, there¬ 
fore, of his guilt, was admitted On the other hand, had the 
punishment for this admitted guilt, avhich was fixed by the 
\crdict and judgment of sentence at the minimum established 
by the law, been greater than the minimum as fixed by 
statute, then the court thinks it would have been reversible 
error not to permit the jury to consider his previous good 
character, and the defendant would have been entitled to 
have attention called to such by instruction, all of which 
would have been matters for the consideration of the jury in 
fixing the amount of punishment to be given But here was 
a defendant who, by his own admissions, convicted himself 
of violating the statute under which he was being tried, and 
who was meted out the least punishment fixed for such breach 
of the law This court therefore, fails to see wherein he 
could claim that the action of the trial court was prejudicial 
to him It was not a case m which the guilt or innocence of 
the accused was in question, nor was he denied any right 
whereby his punishment might have been mitigated 

Ten Nonexperts and One Expert Against Two Experts 

(Security Life Insurance Co v Blacks Administrator (hy ) 

237 S ly R 1059} 

The Court of Appeals of Kentucky, in affirming a judg¬ 
ment m favor of the plaintiff administrator on a policy of life 
insurance, says that the insurance company contended that 
the insured had made false representations m his application 
for the policy, these representations being that no member of 
his family ever had consumption Two physicians who bad 
attended the insured’s father, who admittedly died of pneu¬ 
monia, testified that in their opinion the father had tuber¬ 
culosis of the lungs or throat for a long time before he died, 
and that they had treated him for that disease It was on 
the testimony of those physicians that the company relied to 
sustain its burden of proving that the insured had falsely 
represented a material fact Each of those physicians 
admitted, however, that the approved and best test for deter¬ 
mining whether or not a person is afflicted with consumption 
IS an examination of tlie sputum and that this was not made 
For the administrator ten neighbors of the father, who 
qualified as nonexperts and one physician who frequently 
saw, but never treated, him, testified that, while never a 
robust man, he had not exhibited to them any of the well- 
known symptoms and evidences of this disease which is so 
prevalent and easily recognized that, when of long standing. 
It usually cannot be concealed from even casual acquaintances 
The evidence for both sides as to whether or not the mother 
had consumption was virtually the same as with reference to 
the father That the jury under the circumstances accepted 
the evidence of ten nonexperts and one expert witness rather 
than two expert witnesses, even though the latter had the 
better opportunity for observation, was not sufficient to enable 
this court to say that the verdict was so flagrantly against 
the evidence as to show clearly or at all that it was the 
result of prejudice or passion 


Validity of Provisions of Narcotic Drug Act 

(Esr parte Bryson (Okla 205 Fac R 190) 

The Criminal Court of Appeals of Oklahoma, in denying 
the petitioner a writ of habeas corpus and dismissing his 
petition for it, says that he represented that he had been 
arrested and was unlawfully held for an alleged violation of 
the narcotic drug act of that state of 1919, which he contended 
was unconstitutional The purpose of the act is primarily to 
regulate the dispensing of narcotic drugs for medicinal pur¬ 
poses only, and in this connection makes it a felony for any 
person to violate the provisions of the act, among others of 
which IS possession at one time of more than one dose of 
such drugs unlawfully acquired by any person who is not 
one of those excepted by the provisions of the act, and it 
IS further provided that in charging the offense the excep¬ 
tions contained in the act need not be negatived In many 
of Its provisions the act is similar to the federal act on the 
same subject, and also like those of many of the states That 
in the exercise of the police power the legislature may regu¬ 
late the sale and distribution of any drug m its nature poison¬ 
ous, the use of which fends to debauch the public in the 
formation of a habit that undermines the physical, mental 
and moral constitution of its users, is no longer, this court 
thinks a question of doubt Nor does the court believe that 
the Oklahoma act is unconstitutional by reason of the pro¬ 
vision in It that "it shall not be necessary to negative any of 
the aforesaid exceptions in any complaint, information or 
indictment’’ brought under the act, and the burden of proof 
of any such exemption or exception is put on the defendant, 
nor because of the provision that “any of such narcotic drugs 
found or discovered to be held or possessed by any person, 
firm or corporation except as permitted by this act shall be 
confiscated and delivered by the person or officer finding or 
discovering the same to the hospital of the medical depart¬ 
ment of the University of Oklahoma ’’ It was contended that 
this was a taking of private property for public use without 
compensation, contrary to both the constitution of the United 
States and that of Oklahoma 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Oto-Laryngolo^ Minncatwlis 
Sept. 19 23 Dr Luther C Peter 1529 Spruce St PhOadelphia, Secy 
Amencan Association of Obstctncjans Gynecologists and Abdominal 
Surgeons Albany N Y Sept 19 21 Dr James E, Davis 111 
Josephine Ave. Detroit Secretary 

Amencan Association of Railway Surgeons Chlcaffo OcL 18 20 Dr 

Louis J Mitchell 29 R Madison St Chicago Secretary 
American Child Hygiene Association. Washington D C, Oct 12 14 
Miss G B Knipp 111 Cathedral St Baltimore, Md Secretary 
Amencan Electro Therapeutic Association New York_, Sept 19 22 Dr 
Richard Kovaca 223 E. 68th St New York Registrar 
American Public Health Association Cleveland Ohio Oct 16 19 Mr 

A W Hedrich 370 Seventh Ave New York Secretary 
Amencan Roentgen Ray Society Los Angeles Sept 12 16 Dr H E. 

Potter 122 S Michigan Ave Chicago Secretary 
Association of Military Surgeons of the United States Washington 
D C Oct 12 14 Col James Robb Church M C U S Army 
Medical Museum and Library Washington D C Secretary 
Colorado State Medical Society Colorado Springs Oct, 3 5 Dr F B 
Stephenson Metropolitan Bldg Denver Secretary 
Delaware State Medical Society Dover Oct 9 30 Dr W 0 La Mottc 
Induatnal Trust Building Wilmington Secretary 
Indiana State Medical Association Munae Sept, 27 29 Dr Charles N 
Combs Terre Haute Secretary 

Kentucky State Medical Association Paducah Oct 16 19 Dr J A 
McCormack 532 W Mam St IajuisviIIc Secretary 
Medical Association of the Southwest Hot Springs, Ark, Oct 4-6 
Dr W H Bailey IIS West 21st Street Oklahoma Ciiy Okla Secy 
Minnesota State iledical Association Minneapolis Oct 12 13 Dr 
Carl B Drake Central Bank Building St. Paul Secretary 
Mississippi Valley Medical Association Rochester Mmn Oct 10 12 
Dr Henry Enos Tuley 244 Francis Bldg L^ouisvillc Ky Secretary 
Missouri Valley Medical Soac^ of the St Joseph, Mo Sept 21 22 
Dr Charles W Fassett 115 E 31»t St Kansas City Mo Secretary 
Nevada State Medical Association Reno Oct 6-7 Dr Horace T 
Brown Gold6cId Secretary « vc j 

New England Surgical Society Burhn^on Vt Sept 22 23 Dr P E. 

Truesdalc, 151 Rock Street Fall River Mass. Secretary 
Pennsylvania Medical Society of the State of Scranton Oct 2 5 Dr 
W F Donaldson Jenkins Arcade Pittsburgh Secretarj 
Vermont State Medical Society Burlington Oct 12 13 Dr W G 
Ricker St Johnshury Secretary 
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Titles marked v.nth an asterisk (*) arc abstracted below 


Amencan Journal of Medical Sciences, Philadelphia 

July 1922 104. No. 1 

•Actions of Atropm and Qumidin in Fibnllation of Auricles Clinical 
and Experimental Studies T Lewis London Eng —p 1 
Phenomena of Eaynaud s Disease J A. Buehanan Rochcsler Minn 
—p 14 

Spleen and Digestion Study II Spleen and Pancreatic Secretion 
W DeP Inlow Rochester Minn —p 29 
Surgical Aspects of Disease of Biliary Tract. A O WilensLy New 
\ ork —p 44 

•Etiology of Pneumonia R L Cecil New \ ork—58 

•Introduction of Antimcningococcus Scrum by Cistern Puncture Report 
of Case of Meningococcus Meningitis in Infant Aged Four Months 
Cured by This Method. A G Mitchell and J J Reilly Philadelphia 

—p 66 

•Case of Disseminated Gummatous Sporotrichosis with Lung Metastasis 
L. M Warfield Milwaukee—p 72 

•Comparatisc Prognosis in Tuberculous Lesions of Right and Left Lung 
Study of 1 048 Cases B P Stiiclman and N C Miller Bedford 
Hills N \ —p 82 

•Blood in Cases of Chronic Nephritis Associated with Nitrogen Reten 
tion B N Berg New 1 ork—p 88 
Present Status of Treatment of Hay Feier and Asthma A \ andcr 
\ ecr Jr Albany —p 97 

•Syphilitic Backache W Thompson Omaha —p 109 

•Incidence of Cecal Tuberculosis with Pulmonary Tuberculosis, I If 
Levy and H H Haft Syrraense N V —p 115 


Action of Quinidin in Auricular Fibrillation—Lewis shows 
that quinidin reactions, notable as tlic) arc, ire to he 
explained if it is assumed that circus moicments ln\c become 
established in the auricles The waj in which obseriation 
and theory harmonize is sufficiently remarkable, this accord 
affords strong circumstantial eyidence that the theort of 
circus moiement is sound The reactions of the heart to 
quinidin test a theory which, if true, is of fundamental con¬ 
sequence to conceptions of disordered rhythm They arc 
seiere tests, nevertheless the theory still holds good Let 
the final \erdict in regard to the usefulness of quinidin m 
therapeutics be what it will, and the outlook is by no means 
unhopeful, Lewis belie\es that the new knowledge gamed 
from its reactions the new lines of research which they lia\c 
suggested and will continue to suggest, are far from neg¬ 
ligible Quinidin is not only testing new current theories, 
but It IS bringing valuable confirmation of older conclusions 
One of the most striking of these is its final proof that 
fibrillation and flutter are fundamentally similar Another 
incidental service which it is accomplishing is that it is 
confirming the analysis of those cases of fibrillation in which 
the lentricle beats slowly These cases have been interpreted 
as instances of combined fibrillation and heart-block, quini¬ 
din clearly displays this block when it restores the normal 
rhythm Quinidin is opening up many lines of original 
research 


Phenomena of Raynaud’s Disease—The histones of sixty- 
seien patients observed in the Mayo Clinic were studied by 
Buchanan, fifty of these were traced The incidence of 
Raynaud s disease in relation to the total registrations of 
patients in the clinic each year varied from 0012 to 0026 
per cent It was not demonstrated that physical and nenous 
strain incident to any one type of occupation or social 
stratum was a cause of the condition The duration of the 
disease was up to forty-five years Suxty patients described 
the mode of onset as very sudden There was nothing in the 
histones of the patients to indicate that the disturbances 
depended on a toxic process Local hyperemia, with the 
other vasomotor phenomena of Raynaud’s disease was found 
m eight patients The lesions were bilateral and symmetric 
in thirty-eight patients and asymmetric m twenty-nine. Ihe 
svstolic blood-pressure was within normal limits in lorty- 
nine patients, above norma! in eleven and below nomal m 
seven The diastolic blood-pressure was within normal limits 
in fourteen patients, above normal m thirty-three and below 
nomal in tvvelve The absence of a fLxity of ^ood^ressure 
variations m a vasomotor disturbance comsides ^dh ‘he 
experimental work of Krogh The e.xammation of the urine 


was negative in all cases Hemoglobinuria was not obsened 
in any case The basic mechanism invovcd in the produc 
tion of the symptoms m-inifcstcd in Raynaud’s disease, Buch 
anan says, remains obscure, but the phenomena obsened 
coincide satisfactorily with the theoretic and experimental 
possibilities of a disturbance of the vasomotor apparatus 
The attacks of syncope arc no doubt constrictor, as the part 
or parts are partially or completely bloodless during the 
attacks This is shown by the absence of hemorrhage on 
pin prick, and further by the total lack of color of the part 
and the lowered temperature The asphyxial attacks are 
probablv also constrictor and not dilator, as is commonly 
believed The search for a tangible causative factor has 
been without results It is not possible to attribute the con 
dition to toxemia, as no possible toxic cause is visible The 
infrequency of acute infections in the onset minimizes the 
importance of the ordinary type of infections as ctiologic 
factors Heredity plays no part Whatever may be the causal 
agent, the method of its action seems in most cases to be 
peripheral on the vasomotor nerves rather than on the cen 
tral mechanism although it is possible that in certain cases 
both mav be affected Buchanan suggests that the term 
Rayaiaud’s disease" should be discarded and “local syaicope 
of Ravnaud,” or “local asphvxia of Raynaud,” or "gangrene 
of Rayaiaiid ’ substituted 

Spleen and Pancreatic Secretion—Data are given by Inlow 
concerning the pancreatic secretion, before and after splenec¬ 
tomy, on two dogs with permanent pancreatic fistulas secret¬ 
ing an inactive proteolytic juice, and on two similar non 
spicncctomizcd dogs serving as controls Removal of the 
spleen m these instances caused no constant changes in the 
amount enzyme content, or alkalinity of the pancreatic juice. 
It IS concluded from a review of the literature and this e.xpen 
mental inquiry that a definite trvpsinogenic function of 
the spleen has not been demonstrated 
Bactenologic Nomenclature of Pneumonia —In Cecils 
opinion It would be a step in advance to speak less of lobar 
and bronchial pneumonia and more of pneumococcus, strepto¬ 
coccus and Bacillus iiiflucncac pneumonia Progress in the 
specific treatment of pneumonia is in large measure dependent 
on the adoption of such a point of vacw 
Antimeningococcus Serum Introduced by Cistern. Puncture 
—Mitchell and Rcillv report a case of meningococcus menm 
gilts in an infant aged 4 months cured by cistern puncture. 
As far as they Invc been able to ascertain, this is the first 
case of subarachnoid block due to the meningococcus which 
has been cured by this procedure 
Sporotrichosis with Lung Metastases —A case of disscm 
mated gummatous sporotrichosis in a young colored man is 
reported bv Warfield There was a nodule m the right lung, 
suspected on physical examination seen in the roentgen ray 
plate and confirmed at necropsy culturally and histologicalh 
Warfield asserts that this is the first case of its kind 
reported in American literature The sporotneha reported 
from American cases and some reported from French ca'es 
differ in the pathogenicity and in the ability to produce lung 
lesions in albino rats Attention is called to sporotnchosis 
as a generalized disease and to the probability of cases of 
lung sporotrichosis which arc unrecognized 
Prognosis of Right and Left Lung Tubercnlosis —The 
results of their study lead Stivelman and Miller to conclude 
that in early tuberculosis the right side is affected twice as 
often as the left As the disease progresses there is a marked 
increase in the number of involvements of the left lung so 
that in the advanced stage of the disease the right and the 
left lungs are numerically equally involved Patients w ith a 
predominating left lung involvement are liable to run an 
active course more often than those with preponderatmg 
right-side lesions In early phthisis the side of the lung 
involved has no definite relation to the general prognosis 
In advanced phthisis the prognosis is distinctly less favorable 
in those with preponderating lesions of the left lung The 
presence of but one interlobar fissure, moderate atelectasis 
and the eval effects of sinistracardia and retraction of the 
stomach are factors which contribute toward the greater 
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gravttj of left lung lesions is compircd to the right lung 
lesions 

Blood in Chrome Nephritis—Berg isscrts tint severe inc> 
mil m chronic nephritis occurs pniieipilly in cases accom* 
piiiicd h} nitrogen retention The iiicmia is clnractcrized 
iij a high hemoglobin iiidc\, often more thin one, with rcla^ 
tnci) slight morphologic chingcs m the crythrocjtcs It 
therefore eonstitiitcs in idditioml form of incinii of the 
hj^pcrchromic t\pc Edeiin heirs no coiisliiit relation to the 
presence or ihscncc of the anemia The character of the 
incmia suggests profound alterations m the ictivitj of the 
Jicmitopoictic organs 

Syphilitic Backache —Thompson records two eases in which 
severe backache was caused by a sjphilitic spondylitis The 
pathology is similar to sjphilis of bone elsewhere in the bodj 
The nervous minifestatioiis depend on the part of the vcrtC' 
bral column iiuohed and the extent of the morbid process 
Siphilitic spondjhtis presents no definite clmical picture, the 
diagnosis being made chicflj hj (1) the roentgen raj (2) 
evidence of sjphilis elsewhere in tlic bodj, (3) the Wasscr» 
mann test, and (4) the therapeutic test 
Incidence of Tuberculosis of Cecum—'Vmong eighty eases 
of putnionarj tuberculosis Levy and Haft found twelve show¬ 
ing a definite filling defect in the cecum or ascending colon 
This sign IS the most important roentgen raj sign of cecal 
tuberculosis 

Amencan Review of Tuberculosis, Baltimore 

July 1922 C, No S 

Ginical and Roentgen Ray Findings in Chests of Norma! Children 
If K Pancoast Philadelphia and F K BaeUcr Baltimore —p 231 
Lpper Respiratory Tract in Pulmonarj Tulicrculosis with Special 
Reference to Larjngeal Tuberculosis Clinical Stud> of 200 Cases 
1 D Bronfin and C Markcl Edgewatcr Cola—p J-ll 
Gastrotomy as Emergency and Therapeutic Measure in Laryngeal 
Tuberculosis with Extreme Dysphagia S Svvczcy and H Freed 
Denver—p 364 

ElTcet of Hydrogen Ion Concentration on Production of Carbon Dioxid 
by Tubercle Bacillus H Jf Brooks Washington D C —p 359 
Four Cases of Pulmonary Abscess R H Morgan Mt McGregor 
N \ —P 377 

^Casc of Pulmonary Tuberculosis with Extensive Involvement Without 
Symptoms I S Kahn San Antonio Texas,—p 191 
Light Touch Palpation Lung Changes Demonstrable by Superficial 
Skin Palpation C Jacobson Chicago —p 394 
Artificial Pneumothorax for Pulmonary Tuberculosis with Coexisting 
Dbbetes of Unusual Onset Report of Ca c L K Geer St Paul 
—p 399 

*Cod Liver Oil in Treatment of Tubcrculo is. H E. Kirsthncr Mon 
rovia Calif—p 401 

*U8c of Calcium in Pulmonary Tuberculosis. T J Beasley Indian 
apolis,—p 407 

Plaster Cast in Treatment of Pulmoiiar Tubcrculo-is N Lcvitl 
Towson Md-—p 410 

Physiologic Adjuvant in Rest Cure of Pulmonary Tuberculosis S A 
Knopf New Jork City—p 417 

Upper Respiratory Tract in Pulmonary Tuberculosis —The 
upper respiratory tract was studied by Bronfin and Markel 
m 200 tuberculous patients in the moderately advanced or 
far advanced stages, with an average pulmonary duration of 
507 years Abnormalities of the nasopharynx were noted in 
64 per cent and nasal stenosis m 62 per cent, but the number 
of cases with positive laryngeal tuberculosis was not greater 
m those with nasal obstruction than in those w ith normal 
nasal chambers Strophy of the nasal mucous membranes 
Was not a frequent manifestation and seemed to have no 
definite relation to laryngeal tuberculosis Definite patho¬ 
logic changes of laryngeal lesion were of such a tyqic as to 
warrant a positive clinical diagnosis of tuberculous laryn¬ 
gitis Five positive cases had associated syphilis, two of 
which received specific treatment without any demonstrable 
effect on the laryngeal lesions and the other three presented 
the characteristic lesions of tuberculosis In three cases the 
lesion was subacute and stationary and in the other two the 
lesion was chronic and stationary The quickest and most 
satisfacton results were obtained with the cautery All 
active throat cases under the different forms of treatment 
improved, 139cases under no treatment improved or remained 
stationary, m eight eases the lesion became progressive 
Pulmonary Abscess —The cases reported by Morgan were 
diagnosed cither as probable or positive pulmonary tubcrcii 


losis They are particularly interesting inasmuch as they 
represent three known or assumed causative factors and one 
entirely unknown Two of the four cases were proved to be 
abscess at the necropsy table and one by the surgeon The 
remaining ease recovered without any surgical procedure 
The two casts going to necropsy yvere treated by artificial 
collapse of tht lung and demonstrated the probable danger 
of attempting such treatment except in the very early stages 
of the disease All four cases were in men, and the abscesses 
were all located m the right lung two in the upper and two 
m the lower lobe The two fatal cases showed multiple 
abscesses at necropsy In three the abscess or abscesses 
were situated close to the pleura All showed a rather typical 
symptomatology (including repeated hemoptysis) One died 
from massive hemorrhage, one from rupture of the lung with 
pyopneumothorax and fatal bronchopneumonia, the surgical 
ease IS sdi! under treatment and improving, and the remain¬ 
ing ease recovered without surgery 
Extensive Pulmonary Tuberculosis Without Symptoms — 
In Kahns case the roentgen ray disclosed extensive inyoive- 
ment of both lungs although the patient, a man, aged 28, 
was not at all sick and was free from symptoms There was 
complete lack of clinical symptoms and physical signs indic¬ 
ative of disease activity Under rest cure for two weeks 
there was no cough expectoration or fever, and no rales 
detectable by almost daily chest examinations so that the 
diagnosis of tuberculosis yvas even considered doubtful The 
patient was transferred to an outdoor camp for another month 
fbr further oKsenation and was given daily light exercise 
He gained 20 pounds during these six weeks, but his con¬ 
dition othervviM. remained unchanged without the slightest 
evidences of tuberculous activity Then he contracted influ¬ 
enza From the start he ran a high temperature and was 
decidedly sub He began to cough almost at once, with 
profuse expectoration Chest examination now revealed 
numerous subcrepitant and indeterminate rales over the entire 
left upper lobe front and back The sputum was markedlv 
positive for tubercle bacilli on two occasions, thus ending 
all diagnostic questions 

Pneumothorax in Pulmonary Tuberculosis with Diabetes — 
Geer reports two cases of pulmonary tuberculosis with coex¬ 
istent diabetes m which pneumothorax was induced w ith no 
untoward effects which could be ascribed to the diabetes 
The thoracentesis wounds healed promptly after each refill 
In one of the cases the diabetes manifested itself sev'eral 
months after the onset of the pulmonary lesion 

Cod Liver Oil m Tuberculosis—Kirschner asserts that cod 
liver oil aids m the absorption and deposit of calcium There 
appear to be at least three good reasons for increasing the 
calcium content of the body in tuberculosis First, to over¬ 
come the demineralization which French writers have appar¬ 
ently demonstrated as taking place m tuberculosis, and thus 
restore the normal calcium balance to tlie system, a condi¬ 
tion verv essentia! to health Second to secure the deposit 
of calcium in tuberculous foci in order to promote healing 
mcchamcaliy by inducing fibrosis and also calcification of 
the lesion Third to stimulate phagocytosis Nagai and Itol 
stated that following the administration of calcium chlorid 
leukocytes incorporate tubercle bacilli more readily and m 
larger numbers than if it is not given They bclicye that this 
explains the good results which they ha\e obtained in the 
treatment of certain eases of tuberculosis m the Tokio citv 
poorhouse Cod liver oil in the treatment of tuberculosis is 
valuable because Its large amount of unsaturated fatty acids 
permits it to be almost entirely absorbed and thus furnishes 
a large amount of fat food It promotes the absorption of 
other fats It limits respiratory ventilation It has a destruc¬ 
tive action on the tubercle bacillus It has a large fat 
soluble Mtamm \ content several hundred times that found 
in butter It favors the absorption and deposit of calcium 
in the tissues It is important that it should be given in 
sufticivnt doses and continued for a sufficiently long time 

Calcium in Tuberculosis—Beasley combines calcium with 
cod liver oil in the treatment of pulmonarv tuberculosis as 
an aid in conjunction with all of the established and recog¬ 
nized measures (fiat have proved of value m (fie pas{ 
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Plaster Cast in Tutercnlosia—Acting on the principle of 
rest in the treatment of all the other diseases, Levitt applies 
the plaster cast to the chest in cases of pulmonary tubercu¬ 
losis to rest the lungs if possible A series of fifteen cases 
was selected all but one being far advanced one was moder¬ 
ately advanced All had the advantage of the usual treat¬ 
ment of rest, fresh air, and nourishing food They did not 
improve, however, but steadily lost ground, so that there was 
nothing to lose but all to gam in trying out this treatment 
The immediate results after the cast is applied are lessened 
cough and expectoration, reduction of temperature, improved 
appetite, and disappearance of pains m the chest The plaster 
cast was worn for a period, ranging from two to four months, 
steadily and without complaint Of the fifteen cases, three 
were markedly improved, six were improved, and in six 
cases the condition remained unchanged 

Journal of Biological Chemistry, Baltimore 

July 1922, S3, No. 1 

Presence of Antmcuntic Substance, Wntcr Soluble B in Chlorophyll 
Free Plants C R Orton, E. V McCollum and N* Stmmonds Bal 
timorc.—p. 1 

Glacial Acetic Acid as a Solvent for Antmcuntic Substance Water 
Soluble B V E. Levine Omaha E. V McCollum and N Sim 
monds Baltimore —p 7 

Modification of Bell Doisy Phosphate Method. A. P Briggs, St Louis. 
—p 13 

Colonmctnc Determination of Blood Chlorids. M. L. Isaacs Cincin 
nati —p 17 

Dietary Factors Influencing Calcium Assimilation II Comparative 
Efficiency of Ilry and Green Alfalfa in Maintaining Calcium and 
Phosphorus Equilibrium m Milking Cows E B Hart H Steen' 
bock and C A. Hoppert Madison Wit —p 21 
Method for Preparation of Crystalline Oxyhemoglobin M Heidelbergcr 
New York—p 31 

Grovrth and Reproduction on Simplified Food Supply II Influence of 
Food on Mother and Young During Lactation Period H C Sher 
man and M Muhlfeld New \ ork.—p 41 
Id, III Effiaency of Growth as Influenced by Proportion of Milk 
in Diet H C Sherman and J Crocker New \ork—p 49 
Estimation of Lipoid Phospboric Acid ( Lecithin ) in Blood hy Appli 
cation of BcB and Daisy hfethod for Pbosphorut F S Randles and 
A Knudson Albany N Y —p 53 

Buffer Systems of Blood Serum E, A. Doisy E, P Eaton and K S 
Chouke St, Louis.—p 61 

* Studies on Eniyme Action XV Protease Actions of Malignant Human 
and Rat Tumor Extracts at Different Hydrogen Ion Concentrations 
and in Presence of Various Salts. K. G Falk H M Noyes and 
K, Sngiura New York—p 75 

*Stadie5 of Unnary Acidity I Some Effects of Drinking Large 
Amounts of Orange Juice and Sour Milk N R Blatherwick and 
M. L, Long Santa Barbara Calif —p 103 
Fermentation of Hexoscs and Related Compounds by Certain Pentose 
Fermenting Bacteria W H Patterson, E, B Fred and J A 
Anderson Madison Wis.—p 111 

Study of Acetone and Butyl Alcohol Fermentation of Various Carbo 
hydrates, G C Robmson Toronto Can—p 135 
'Animal Calorimetry 22nd Paper Production of Fat From Protein 
H V Atkinson, D Rapport and G Lusk New fork—p 155 
'Lipoids of Blood in Tuberculosis, B H Henning Berkeley Calif — 
p 167 

'Fat Excretion E Hill and W R. Bloor Berkeley Calif—p 171 
Colonmetnc Determination of Hemoglobin with Especial Reference to 
Production of Stable Standards E. H Ternll St Louis—p 179 
bate of Certain Sulphur Compounds When Fed to Dog C L A 
Schmidt and G W Clark Berkeley Calif—p 193 
•Acetonuria of Diabetes R S Hubbard and S T Nicholson Jr 
Clifton Springs N Y —p 209 

Proteose Actions of Malignant Human Tumor Extracts — 
The proteolytic actions on casein and on peptone of extracts 
of malignant human tumors and of the Flexner-Jobhng rat 
carcinoma were studied by Falk et al by the Van Slyke 
aminonitrogen and the Sorensen formol methods at different 
hydrogen ion concentrations, in the presence of a number of 
neutral salts, for various lengths of time, and with various 
concentraDons of enzyme and of substrate Similar results 
were obtained with the extracts from the two sources Opti¬ 
mum conditions for action were found at ^ih 70 The gen¬ 
eral actions were similar to those of other protease prepara- 
lons and could be formulated similarly Tables and curves 
showmg the retardations exerted by various neutral salts and 
bv mixtures of several salts are given. 

Effects of Dnukmg Large Amounts of Orange Juice on 
TJnne Excretion —Two young women were the subjects 
studied by Blatherwick and Long They found that the 
drinking of large amounts of orange juice resulted in the 
production of alkaline urines, an increased organic acid 


excretion, and a decreased ammonia content of the unnes 
It was impossible to overreach the organism’s ability to 
oxidize the contained citric acid even though the amounts 
drunk in one day were the equivalent of about 48 gm of 
acid The drinking of large amounts of Jactic acid milk 
caused the formation of strongly acid urines This increased 
acidity was shown to be due to the excretion of increased 
amounts of acid phosphate, as indicated by simultaneous 
increases in titratable acidity and phosphorus The lactic 
acid appeared to have been completely oxidized or retained, 
as there was no change in the organic acid excretion 

Production of Fat from Protein—When the glycogen reser¬ 
voirs of the body are low, Atkinson et al state, the ingestion 
of meat in large quantity results in the deposition of gly¬ 
cogen The continued ingestion of much meat brings about 
the retention in the body of a pabulum consisting partly of 
fat Only when meat m very great excess is given is fat 
alone retained When a carbohydrate containing meal is 
given m the evening and 1,000 gm of meat in the morning, 
then during the height of protein digestion the respiratory 
quotient indicates a production of fat from protein Follow¬ 
ing the prolonged ingestion of meat in large amounts, which 
induces the retention of “deposit protein," the basal metabo¬ 
lism mav rise from a former level of 16 calories per hour to 
one of 19 7, an increase of 23 per cent, from which level it 
slowly falls with the gradual elimination of “deposit protein” 
Blood Lipoids in Tuberculosis—Qiolesterol was found by 
Henning to be uniformly low in tuberculous blood when 
determmed by the saponification method, but normal when 
determined without saponification The presence in the blood 
plasma in tuberculosis of a relatively large amount of an 
unknown substance which is probably closely related to 
cholesterol is thus indicated 'Total fatty acid and lecithin 
were within the normal range of values for these substances 
The ‘residual” fatty acid of the blood was high and since 
there was no lipemia the presence of other forms of fatty 
acid combination than those ordinarily present is suggested 
Fat Excretion —When moderate amounts of fat are fed 
the fat of the feces is largely independent of the diet, and 
in composition approaches that from a fat-free diet The 
comparative constancy of composition of the feces fat favors 
the idea of a fat excretion from the intestine, but while an 
excretion is probable, it cannot be regarded as proven in 
view of the undetermined influence of lipoid from free ccllu 
lar material The feces fat cannot ordinarily be regarded as 
uiiabsorbed food fat and therefore feeding experiments as 
a test of the extent of utilization of food fat are of doubtful 
value unless account be taken of the amount and kind of fat 
which appears in the fcccs independently of the food 
Acetoauna of Diabetes —A method is described by Hub 
bard and Nicholson for calculating a molecular ratio between 
ketogenic and antiketogenic compounds contained m the diet 
which IS applicable to diabetic patients, and seven cases are 
described in which a comparison was made between the 
values of this ratio and the excretion of the acetone bodies 
in the urine It is shown that the acetone excretion vanes 
inversely with the numerical values of this ratio A study 
of the numerical values of the ratio calculated for diets 
which correspond with a slightly increased excretion of ace 
tone shows that they were approximately the same as those 
values found for normal subjects receiving diets low m 
carbohydrate, but containing sufficient calories to supply the 
needs of the subject It is also shown that fat fed sometimes 
increases the amount of acetone excreted, even when the 
increase replaces a part of the fat which the body was prob¬ 
ably withdrawing from its own reserve supplies of this 
material 

Mental Hygiene, New York 

July 1922 G, No 3 

Some Aspects of Mental Hrgienc E. F Bureard —p 449 
Habit ainics for Children of the Pre School Age D A Thom, Boston 
—p 463 

Inauguration of Sute Wide Public School Mental Clinic in Ma»o 
chusetts. W E. Fcmald —p 471 

Personality jn Mental Defective Method for Its Evaluation H ” 
Potter New York.—p 487 ^ 

Some Psychologic MechantsmB of Human Conduct. I J Sands Kew 
York—p 498 
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Inlemal Swrctions and Ilotnc H. D Bond —p 522 
Problem of Mental Mufit in Indintry G K IVatt —p 526 
Pmhiatnc Work of Ncv. \<Jrk Probation and Protects c Association 
A T Bingham New \ork—p Sl'J 
<?ocial Analyst^ of Group of Prychoncnrotlc Fx Service Men G Mas 
sonncaa New \ork,—p 575 .... 

personnel Relations In State Hospitals If M Pollock New \ ork *— 
P 592 

Incidence of Insanity Among Jews J A Goldberg New \ ok—p 596 
Study of Individuality C E.NIxon—p 603 


Irish Journal of Medical Science, Dublin 

Mirch, 1922 5, No 1 

Orgniization of Irish Medical Profession T Hcnnc«ty —p 5 
Transfusion of Blood 11 Stokes—p 18 
Blood Transfusion G E Nesbitt—p 23 

July 1922 5. No 5 

Rotunda Lying In Hospital Clinical Report of 1920 1921 G Fitigibbon, 
A H Davidson and J S Qum—p 193 


Philippine Islands Medical Association Journal, 
Manila 


Mn) June 1922 S Nn 3 


IjuVancmia Report of Ca'c A G Sison tin<l ARM Skoii —p 111 
Ksdium Tterapi in Ejrc, Ear, Kov; anil Throat Work R hcrnantlcr 


—p 116 

•Hcmoljtic Strtptococci, Their Role in Puerperal Infection G Rmlia 

—p 121 

Clinical Notes on Ear, Nose and Throat Cases in Dispensary of Philip 
pine General Hospital A S Fernando—p 125 
ProtoiooIoR, Its Place m Medical Curriculum L Leiva—p 129 


Streptococci in Puerpcrnl Infections — The organisms 
found h) Rustia in fiftj eases of puerperal infection were 
Sirct’lococcus t>\ogcnci-hcmol\ticus t\\cnt> eight times, 
Slrrptococciis tnfrcqutns hemolyixeus once, nonhemoljtic 
streptococcus (not classified), fi\c times, nonhcmolvtic 
Streptococcus mitis, once, nonhcmoljTic Streptococcus tgnavus, 
twice, hcmoljtic streptococcus associated with Staph\h 
cotcus aureus, eight times, nonhemoljtic streptococcus (not 
classified) with Stapititococcus aureus, once, nonhcmoljTic 
Streptococcus fccalis with Stap/nlococcus aunus once and 
Stapinlococais aureus, three times The above results show 
that Streptococcus pyoacucs hcmolyticus either pure or asso 
etated with Slapinlococcus aureus, is the most frequent cause 
of puerperal infection in the matcmitj ward of the Philippine 
General Hospital Of the fiftj eases of infection studied 
twcnU-ninc pure strains of hcmoljtic streptococcus and eight 
strains associated with Staph\lococcus aureus were isolated 
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Bnbsh Medical Journal, London 

Aug 5 1922 2, No 3214 

Alcohol as Beverage and Its Relation to Certain Social Problems h 
Mellanby—p 195 

Alcohol m Its Relation to Problems of Mental Disorders F \V 
MotL—P 199 

General Etiologic Factors m Alcoholic Psychoses J T MacCurd) — 

P 204 

Ang 12 1922 2, No 3215 

Physician Naturalist, Teacher Benefactor J G Kerr—p 241 
Alcohol 35 Beverage and Its Relation to Certain Social Problem 
Alcohol and Industrial Efficiency E. L Collis —p 244 
Alcohol Restriction ond Morlalil> M Htndhede —p 248 
Alcohol as a Beverage in Its Relation to Infantile Mortality J \\ 
Ballantyne —p 252 * 

Alcohol as Selective Agent in Improvement of Racul Slock. C R 
Stockard —p 255 

Calcutta Medical Journal 

June 1922 16 No 12 

Specific Grartty of Blood in Ckolcra D N Banerji —p 459 
Social Environments and Other Causes Contributing to Spiead of 
Tuberculosis in this Country R B G C Chatterjee ~p 46ii 
Case of Tetanus —p 475 
I Puerperal Sepsis, H Chaticrjee —p 479 

IE Mineral Metabolism Rate of Mineral Salts in Organism —p 480 

Specific Gravity of Blood in Cholera—Banerji discusses 
the various methods for determining the specific gravitj of 
blood as a guide to the treatment of cholera and describes 
his own method The procedure is as follows One ounce of 
saturated solution of magnesium sulphate is made To 25 cc. 
of water m a small v lal, 625 c c of the saturated magnesium 
sulphate solution is added The specific grav itj of this solu¬ 
tion will be 1 060 at body temperature This vial is placed 
m water at a temperature of 984 F and a drop of blood put 
into it If )l sinks, intravenous injection will be required, 
if It floats, no intravenous injection is required If the drop 
sinks slowlj, about 2 pints ts required, if rapidly about 
4 pints, and if very rapidlv, like lead, from 5 to 6 pints 


Obstetrics at Rotunda Hospital—In the extern maternitj 
of the Rotimda Hospital 1,726 women were attended during 
their confinements 194 were eases of abortion or miscarriage 
There were fourteen eases of placenta previa, three central, 
all were treated by bringing down a leg after version, when 
ncccssarj and then allowed to deliver themselves Delivery 
was completed m from one to twenty-three hours and six 
mfnnts were born alive One mother died, a sesquipara 
There were seven eases of accidental hemorrhage, one being 
concialcd Of the six external cases one was treated bj 
rupture of the membranes and one bj plugging of the vagina 
The ease of the concealed hemorrhage ended in death One 
ease of eclampsia was treated with recoverj One transverse 
CISC Icrmimitd bj corporc conduplicato There were nine 
deaths two trnm puerperal sepsis, following easy normal 
deliveries m multiparas, and one from mitral disease of the 
heart with marked failing compensation at the time of 
dclivcrv In the intern maternitj 2,150 cases were admitted, 
fiftv of these being abortions or miscarriages Twelve deaths 
occurred three of these were general conditions complicating 
pregnanej The others were conditions arising from preg- 
iiaiKV or confinement There were twelve eases of placenta 
pncvia central four maginal five and lateral three One 
mother died Seven children were bom alive There were seven 
eases of accidental antepartum hemorrhage Two external 
were treated bj rupturing the membranes One delivered 
spontancou Ij was combined external and mternal, this ease 
and three others had profound albummuna. There were four¬ 
teen cases III which excessive loss occurred during the third 
stage In all, the bleeding began during the third stage, and in 
the majontj was controlled bj the removal of the placenta 
None of the eases gave rise to more than temporarj uneasi¬ 
ness There were thirtj-one cases of contracted pelvis 
Fifteen cesarean sections were done in thirteen the indica¬ 
tion was contracted pelvis, one case had two previous sec¬ 
tions on account of constriction of the upper part of the 
vagina and one case was for posterior development following 
an interposition operation Six of the patients had previous 
deliveries b\ section In one case the operation was done 
for the fifth time the patients first dehverv being after 
puhiotomy Another patient had two deliveries bj pubiotomv 
and one bj cesarean with three other pregnancies ending in 
placenta prev la miscarriage and prolapse of the cord Nine 
eases had section performed for the first time, all but one for 
contracted pelvis Puhiotomy was done three times Labor 
was induced twenty two times, five times for contracted pelvis 
with living children all the others were for dead fetus, or 
moles One case of rupture of the uterus occurred It was 
treated bj tampon in the rent and recovered Suxteen cases 
of eclampsia were treated—four antepartum, two antepartum 
and during tabor two during labor, and seven postpartum 
with one death The treatment was bj the Rotunda routine 
gastric lavage and purgative bj tube copious rectal lavage 
shortening ot the second stage if necessarj, submammarv 
sodium bicarbonate solution or free ingestion of water and 
morphin There were fortj-four other cases with marked 
albummuna and all the sjmptoms of eclampsia except fits 
Several of these had uterine hemorrhage but not enough to 
be classed under that heading as the toxemia was the 
dominant condition One case was associated with a 
hvdatid mole with historj of thirtv weeks pregnanej The 
morbidity for the vear was 62 per cent Hjdatidiform mole 
was found in seven eases 
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Nomwl Stomach A E. Barclaj —p 261 

rica ior Study of Biology in Relation to Public Health A. K. 
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*Toxi Infective Lesions In Central Nervous System InHnence of Dis 
tnrbancc of Sympathetic Mechanism on Their Localixation D Orr 
and A C Sturroclc —p 267 

*Case of Localized Suppurative Meningitis Over Motor Cortex. C, P 
Symonds and W H Ogilvie —p 272 
Wassennann and Sigma Tests, \V T Collier—p 274 
■•Fomialin Test for Syphilis Some Conditions Controlling Gel Forma 
tion A. G Holborow—p 274 
Luminal IV Johnson—p 275 

Case of Autosuggestion Blindness K. Campbell —p 276 


Toxi-Infectious Lesions in Central Nervons System—The 
active elaboration and secretion into the cerebrospinal fluid 
of lipoid substances in great quantity under the stimulus of 
acute general intoxication, and the parallel between this 
activity and the developmental phenomena described by 
Pelizzi, Orr and Sturrock believe, lead to a strong presump¬ 
tive deduction that the secretion by the choroid plexus and 
the ependjma of the ventricles and the iter is of the greatest 
importance as an active defense measure against intoxication, 
as well as one destined for the purposes of regeneration and 
repair Here are described lesions due to sympathetic divi¬ 
sion alone, lesions found when, after division of the cervical 
sympathetic, a general intoxication is produced, and the peri¬ 
arteritis in the head of the caudate nucleus and the lipoid 
secretion in the ventricles and choroid plexus 
Localized Suppurative Meningitis Over Motor Cortex — 
The lesion in the case cited by Symonds and Ogilvie was a 
sharply localized patch of suppurative meningitis overlying 
the motor cortex, and separated by at least 2 inches of healthy 
tissues from the source of the organisms—i e, the middle ear 
and mastoid process The mastoid infection was m an early 
stage, and the obvious bone disease was only in that portion 
of the mastoid process farthest removed from the cranial 
cavity From the surgical point of view, the chief interest 
lies in the question of the path by which the spread of infec¬ 
tion had occurred Three routes suggest themselves as pos¬ 
sible first, by the labyrinth and internal auditory meatus, 
secondly, by the diploe of the squamous temporal bone and 
the communications with the meningeal veins, and thirdly, 
direct spread through the subarachnoid space The first two 
are definitely excluded From the neurologic point of view, 
the main facts of interest in the early history of the case are 
the completeness and sudden onset of brachial monoplegia m 
relation to what must have been a quite superficial lesion of 
the cortex, and the absence at this early stage of focal 
epileptic attacks, which only supervened as a penultimate 
phase preceding the recovery of voluntary power This 
progress, from complete paralysis, through a stage of epileptic 
attacks to recovery of voluntary power, is the exact reverse 
of that often seen in cases of progressive destruction of the 
motor cortex by a tumor of the meninges, in which the initial 
phase of epileptic seizures is gradually succeeded and 
replaced by paralysis Taken in conjunction, the two imser- 
vations lend support to the theory that the epileptic discharge 
IS dependent on a condition of the motor nerve cells which 
lies at some particular point on the scale between the tvyo 
extremes of normal activity and complete inexcitabiilty In 
the case of a very rapidly progressive depression of function, 
such as occurred at the onset in the case recorded, this 
optimum point for an epileptic discharge may be passed 
before a seizure has time to mature As far as they go, these 
observations support the beliefs expressed by Head that in 
the case of a lesion of the sensory cortex "the farther forward 
it lies within this region, the grosser and more extensive is 
the disturbance shown by the spatial tests " and that, Wj*®” 
such disturbance exists, the ability to localize a spot touched 
IS less severely affected than the discrimination of two com¬ 


pass points 

Nature and Value of Formol-Gel Teat for Syphilis —When 
serum forms a gel with liquor formaldehydi, Holborow says. 
It IS due to the direct action of the reagent on serum albumin 
or serum globulin, or both and not to anv action on the toxins 
of Sptrochaela palhda direct It is e that acid protein 

produces a gel with formaldehyd and alkali protein does not 
If formaldehyd forms a gel of human serum it is a" 
tion of decreased alkalmity of that serum but does not decide 
Ihe cause of the decreased alkalmitv The evidence obtained 
by Holborow is in his opinion sufficiently adverse to regajd 
the formaldehyd test wuth much reserve 


Medical Journal of Australia, Sydney 

July 15 1922, 2, No 3 
I^eed for Antenatal Clinics R M Allan—p 53 
Puerperal Mortality and Morbidity E. S Meyers —p 54 
Drag Treatment m Obstetrics. L P Wintcrbothara —p 56. 

Sour Milk ‘ Russian Culture ' F Tidswell —p 58 
Myositis Among Papuan Natives W E Giblin —p 60 
Diphtheria in Country D D Browne —p 62 
•Three Cases of Lead Poisoning in Children E. S Littlejohn —p 63 
Chronic Intussusception of Appendix into Cecum Hypernephroma of 
Kidney P L, Hipslcy —p 65 

Lead Poisoning in Children—The three cases cited by 
Littlejohn are examples of lead intoxication being caused by 
the repeated ingestion of small quantities of lead paint over 
a prolonged period One little girl, aged 3 years, spent con¬ 
siderable time each day standing on a chair looking out of 
a window and had sucked and bitten most of the pamt off the 
lower part of the window sash and frame Another patient, 
a boy, aged 9, had been in the habit of playing with some 
pots of paint his father had in a shed, painting everything 
about and getting the paint all over his hands, also he was 
in the habit of biting his nails 

Bulletins de la Soci6te M6dicale des Hopitaux, Pans 

June 16 1922 40, No. 21 

Pneumoconiosis of One Apex plus Canecr A, Cramer—p 926. 
•Syphilis of the Lung J Lecaplain —p 930 
•Cancer of Lung J Rolland —p 939 
•Cancer of Vertebra J Sicard ct al —p 943 
Simphhed Apparatus for Artificial Pneumothorax A Jousset—p 951 

Pulmonary Syphilis —In one of Lecaplain's two cases the 
lesion in the lung was a group of gummas, casting a shadow 
with a scalloped outline, while the clinical manifestations 
were those of unilateral pulmonary tuberculosis with cavities 
In the other case there was a broad band of shadow across 
the lung, with four round deeper shadows in it The clinical 
picture was that of sclerosis of bronchi and arteries The 
anomalous physical findings and scars of syphilitic lesions, 
and the rapid recovery under specific treatment, confirmed 
the diagnosis 

Cancer of Lung—The man of 55 had long had a cough, 
returning every winter, but in the last three years it had 
been more severe. The symptoms and roentgen findings 
finally indicated cancer of the lung It retrogressed under 
deep roentgen-ray treatment, a total of 64 H units Per¬ 
cussion by the end of the second week gave approximately 
normal findings As the large neoplasm melted away under 
treatment, the general condition grew worse and the man 
wasted away, dying in about a month after the conclusion of 
the treatment 

Vertebral Cancer—Sicard reproduces some roentgenograms 
to illustrate the difference in tlie shadows cast by caries 
and cancer involving vertebrae With Pott’s disease the 
intervertebral disk is more or less destroyed, while, with 
cancer the adjacent disks seem to be comparatively intact, 
and the body of the vertebra has more or less completely 
disappeared He ascribes this nonmvolvement of the disks 
to the poor provisions for circulation in them The cancer 
cells are swept to better irrigated regions In one of the 
three cases described, the cancer was anatomically verified, 
and the diagnosis has been confirmed by the course in the 
others 23 1922 4g, No. 22 

*Pcnglandular Plexus in Appendicitis P Masson —p 956 
Deforming Articular Rheumatism of Syphilitic Origin H Dufour and 
Gcismar -—p 970 

ProgrcBiive Lesion m Corpora Quadrigcmina Recnon G Guillam and 
C Kudclaki—p 971 

•A Voluntary Fast. M Labb6 et ah—p 975 
Obesity with High Blood Pressure C Aubertm —p 977 
•Suprarenal Tumor M LabW et al —p 982 

Penglandular Plexus in Appendicitis —Masson de\ote3 
fourteen pages to a description of the hypertrophied nerves 
and neuromas he has found in chronic appendicitis These 
nerves contain cells which are not visible with the ordinary 
staining technic, but they show well with an ammoniacal 
solution of silver nitrate He discusses the part played by 
these argentaffine cells in the production and preservation of 
the nerves They seem to be homologous with the Kult- 
schitzky cells of the intestmes, and he presents evidence 
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which appiTcntl> chsic'; them in m iiitoclithonoiii s\slciii, 
pos'iblj of cmlocnnc inturc 
Volunlary Fast—The imn of 42 ib the lliirt> "iixth 
of his fast 'undertaken witliout ans patholopic condition to 
jHStifj it, on the nd\tcc of an American Imok 1i> Dr Dcv\c\ ” 
The fasting has induced pronouncuf acidosis w hile the basal 
metabolism has dropped from 46 2 the fifth daj of his fast 
(0 216 the thirl}'Stcond da\ There is dimness, and llic 
man has lost IS pounds in weight To all remonstrances lie 
declares he is not going to cat until he feels luingrs 
Solar Plexus Crises and Paroxysmal Hypertensfon with 
Suprarenal Tumor—Tlifc toiing woman of 28 had paroxvsms 
of a sensation of constriction in the epigastrium with vom¬ 
iting and intense vasomotor disturbance and the blood pres- 
vurc fluctuated rapidlj and in a wide range There were 
two attacks of pulmonarv edema, the second proving fatal 
Necropsv revealed a large tumor in the left suprarenal 
medulla while the digestive and the cardiovascular apparatus 
were sound The Idood pressure ran up vcr> high and 
declined, sometimes from one hour or day to another this 
paroxvsmal flucUvalion reaching extremes hevoud aiiv thing 
vet recorded 

Echo Medical du Nord, Lille 

July 15 192J SO, No 2fi 

Effect of Suprarcmlcctomy on Nerves E \\crllieiincr ct ol—p 229 

Excitability of Splanchnic Nerve Fibers After Excision of 
Suprarenals—The excision of suprarcnals in dogs and cats 
b} Wertheimer and Duvillicr demonstrated that the splaiicb 
me nerve fibers inhibiting intestinal contraction possess an 
excitabilii) independent from the one conferred b> cpmcphrin 
in the blood 

Pans Medical 

Jub 8 1932 12 No 27 
Mcfctinc Cblcfid Poisoninp C. Achard —p 

The Reflexes la LocaUzation o£ Spinal Cord Lesion^ J Lojr Valeo'l 
—p 41 

Intraspinal Treatment iNflli Tn*oluhIc Salts A C'^rntol—p 44 
Symptoms of Di ease in Pituitary Dodr J Mouzon —p 47 

Mercuric Chlond Foisomng — \chard remarks m the course 
of this study of the lesions induced h\ mercuric chlond that 
the injur} of the kidncvs docs not attract the patients atten 
tion as it IS not painful But it might be called the gravest 
element in the clinical picture In a case described the urine 
was bloodv bv the fourth hour and then there was no fur¬ 
ther secretion of urine On account of the excessive losses 
of fluids and the difficulty in drinking fiuidb must be sup¬ 
plied b} the subcutaneous or rectal drip In one case with 
recover} he had thus given a solution of sulphates and glu 
cose In a ease reported b} Milian an injection of a strong 
solution of glucose was followed b} restoration of kidney 
functioning The glucose aids in nourishing the patient, and 
he savs there need be no fear of edema in these eases 
The Reflexes in Localization of Spinal Cord Affections — 
Vaicnsi gives an illustrated description of the most instriw.- 
tuc of the tendon and periosteal reflexes, and the best wav 
to estimate minor differences in the responses 
Intraspinal Therapeutics —Carniol remarks that therapeutics 
docs not seem to have profited by the intraspinal route He 
asenbes this to the diflvcultv of introducing an actuallv 
effectual dose of the drug on account of the fear of grave 
reactions Another reason is the extreme shortness of the 
period of contact of the drug with the tissues and a third 
reason is that the circulation of the blood in the meninges 
IS almost entirel} independent of the nerve substance The 
drug mjeUed passes at once through the vessels in the 
meninges into the general circulation Absorption into the 
blood b} the meninges is rapid and vigorous while the circu¬ 
lation of the cerebrospinal fluid is very slow, if there is an) 
at all The only means to insure the continued action of the 
drug injected intraspinally is to use a drug that is not 
absorbable His experiments with dogs showed that insoluble 
salts were home better than the soluble This encouraged 
clinical trials, and calcium was tried in epilepsy and merctirv 
in general paresis The research was begun in 1916 and the 
epileptics who had hecn having from two to five seizures a 
day did not have any more for from five to eight days After 


litis the seizures relumed hut much less frequent than before 
riic} gradunll} grew more numerous until the former fre- 
qiiiiic} had returned No sedative action v\as observed in 
four women with chronic mama, which confirmed that the 
calcium ion acts only on the motor nerve substance All he 
can sai of his rases of general paresis is that the reaction 
was iiimmial to intraspinal injection of 0005 and 0007 gm 
of meriury salicvlatc, and the calomel seemed to be borne 
even better 

Pituitary Syndromes —^This was the main subject discussed 
at the rctdil aniiiial Reunion ncurologique, and Ifouzon 
epitoiiiirts the trend of the discussion It was mentioned in 
the Parts Letter of August 5 page 569 Beclcrc related that 
the first ease he treated with radiotherap} dates from 1908 
file piantisiu and ohcsitv were clinically cured thereby, and 
this good result has persisted to date A number of others 
reported sueecssfiil treatment b) radiotherapy of headache, 
and ol ocular and sometimes even of genital disturbances 
Sainton reported the necropsv findings showing the atrophy 
of a pituitary tumor twelve years after the symptoms from 
the tumor m the pituitary body had been arrested by radio- 
llicrapv w ith restoration of the earning capacity The tumo* 
at iieeropsv still weighed 60 gm Treatment by injection 
of pitmtarv cviraci has yielded the most decisive results in 
diabetes msijudus This result is not constant but is usually 
realized with remarkable promptness and efficacy The 
extract is destroyed by the digestive juices when given hi 
mouth hut Ciishiug has used it successfully by instillation 
in the nose 

Presse M6djcale, Pans 

June 17 1922 00 No 48 

•DccortiMii in nf Long m Chronic Pleurisy C Lenorrnant —p 517 
’KadiotlicrHi V in Isyi-hiain P Daday R Bessiite and L Jaloustre. 

— p 4 rt 

Fthyl!n*lr >cuprf“»n m rneumoma L Cbeinisse—p 522 

Decortication of Lung for Chronic Pleurisy with Fistula_ 

Lcnormant urges to operate early to disinfect the pleura as 
much as possible beforehand, draining thoroughly, perhaps 
rinsing out the cavitv, and flushing with oxygen All advise 
against operating when there is fever He urges reducing 
the mutilation of the ihcst wall to the minimum Incising 
in intercostal space its entire length and resecting at most 
oiu or two ribs grncralh givxs as ample access as turning 
hack a flap pro\ ided automatic retractors and a head lamp 
are used Dunati carries the incision up along the sternum 
and divide liu rilis They arc so clastic that they can he 
pried up withi.m resecting Roux Berger advises to divide 
the rib jusi above Uic long incision in the intercostal space, 
severing the rib at each end After finishing the decortica¬ 
tion It 1 -- advisable to fasten the lung to the wall to prevent 
Its coilap c and arrest hemorrhage Five cases are described 
all complete 1) successful and the excellent results reported 
by others are cited Duvergey has published forty-eight 
cases with recovery of ail but one patient yyho succumbed to 
pneumonia Mathieu thus cured in two and a half months 
a pleural fistula of six years standing 
Thorium X in Treatment of Mental Disease—Five weekly 
subcutaneous injections were made and then a second senes 
after a months interval The sixteen patients were under 
treatment for melancholia dementia praccox or mental con¬ 
fusion No effect was apparent m the majoritv, but one 
young man with incipient dementia praecox apparently drift 
ing into the chronic stage improved so much that he left the 
asvtwm clinically cured after five injections of the thorium 
\ in two eases of mental confusion in women of 51 and 
33 the imiirovcmcnt was so rapid and direct that the influ¬ 
ence of the thorium \ seemed to be unmistakable The 
ttiithors arc the medical director and phvsician m chief of 
the E\ reux asvlum The first published attempt to appK 
radioactnitv m treatment of acute psvehoses dates from 1913 

Schweizensche medizinische Wochenschnft, Basel 

June 22 1922 B2, No 25 

Smglc Expesure Roentgen Treatment of MyotnaB M Steiger—p 
Ftiologv of Fndcmic Goiter F M Messerii—p 631 Cent d 
larotitis in tbc Insane L, Rcdah6—p 634 

PavotiUa la tUe Ittaaue—la RtdaUts cases in tins 
group the refusal of the insane patients to eat, or e\en drink 
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water, was evidently responsible for the parotitis It sub¬ 
sided without suppuration in two of the cases, and the outcome 
was favorable in all 

June 29, 1922, 63, No 26 

Squill in Treatment of Heart Disease R Massini —p 645 
* Catchinff Cold M Gahwylcr—p 648 
Potter Bucky Diaphragm in Roentgen Diagnosis. J iten —p 654 
Etiology of Endemic Goiter F M Messerli—p 656 Cone n 

"Colds ”—Gahwyler reviews the numerous experiments on 
animals and the experiences with troops in the war in regard 
to "catching cold ” Schade compared the army records in 
Prussia from 1901 to 1912, embracing over half a million 
men each year The connection between getting chilled and 
development of catarrhal affections afterward was abundantly 
proven Yet the mere temperature alone does not explain 
the connection, the men m the trenches and the Arctic 
explorers did not “catch cold,” but they became subject to 
‘colds,” like other people, on return to an indoor life Gah¬ 
wyler remarks that the skin of animals differs so completely 
from human skin that no conclusions can he drawn from one 
for the other, and human susceptibility varies widely in dif¬ 
ferent persons and families Chodounsky, for example, could 
take a hot bath and then sit naked in a cold draft for an 
hour without "catching cold ” Runge, on the other hand, 
developed rheumatism every time he leaned against a cold 
wall when heated Among the theories advanced to explain 
“catching cold” is that the cold draft chills the blood, and 
that the chilled blood injures the internal organs Chilling 
of the surface induces hyperemia in mucous membranes The 
mucosa in the nose and throat may grow red under the 
influence of chilling of the feet But no one knows why this 
active hyperemia in the mucosa predisposes to "catching 
cold ” One would think that it would have the opposite 
effect, protecting against “catching cold ” Ruhemann insists 
that the cold and wet rouse the saprophytes to virulence 
Prolonged lack of sunshine rouses the slumbering bacteria, 
and the micro-organisms of catarrh and rheumatism become 
actively aggressive This theory seems to be disproved bv 
the fact that ‘colds” develop in the sunny south fully as 
often as in bleak northern weather Schade explains the 
effect of chilling as tending to gel the colloids in the proto¬ 
plasm Any change in the colloid condition, no matter how 
transient, must upset the nonjial processes more or less 
This “gelosis” from the action of cold can be felt in the 
stiffness in the face and hands after brief exposure to severe 
cold, and he thinks similar changes may occur in internal 
tissues and may modify the defensive forces and entail 
‘ catching cold ” This tlieory deserves consideration, but 
neither this nor any other theory satisfactorily explains the 
origin of “colds ’ They have a three-pronged root a local 
or general predisposition to chilling, an opportunity for 
chilling some susceptible portion of the body, and an infec¬ 
tious process nhich develops in the tissues modified by the 
effect of the chilling The predisposition seems to be entailed 
more by indoor life than by exposure to weather He adds 
that It IS futile to try to “harden” certain families They 
are constitutionally predisposed to “colds” and there is no 
help for them except in warding off opportunities Cold baths 
are contraindicated in scrofula, tuberculosis and asthma, and 
children in lymphatic rheumatic and neuropathic families 
should be given cold baths very cautiously, if at all Deep 
breathing exercises, he adds, may do harm by drawing dust 
md bacteria into the lungs The tendency to repeated “colds” 
may be the first sign of infection with tuberculosis In 
sanatoriums, reclining out of doors should be tempered for 
the anemic, rheumatic and catarrhal patients Open windows 
at night may maintain a persisting “cold ‘ in the tuberculous 
In any event, a tuberculous patient with a “cold” should be 
kept in a warm room the same as for a "cold ’ in the non- 
tuberculous For the weakly he says, cool air seems to be 
a poison for catarrhal conditions in the upper air passages 
The tissues are left sensitive and prone to recurrence, and 
the weakly child allowed to go out on a sunny winter or 
spring day before he has recovered entirely is liable to react 
with a chronic catarrhal bronchitis Children who react m 
this way, with exacerbation of the bronchial catarrh every 
time they are allowed to go out of doors, must stay indoors 
in an even temperature It is difficult to decide sometimes 


whether too much coddling or a substandard constitution or 
other factor is responsible, but one thing is certain, that an 
indoor life is bad for both man and animals In treatment, 
the vigorous may throw off a cold by any means to stimulate 
the circulation and sweat glands, or by "protoplasm actna 
tion” with lodin Fink ascribes a specific action to lodm if 
taken in time 8 or 10 drops of a 1 per cent aqueous solution 
twice a day, fasting But the weakly cannot throw off the 
“cold”, it works inevitably downward 

Pediatna, Naples 

July 1 1922, ao, No 13 
'Addison's Disease in Infant S Cannata—p 585 
•Habitual Vomiting m Infants A Mcdi —p 591 
•Abscess m Spleen in Child of Six L» La Ferla —p 598 
•puncture of Spleen and Bone Marrow G Caronia —p 607 

Addison’s Disease in Infant —The infant of 16 months gave 
a positive response to the tuberculin test in addition to the 
pigmentation and other symptoms, asthenia and low blood 
pressure, characteristic of Addison’s disease He has found 
only two cases in infants on record The asthenia in 
Caiinata’s case showed marked improvement while the infant 
was under observation, but the pigmentation continued a 
progressive course The regions exposed to the light were 
affected least There was no inherited taint, and the child 
had been breast fed It had been healthy until the age of 13 
months when chronic bronchitis developed, and the Addison 
symptoms soon followed 

Habitual Vomiting of Infanta—Mcdi thinks that hjper- 
acidity is often a factor in the habitual vomiting The seven 
cases he describes were cured by treatment on this basis 
He ordered an alkaline potion to be taken after each feeding, 
with heat applied to the stomach 

Abaceaa m the Spleen —The retrospective diagnosis in 
La Ferla s case explained the sequence of events as diplo- 
coccus infection, inducing the abscess in the spleen which 
took two years to develop toward the surface The spleen 
in the meanwhile had become enormously enlarged m the 
girl of 6 He cites a similar course in a case reported by 
Black in a young man In both cases incision of the abscess 
at the end of two years released pus and fragments of 
necrotic spleen tissue, followed by recovery 

Puncture of Spleen and Bone Marrow—Caronia advises 
puncture of the bone marrow to start with If this does not 
give sufficient information, then puncture of the spleen can 
supplement it The danger with the latter is grave henior 
rhage, from a hemophilic tendency, or laceration of the 
parenchyma Leishmaniasis and chronic blood diseases 
induce a slight hemophilic tendency which enhances this 
danger He uses a No 12 needle, 7 or 8 cm long, and pushes 
It through the skin, the patient lying supine, the trunk slant¬ 
ing from left to right, the needle held perpendicular to the 
skin Once through the skin, he waits a few moments and 
then pushes it rapidly into the spleen The advantage of 
puncturing the bone marrow is the absolute harmlessness of 
the measure The disadvantages are the difficulty of piercing 
the hard bone and the scanty number of parasites in the bone 
marrow compared to the spleen Pianese punctures with a 
Potain trocar in the superior cpiphvsis of the tibia or the 
inferior of the femur, and aspirates with the Potain pump 
Caronia prefers to use a Weintraud needle No 1, 3 or 4 cm 
long His illustrations show the needles, etc, m natural size. 

Policluuco, Rome 

July 3 1922 SO, No 27 
Latent Mcnmgisra in Malana L Villa—p 869 

Arncth Blood Count m Pulmonary Tuberculosis O Calaroita —p. “'5 
Operative Treatment of Appendicitis, R. Mostl—p 881 

July 30 3922 29, No 28 
Ptotia of the Spleen P Pacchini —p 905 
Hernia of Diverticulum G Monci —p 908 
Thick Film Blood Test in Malana, G Bun —p 913 

July 17 1922 29, No 29 

Abortive Treatment of Syphilis P Pcdiconi —p 937 
Case of Astasia Abasia P F Zuccoln —p 943 
Volunmry Diplopia O BaldDr2i —p 946 
Papain Extraction G Provera -—p 947 
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June I, 1923 SO. Mcdlcnl Section No 6 
•Mjicdcnu V\itli riiinsbndular Djsiropliia h, Trcntl—r 307 
Vital Staining'of nioDtl rrmUiclng OrRin'i A Cimlnata —p 319 
Blood Corpu'cks Dilnng Venous Stasis G Aiello—p 330 
Use of Chrome LeuWenua A Rieci —p 339 

Pluriglandular Dyatrophin —The mm Inti rcuchcd the age 
of 33 apparently entirely healthy, Imt then symptoms of 
thyroid and suprarcml msuflicicncy de\eloped, witli others 
confirming the plitnglandular dystrophn 
Chronic Leukemia —The ease dcscnhetl Mas distinguished 
hy the number of giant cells in the blood stream, and of the 
blood platelets and granulated cells The hone marrow had 
relumed compkiLh to the embryonal type, iihilc the enlarged 
spleen had become transformed into myeloid tissue \Mtlioiit 
megakaryocytes 

Brazil-Medico, Rio de Janeiro 

April 33 1933 1 No 16 

Bismulh m Trcjlmcnl of Syphilis clc Astrogildo Machado and A F 
Area Lcitc—p 195 

•yicuingo tnccphalocclc V rilcrnio—p 198 

Memngo-Encephalocclc—The tumor was ns large as the 
lieu born child s head, and by the end of a month it nica- 
bured IQ cm more than the head m circumference The 
cephalic spina bifida was in the lainbdoid region, and the. 
tumor was successfully rcnioicd llic pedicle was 13 cm m 
circumference, and the gap left by its rcmoyal was cohered 
uitli hone flaps taken from the ncigliliorliood hy splitting the 
bone As the fontanel protruded the tenth day, and Palermo 
feared hydrocephalus, he had fifteen mercurial imuiuctions 
made, and the child has dee eloped iiormalK since 

May 30 1923 1, No 20 

Rogers Disease Two Cases R. S Tcixciri Mciidcs,—p 353 
Ultrasaolet Rays in Dcrmalology Damn ceno Carsallio —p 255 
llelmmlhologic Nolcs L. Trasassos —p 3 6 

May 27. 1922 1, No, 31 

Flagellate Parasites M Marques de Cunha and Julio Mume —p 367 
Models for Public Health Work G Les a—p 368 
Neurology in France in 1931 Thiers—p 373 

June 10 1923 1 No, 23 
Hactenophagia J Lemos Monteiro—p 297 
Medicine in the United btates Oscar Chrk —p 301 Could 
Bismuth in Treatment of Syphilis U Paranhos—p 311 

Bactenophagia. — Lemos Monteiro reports the d Hcrcllc 
phenomenon as obsersed serially in old gclosc cnlutrcs of 
the dysentery, anthra-^ and plague baeilli 

Gaceta Medica de Caracas 

April 30 1032 20 No s 

the Bradycardia of Infectious Diseases L RaecUi aud \hllcgas Run 
—p 92 

Traumalic Arterial Thrombosis D Luciani —p 96 Idem D Lobo 

—P 101 " 

Bradycardia in Acute Infectious Diseases—Villegas Ruiz 
noticed that his patients with influenza or scllow feser who 
presented bradycardia all rccoscrcd while all died of those 
with tachycardia He queries whether the bradycardia can 
be accepted as indicating a fasorablc prognosis, but Razctti 
protests against this assumption He says that bradycardia 
is usually transient and harmless, but it may entail perma¬ 
nent injury, and exceptionally may prove fatal He ascribes 
It to toxic action on the bundle of His 
Traumatic Arterial Thrombosia—Luciani refers to primary 
thrombosis from injury of the inner lasers of the \essel wall 
from contusion or other trauma at the spot or at some dis¬ 
tance He describes a case of a rcsoUcr wound of the hand 
,and thigh There was no external hemorrhage or fracture, 
and the small bullet was found close to the skin in the 
trochanter region In an hour no pulse could be felt in the 
femoral or popliteal artery, and the pain was intense com¬ 
pelling morphm the first night Ischemic necrobiosis devel¬ 
oped m the leg, which had to be amputated m the lower 
third of the thigh by the end of the week This case teaches 
the possible gravity of these civilian wounds w ithm an hour 
the obstruction was complete This w as particularly remark- 
aWc on account of the small size of the bullet, 9 mm , in 
comparison with the large size of the femoral artery The 
collateral circulation can be depended on in the arm much 
better than in the leg Experience has not realized the hopes 


from nrlcriotoiiiy, Lucntii says he docs not know of a single 
successful case of Hits kind The reason is ohiious As the 
lesion of the artery wall persists, the thrombus forms again 
when the clot is removed, for the same reason it formed in 
the first place Alndic and Mathtlin have reported two eases 
successfully treated hy direct massage of the artery, but this 
exposes to danger of embolism The logical treatment of 
traumatic tliromhosis is to resect the segment of the arten 
niaol'cd If this is of any extent, nothing hut grafting will 
bridge the gap Scnccrt has thus restored the permeability 
of the artery m dogs implanting in the carotid artery a 
segment of the same arten taken from another dog and kept 
in alcohol for a few weeks 

Prensa Medica Argentina, Buenos Aires 

June 30 1923 O No 3 

SquTtuou^ 7)Konnuc A TaraMdo—r> 77 

llcmocHblic Crisis »n V —p 81 Cone n 

Comlnnatton of Priam^ F Damcno.—-p 84 
•Blood Pre^'^orc with Incipient Phlebitis A Na’-'orro—p 87 
AutolicinoihcrTp> in Scrum Sickness A A CctrAngolo —p 89 

Parnmnstoiditls—Tarasido declares that the process and 
the symptoms of msoUement of the temporal hone in mas¬ 
toiditis arc ■'O eharactcnstic and differ so much from ordi¬ 
nary mastoiditis that it deserses separate consideration The 
sqiiaiiioub zigoma region may c\en be invohed without mani¬ 
festations ol mastoiditis The ordinary incision for the latter 
hai to he earned farther cursing up around the car, and 
antrotomy is the first step Three cases arc described 
Hcmoclastic Crisis in Children—Bazan was impressed 
with the parallel findings m the urine and the hemoclastic 
crisis findings in the 26 eases studied In the 14 negatne 
eases the urine was normal in 78 per cent Eictt in the 16 
posiuic eases the urine was normal in S demonstrating that 
(he hcmoclastic crisis was a more sensitive index of disease 
III the liver than any of the urine tests It was positive m 
everv case of known liver disease The drop m the leukocytes 
IS not so pronounced in children as in adults, a difference of 
only from 500 to 2 000 In dubious cases, a coincident drop 
in the blood pressure is instructive 
Early Diagnosis of Phlebitis—Navarro reports a case of 
typhoid in which the man seemed to be doing well when a 
sudden and pronounced fall iii the blood pressure attracted 
attention Nothing could be found to explain it but the 
second night acute pam in the right groin heralded the onset 
of femoral phlebitis He thinks there can be no question 
ill it a drop in the blood pressure and the tonus of the vessels 
was the mam factor in the thrombosis The latter is never 
observed with a high blood pressure, he says The blood 
pressure m tvplmid is lower than in any other acute disease 
Hence he cnntnincs hy recording the blood pressure we can 
delect the onset or exacerbation of sudden vagotonia, which 
modiiics the vessel walls reduces the blood pressure and 
alters the blood—all of which tends to induce thrombosis 
By supervising the vegetative system m patients liable to 
develop phlebitis we can thus ward off phlebitis, as we have 
tvvcniv four hours of warning 

Semana Medica, Buenos Aires 

Mar 18 1922 1 No 20 

Tlic Circulation in Clnldreu A Cawubon ■—p 790 
*Cc orcan bcition F \ Bocro—p 794 
Corrcciion of Balauic II>pospadjM, J Salleras—p 797 

Treatment of b>phjlj’k with a French Arscfncal J A Ortir._p 79S 

*Hcxameih>le«amin m Tvphoid L, Vmat—807 
*llcrcdit> in the Human bpecicB V Dcifino—p 809 
\cutc L>mphatiL Leukcmti in Child J B de Outrdf_p 811 

Cesarean Section —Boero compares the different technics 
and the indications for them according as the cesarean sec¬ 
tion ib required for a temporary or a permanent incapacity 
for natural delivery The classic abdominal cesarean section 
done carlv preserves both mother and child and respects' 
the phvsiology of the uterus Done late, it compromises and 
deranges the functions of the uterus He has never known 
an instance of a late ceSarean section—whatever the technic 
employed—m which there was not some mishap senoush 
compromising the future functioning of the uterus By "late ’ 
he means several hours after rupture of the membranes, or 
after repeated internal examination The classic incision in 
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the body of the uterus does not require instruments to extract 
the fetus The tissues here are so elastic that a small incision 
IS enough, the scar heals firmly, and ,the region of the scar 
has no intimate connection with o't^ier organs 

Balanic Hypospadias —Salleras describes another case 
treated hy Cathebn’s method, sayiiig that few simple opera¬ 
tions give such satisfactory results as this The skin flap 
from around the abnormal meatus is turned over, the skin 
side inside, to make the new lower end of the urethra in its 
normal place 

Hexamethylenamin in Typhoid—Ymaz recalls the curious 
property of this drug that the osmotic tension of its solutions 
cannot be compared with that of the blood serum By dis¬ 
solving it m a 4 per thousand solution of sodium chlorid, 
the hexamethylenamin can be used up to 40 per cent without 
destruction of the erythrocytes About 30 per cent seems the 
optimum 30 gm. of the hexamethylenamin in 100 c.c of the 
4 per thousand solution of sodium chlond The dose for 
intravenous injection is 5 or 10 c,c 

Heredity—Delfino summarizes some recent publications on 
the working out of the mendelian laws in the human race. 


Deutsche medizinische Wochenschnft, Berlin 

June 23 1922 48, No. 25 

*Scrodtagnosia of Syphilis by Flocculation C Bruck —p 825 
Effect of Mineral Water on Carbohydrate Metabolism Mayer —p 827 
Intravenous Application of Cmchophen B Mendel —p 829 
Effect of Procam on the Tone of Skeletal Muscle S de Boer—p 831 
The Constitution in Relation to Surgery K H Bauer—p 833 
Effect of Iron and Arsenic on Blood Formation F MGller —p 836 
Treatment of Varicose Veins and Sequels. I Voeckler—p 837 
Injury of Vaginal Fomix in Attempt at Abortion Schultxe —p 839 
A Standard Color Chart for Recording by Comparison, Varying Tints 
of the Human Sinn L. Freund and E. Valenta.—p. 839 
Mouth Breathing B Alexander —p 840 
•Treatment of Singultus Heermann —p 841 
Diseases of the Male Genitalia G Ledderhose—p 841 


SerodiagnoBia of Syphilis by Flocculatioii—Bruck describes 
the technic of his flocculation test for syphilis and gives com¬ 
parative results in 1,500 cases Leaving the weakly positive 
differences out of account, there was complete agreement 
between the results of the Wassermahn and the Bruck tests in 
98 6 per cent of the cases As some of the advantages of his 
test over other flocculation tests, he states that 1 It is 
carried out with the same, constant extract suspension, with¬ 
out special additions, so that the results are not affected by 
the accidents arising from the necessity of preparing new 
dilutions 2 An incubation cabinet and special optical 
methods (agglutinoscope) are superfluous 3 As there is no 
necessity of long incubation or keeping the serums at room 
temperature, the danger of nonspecific flocculations is 
avoided 4 The technic is exceedingly simple and the reac¬ 
tion IS prompt The results are brought out sharply and— 
aside from the tiipe required for inactivation—the result is 
obtained in less than half an hour 
Maneuver for the Cure of Singultus —Heermann applies 
the thumbs beneath the costal arches of the patient, draws 
them apart somewhat and at the same time stretches the 
diaphragm The hiccup ceases at once, even in stubborn 
cases 

Medizinische Klinik, Berlin 

June 25 1922 18, No. 26 


•Radiotherapy of Uterine Cancer and Dysmenorrhea O T FninquA— 
p 817 

•Inflnence of War on Gynecology and Obstetrics. A. Mayer —p 820 


Cone n 

’Spontaneous Cure of Syphilis- F Lesser —p 824 
’Thrush Fungut in Gastric Ulcer K Cafassa—p 828 
•Red Noses- E. SaaUeld—p 830 
Ambulatory Treatment of Gonorrhea m Women^ N 
Lihenthal—p 831 

•Dextrose by the Rectum- Varela and Robmo.—p 831 
Hydrotherapy and Obesity E Tobias-—p 833 
Present Stotuf of Puberty Gland Question Hart —p 836 


Cassel and L. 
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Radiotherapy of Uterine Cancer and Dysmenorrhea —This 
is a graduate lecture which Franqu6 begins by saying that 
the prospect of a cure of uterine canedr seems to have grown 
worse instead of better in the last few years The proportion 
of inoperable cases in Winter’s experience, for example, was 
34 per cent in 1911 and 722 per cent in 1920 His own 
figures are 304 per cent m 1915 and 68 per cent in the last 


half of 1921 The consensus of the German gynecologists m 
May, 1920, was to the effect that the 47 per cent cured for 
five years after operative treatment could not be equaled by 
radiotherapy In 150 reports from various clinics the highest 
proportion of five year cures with either radium or roentgen 
treatment or both averaged only 25 per cent Kehrer's figures 
were the highest, 454 per cent, and this was with radium 
alone The association of roentgen rays with the newer 
technic has not yet had the five year test On the other hand, 
radium has proved impracticable for treatment of recurrence, 
on account of the danger of bladder and rectum fistulas, 
while roentgen irradiation after the abdominal radical opera 
tion has given 50 per cent permanent cures, m contrast to 
the 45 per cent without the prophylactic irradiation Bumm’s 
figures after four years are, respectively, 718 and 35 7 per 
cent. On the whole, Franque remarks, operative treatment 
and radiotherapy are equally well justified The decision 
should be made after consulting with the family physician 
If Franqud had known, for instance, that a patient in a fatal 
operative case described had lost large amounts of blood and 
had had several syncopes, this would have turned the scale 
in favor of radiotherapy It is important to arrange the 
radiotherapy to complete the course while, the patients are 
111 the hospital, it is so difficult to get them to retunl later 
Cancer of the body of the uterus is much more promising for 
treatment He has had 80 per cent cured for fiye to eight 
years, and the operability averaged 93 per cent Roentgen- 
ray treatment of myomas was followed by malignant degen¬ 
eration in only one of his 200 cases, he thinks that the roent¬ 
gen treatment rather tends to ward off cancer 


I 


Gynecology and Obstetrics During the War—Majers 
article was summarized on page 596 

Spontaneous Cure of Syphilis—Lesser denounces preven¬ 
tive mercurial treatment of sjphilis as overestimated, declar 
mg tliat It has no scientific basis, and the serologic tests, the 
spirochete findings m general paresis, and the lack of rein¬ 
fections all show that it does not realize a biologic cure, it 
has merely a symptomatic action, reenforcing the organism 
in Its spontaneous cure No more than potassium lodid, has 
It any action on the spirochetes Air and light baths, sweat¬ 
ing procedures and courses of massage should be used more 
freely m treatment of syphilis, he says, possibly also shock 
therapy—all to promote the “self-healing” of the disease 

Thrush Fungus in Gastric Ulcer—Cafasso examined the 
gastric contents from 122 persons, including thirty-four with 
ulcers In over 50 per cent, of this latter group tfie oidium 
was found, confirming Askanazy’s statements It was most 
common in the cases with stenosis, and was rarely found 
with cancer 

Red Noses—Saalfeld reviews the different measures advis¬ 
able for acne rosacea, rosacea, rhinophvma and other forms 
of red noses When the redness is transient, on entering a 
warm room, or after a hot drink or liquor, it may be banished 
for several hours by laying on the nose for a few seconds a 
compress dipped in benzin Measures to mduce peeling or 
actual decortication or quartz lamp treatment are among 
those described 


The Sugar Content of the Blood After Dextrose Enemas 
—Varela and Rubino injected into the rectum 100 or 200 gm 
of a strong solution of dextrose, giving it by rectal dnp in 
the lower part of the ampulla They tested the sugar content 
of the blood and urine every hour In their seventeen tests 
the sugar content of the blood kept within normal range, but 
in seven cases there was decided glycosuria for up to seven 
hours In one case it totaled 4 6 gm This is in marked 
contrast they say to the findings when dextrose is given by 
the mouth, the blood sugar runs up then by 100 per cent 
or more, while there is no glycosuria They ascribe this to 
the fact that the dextrose as they gave it by the rectum, was 
absorbed directly into the blood without passing through the 
liver It thus acted like a foreign substance and was cast 
off by the kidneys When it passes ^Jqippgji the fiver, it 
becomes modified in some way that adapts it as part of the 
organism, and when it reaches the kidneys these organs do 
not cast it off This assumption credits a new function to 
the liver, the transformation of dextrose in this way 
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MCnchcnor mcdizinlsclic Woclicnsclinft, Munich 

April 14, lo:: on, Ni> is 

"'PI K •'rhliivllrr —P SIS 

Hunt l’j)clinllicnp> in Acnro»r» ii( Ori,in' K W cMpInl —p 517 

Kfhtiiw ft Urnncliial A»thm-v to Ollirr l7i<n c» K iinmrrcr —p S42 

Rrtpm'f of IspillAric^ In 1 (plil ns KnriUi op (.nil SVcIscIi—p 54fi 

TrrAlnirnl cl 'Svplitlis with lli«nntth 11 Mnllcr —p S47 

Ccnconlal h)rhiln. C Sliimpkc —p SSI 

jljflrJ p^sinnphilln with Tnninrs 1 Schcllnin; — p SSI 

rnrumothoraj in KtlHion to Altitvnlc I 1 rl7 —p 5S4 

1 niumwttaph) with Ohvlructinn of Splnnl ( nml li srffnn —p SSS 

A Simple f "lormictor for Clinical Imposes J dc Itnii—p 5S5 

Diapiosis of I'cniicimis Anrmn 1’ Mnrinitr—p S57 

Present Sntn* of KnowlnlRC of Mpsrlp Tonus 1 Martini —p SSg 

The DinRnoslic Vnluc oC Gastroscopy—Scitiittller ihtttks 
that ptslroscopt ts tlcstincil to clntiRc tinrl ctlls the fttttd i 
mcnlat coiicrptions in rcKtril to the iiathottciicsis clinical 
aspects and treatment of diseases of tite stomach Matts 
disease cpmhttons that heretofore base not hecn chtticalls 
diagnosticahlc can noss he ncnj,ni?cd and hroiiKhl under 
rational treatment Gastroscopj is to he sure the most 
dtffiaiU fnmi of cndoscops, Imt it retinires onij a hulc (irac 
tice and techmeal skill to learn it IIis researches were made 
with the Eisner endoscope, sshich he found c\cellcnt Init ssas 
able to modi ft to adsantaRe m some particidars !Ij far the 
RTcatest difficnlts hes m the correct mtcrprelation of th< 
pictures thus secured The operator must ha\c a ihorouKh 
knowIcilRc of patholoRic anatoms If the contraindications 
arc sirictU ohsersed the use of the riRid tsTic of instnimcnt 
ij not danperons for the patient Most patients do not com 
plain much of the ihsaRrcealilc features of gastroscopy inatij 
dcclannff that it is less ohnoMons than the stomach tithe 
This paradox is explained h\ the perfect anesthesia rcquireal 
for gastroscopy It makes possddc ccrlatn differiiitial dtag 
no'cs that could not he reached in an\ other nay for 
example the sarions forms of chronic gastritis Tor the 
reeoBnition of gastric ulcer this form of endoscopy is mdis- 
pcn«al)!e The carU diagnosis of carcinoma will he adsanced 
nio't decidcdls if patients (especially those over 35 years of 
age) who complain of gastric svmptoms and loss of weight 
are subjected promptlv to a gaslroscopic examination 
Schindler gives many mlcrcsimg details in regard to his 
gaslroscopic findings He endeavored to demonstrate the 
existence of the so-called Mapensirassr (gastric clnnncl or 
path of the food through the stomach—the danger xonc for 
ulcer), by giving the patient beforehand a teaspoonful of an 
aqueous solution of methylene blue He expected to find only 
the lesser curvature and the surrounding region colored blue 
but found the mcthvlcnc blue equally distrdnilcd throughout 
the stomach Gastroscopy should always precede an explora 
tory laparotomy for diagnostic purposes He opposes the 
tvpe of gastroscopc m which the tube introduced is of soft 
rubber, much preferring the rigid type Of 120 gastroscopies 
in only two eases was he unable to introduce the gastroscopc 
owing to senile kyphosis preventing the passage of the instru¬ 
ment through the esophagus A colored plate with nine 
gaslroscopic views adds to the interest of the article 
MaaljJe's experience with 5(X) applications of the gastroscopc 
was reviewed in these columns, June II IS2I p 1720 

Wiener klmische Wochenschnft, Vienna 

June 8 1922 3C No 23 

Hspnoiic Analgesia in Childbirth H Kogcrer —p 513 Cone n No 25 
Treatment of Fractures and Luxations C Ewald —p 517 
CtTtic n, 

Exp-Tjtntnlal Hypcrfctnmijm J Bondi and R Newrath—p S20 
Dipblhcnc Colitis Following Vertebral Injuries W Goldschmidt and 
A. Muelleder—p 522 

^tracotaneous Gelatin Reaction m Syphilis A Busacca.—p 52J 
CbanBes of the Esophagus in Lymphosarcoma and Lyrnphogranuloma of 
the Mediastinum M Haiidek.—p 524 
A«tc Forms of Ossifying or Deforming Affections of the Spinal 
CoIumD U Schmidt and E. Weiss.—p 525 
Anthroposephy in Relation to Homeopathy J Weiss —p 525 

June 15 1922 36 No 24 

*T^rculosvs of Fcntoncum and Genital Organs P Werner—p 535 
V'Otyne Stokes Respiration and Its Connection with Pathologic Mus 
culir and Vascular Movements Hess and Rosenbaum—p 54Q 
frequency of General Paresis in Vienna Insane Filer.—p 542 
maolropjsm and Ectoderroosea. B LipschQtz —p 544 
t**PCTimcrtal Respiration in the Cadaver in Research on the Circuia 
P T? —P 546 

^ NY Lippiebs Dipsobjostatik.’ O Danicr—p 547 


Ttetiimcnl of TubcrculoslB of Peritoneum tmd Genital 
Oiyniij Winur idvisis if tuberculosis of the peritoneum 
HI ilii 11 mill iirgvns is suspected, tint by all means the 
iliil mil 11 In n|iiiu(l in order tint the diagnosis may he con- 
Imiml I Ins i vploratnry laparotomy must be insisted on, 
1 ” I bi null Ivors to show by citing several eases, the 
diiLii si IS iliihiiiU ami this is the only way to establish 
with 11 It mils tiu lulitrculous nature of the disease If an 
iMiiliiivi i\)u <>| nuritimiiis IS present the accumulated fluid 
nm t In li lull niT It iliL fluid m the abdomen reappears 
111'! 1 null 111 irraclnlton is recommended In the dry 
iillii 111 ii|n nniilgiii rays should be used at once. In 
till II 111 Us iMiitioiis of the adnexa large suppurating tubes 
b 111 1 1 1 (\iir|>itiil if easily removable, if firmly embedded, 
till I li iibl 111 li It iml roentgen irradiation employed In 
111 I lux' u I lumil itioiis of pus in the pelvis and if fever 
i- )i I 111 ilu V iginal route may be indieated in exceptional 

111 I III 1 lo In lollovvid by roentgen irradiation Werner 

IS 1 HI III ill it if this method of management is adopted 
lull h liiiii ri nits will lit secured than in the past 

Zentralblatt fUr Chintrgie, Leipzig 

Mu 6 1922 40 , Na 18 

i III ^ It 111 Atim im>co^is R \on Baracr.—p 634 
I 11 Nij I 1 » iti ( lu ul by SpTsms of Small Intestine IC. Vogelcr 
1 ' ‘ 

I 1 I ( l tu I f Ariitici-il Anus L- Druncr—p 642 

Paienrlivniatous Injections of Copper Sulphate in Treat¬ 
ment ot Actinomycosis—Baraez has used copper sulphate in 
tlu III ill 1 1 I 1 la out of 36 eases of actinomycosis occurring 

ill 111 I II 111 1 during the past nineteen years, and is abun- 

diiitl II iiofitd with the results Of the 36 eases, 30 
all ill I In luad and neck two the tongue, one the lungs 
with 111 I 1 I 1 IS to the abdominal walls, two the abdomen 
viul u tl I liuitiiiks Of the 35 cases m which (usually I 
iu r lilt 1 ilutuius of copper sulphate were injected, 30 
intuiii 11 VI rid iiermanently two did not receive the com- 
pliti Iri itii ml and two arc still under treatment According 
to itu M/I ot the mhltration varying quantities of the 
v(|m It s liiiion ot copper sulphate are injected, at intervals 
Ilf V fiu dvvs until the infiltration begins to get soft, the 
tim< niuiirid varying according to the size, depth and foca- 
tii 11 it till mhltration and the degree of malignancy of the 
I oi Ilu two very grave cases of actmomycosis of the 
ilidonuii iiuKd iii death 

Pad to Close Artificial Anus—An inflatable pad between 
V imall phte inside the bowel and a small plate above out- 
idi closts the opening completely Of course this device is 
iiiilv lor tiinporary use 

Zentralblatt fur innere Medizm, Leipzig 

May 6 1922 43 , No. 18 

Till taiillar) System as J Peripheral Heart. E. Kylm—p 297 

The Capillary System.—Ky hn recalls Hasebroek’s pioneer 
work m 1914 by which he sought to prove that the peripheral 
vessels (arteries veins and capillaries) by their contractions 
aid the heart in its work, and contribute toward the mecha¬ 
nism of the circulation Through the researches of Krogh 
and others we now know that the capillary system has an 
independent regulatory mechanism, by which the capillaries 
an opened and closed Krogh showed that in the mucous 
membrane of a frog s tongue for example only a few capil¬ 
laries are open under normal conditions but by mechanical, 
chemical or nervous irritation the remaining capillaries can 
be opened to the blood stream After a time they close again 
By pressure from the arterioles, however the capillaries can¬ 
not be opened Kylin has been studying the behavior of the 
capillaries around the nail-groove m man He concludes, 
also that the capillaries by alternating dilatation and con¬ 
traction help to force the blood through and thus aid the 
heart m its work They would seem to constitute, m other 
words a peripheral hearL 

Nederlandsch Tijdsclinft v Geneeskunde, Amsterdam 

June 3 1922 1 No 22 

The Medical Profession in the Lower House G van Runberk.—p 2136 , 
•Treatment of Bronchial Asthma J Hekman —2139 
Case of Narcolepsy J R- Kollcwijn—p 2155 
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^History of Epilepsy G C Bolten —p 2156 
The Oldest Work on Dentistry 1530 G H Bisscling —p 2170 

Asthina.—Hekman admits several forms of asthma, includ¬ 
ing that for which anaphylaxis is responsible, and that trace¬ 
able to irritability of the finer bronchioles, left by some 
infectious process or the result of abnormal nervous influ¬ 
ences Tuberculosis may be responsible in some cases, and 
these may benefit by tuberculin treatment In one such case 
ten years ago a course of tuberculin cured the asthma He 
has treated twenty-two asthma patients with an autogenous 
vaccine, and he gives the details of four cases in which 
marked improvement followed No benefit was observed in 
two cases Some of the others are still under treatment 
History of Epilepsy—Bolten cites authorities to show that 
epilepsy has been known from the earliest appearance of man 
on the earth, and he traces its history and lists a number of 
famous persons alleged to have had the disease 

Acta Chirurgica Scandinavica, Stockholm 

June 14 1922 64 No 6 

*AnLylosis of Jaws L imbert and J Cottalorda—p 515 

*Acute Serous Peritonitis E Melchior —p 530 

*The Circulatory Failure m Peritonitis H Olivecrona —p 559 

Inabihty to Open the Jaws —Imbert and Cottalorda remark 
that the war experiences have completely upset the former 
views as to the proper treatment of constriction of the jaws 
Formerly entirely surgical it is now almost entirely mechan¬ 
ical When the play of the jaws is prevented by myotonic 
contracture, an apparatus like O’Dwyer’s jaw opener will 
conquer the contracture if applied gently and with increasing 
force Suddenly the mouth opens as if some obstacle had 
been overcome, but there is no rupture, the force applied 
is never enough to tear the soft parts Cicatricial constric¬ 
tion IS also amenable to mechanical measures, spreading the 
jaws apart with a clothes-pm or other device, repeating the 
stretching persevenngly day by day The trunk of the 
facialis nerve crosses the condyle and is thus in the way when 
bonv ankylosis requires operative treatment The nerve can 
be drawn up out of the way with the soft parts if the straight 
incision IS made from 2 cm below the middle of the tragus, 
slanting to the lower margin of the horizontal ramus A 
retractor on each side, perpendicular to the incision, gives 
ample access to the bone A raspatory, working from below, 
separates the periosteum from the bone The condyle is not 
enucleated, but the neck is resected, muscle tissue can be 
interposed to prevent recurrence It may be necessary to 
resect the condyle on tlie sound side, but systematic mechano¬ 
therapy is indispensable after any such operative measures 
He says that this new operative technic will correct the most 
inveterate cases of constriction of the jaws The article is 
in French and is illustrated 

Acute Serous Peritonitis —Melchior refers to idiopathic 
peritonitis with effusion as a primary affection In a case 
described, an acute three day fever and symptoms of progres¬ 
sive peritonitis in the girl of 15 were not explained by the 
laparotomy Except for the abundant effusion the abdominal 
findings were negative, but the fever dropped at once after 
the operation In this and in nine similar cases the laparot¬ 
omy had been done on the assumption of acute appendicitis, 
but tbe appendix was either sound or showed such slight 
chronic changes that it could not possibly be incriminated 
for the clinical picture The effusion was limpid and the 
laparotomy was always followed by prompt recovery The 
age was between 12 and 15 in five and the oldest in the 
group was 24 There was nothing to indicate polyserositis 
in any mstance In another group of three cases the clinical 
picture and findings were the same except that a mild ovarian 
affection or appendicitis or ectopic pregnancy might have 
explained the condition He has found in the literature only 
one instance of this nonspecific peritonitis with effusion This 
w as a case reported by Langemak, the peritonitic symptoms 
and effusion following an acute gastro-enteritis in a boy of 
14 with osteomyelitis On account of the difficulty of exclud¬ 
ing appendicitis, operative treatment is generally indicated, 
and it always benefits although isolated pentonffis acuta 
serosa otherwise does not call for intervention The article 
is in German 


The Circulatory Failure in Peritonitis—The extensive 
experimental research described in this long article (in 
English) was done at the Physiology Institute at Stockholm. 
It demonstrated that in pentonitis the volume of blood nr- 
culating effectively is reduced because the capillaries dilate. 
The blood stagnates in them, and the plasm seeps through 
the capillary walls The heart is not to blame The measures 
in vogue to combat the circulatory failure in peritonitis are 
based on incorrect premises We should aim to act on the 
capillaries To date, the best means for this seems to be 
transfusion of blood, the same as in shock and hemorrhagt 
This commendation of transfusion of blood as the most 
rational treatment of the circulatory disturbance in pen- 
tonitis IS Olivecrona's final conclusion from Ins research, 
but he adds that this suggestion must be tested experimentally 
before anv definite opinion can be expressed 

Hospitalstidende, Copenhagen 

June 10 1922 05, No 21 

•Roentgenoscopy in Ileocecal Tuberculosis P Flemming klflllcr—p 333 
Present Status of Bismuth Treatment of Syphilis H Haxthau/m — 
p 342 

June 30 1922 05 No 26 

Case of Poliomyelitis luth Landry s Paralysis in Adult. K VVinthcr 
—p 413 Cont d 

Experimental Research on the Functions of the Labynntlu R Lund. 
—p 425 Cone n 

Roentgenoscopy in Ileocecal Tuberculosis—Miller refers 
to Stierlm s statement that, with ileocecal tuberculosis, the 
contrast suspension is passed along through this segment of 
the bowel so rapidlv that this segment docs not cast a 
shadow while the bowel above and below is entirely opaque. 
Mdllcr has been unable to confirm his statement, and only 
seven cases are on record m which this Stierlm symptom 
was pronounced Miller noted in a case of advanced ileo¬ 
cecal tuberculosis that the Stierlm symptom observed at first 
subsided later although the disease continued a progressive 
course 

TJgesknft for Laeger, Copenhagen 

June 15 1922 84, No 24 

•Crippling with Arlhriln Deformans. T Nielsen—p 693 

Correction of Crippling of the Knee from Polyarthritis 
Deformans—Nielsen remarks that no joint induces such a 
degree of crippling as contracture of the knee In his 109 
cases of chronic polyarthritis deformans there was contrac¬ 
ture of one or both knees in 41, including 13 with extreme 
crippling from the inability to extend the knee The neces¬ 
sity must be impressed on the patient from the first to ward 
off contracture by' frequent flexing and extending of the knee 
He must be warned m particular against the use of a cushion 
under the knee In three of Nielsen’s severest cases the use 
of a cushion under the knee for weeks and months as the 
patient lay in bed was evidently responsible, and this was in 
a hospital Balneotherapy and mechanotherapy with gentle 
massage, are also useful m warding off crippling of the 
knee With these measures he succeeded in arresting the 
course of the crippling in all the cases, and improved many 
When the contracture was purely muscular, the cure was 
often complete, but in 3 rebellious cases of extreme contrac¬ 
ture of one knee, with normal hip joint he resected the bone, 
with ideal results He gives the details of these cases and 
cites Hildebrandt’s 4 recent successful cases In 19 compiled 
from the literature, amputation became necessao’ later in 
one case, and one patient died In 7 cases he applied 
redrLSsement ford in one or more sittings, under deep anes¬ 
thesia, and obtained highly gratifying results in all but one 
case This exception was a young woman who developed 
gangrene m the foot after the forcible correction of the 
deformity The after-treatment with redressement forc6 is 
of prime importance, and it is possible only in a sanatonum 
equipped for the purpose, like the one in his charge He 
adds that no one else advocates redressement forc6, and he 
is very careful not to carry the correction to overextension 
Immobilization for two or four weeks must follow, and this 
must be succeeded by physical treatment, with daily exten¬ 
sion, to prevent a relapse He does not attempt to correct 
the contracture of the knee if the hip joint is badly diseased. 
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INFECTIONS AND INFLAMMATIONS OF 
THE INVESTING TISSUES 
OF THE TEETH 

gingivae, peridental membrane, cementum 
AND alveolar process* 

HERBERT A POTTS MD 
cmr \Go 

In order that Me may better comprehend the patho¬ 
logic changes which occur within the inoutli, and the 
beanng which these changes may have on the more 
remote parts of the body, it is necessary tliat we review 
some of the cmbr}ology and minute anatomy of these 
parts 

As G V Black has given us much of the nomen¬ 
clature employed in studies of these parts, and as the 
terse language used by him best expresses his observa¬ 
tions concerning his studies of them, I have copied 
largely from his last book ^ 

The word “gum” or “gums” is the name applied to 
the inelasbc fibrous mat which covers the hard palate 
and alveolar processes Its fibers are closely inter¬ 
woven with the fibers of the periosteum, which is very 
firmly adherent to the bone, rendenng these soft tissues 
immobile The word “gingiva" is applied to that por¬ 
tion of the gum through which the tooth erupts, and, 
later, to that soft tissue betw een the teeth, wdiich rests 
on the iflyeolar crests 

In health, its free border thins away to a knife edge 
that lies close to the enamel of the crown, but which 
may be easily lifted away by any thin, narrow, flat 
instrument, disclosing the subgingival space within 
which, under certain conditions, serumal calculus is 
deposited on the surface of the enamel 

The development of the gingivae and alveolar proc¬ 
esses IS simultaneous with the growth and eruption of 
the teeth, and, as they are special organs, they disap¬ 
pear wnth the loss of the teeth 

With the growth of the teeth and their investing 
structures, the connecting organ, namely, the pendental 
membrane, is formed This is a system of inelastic fibers 
which suspend and hold the teeth within their sockets 
Of particular importance and interest are those fibers 
whiA make up the transseptal group, which are 
attached to the proximal surfaces of the teeth and 
extend through the septal gingivae over the bony sep¬ 
tum from tooth to tooth, recurring in each proximal 
space, and holding the teeth together continuously from 
one third molar around the arch to the third molar of 

* Chairman $ address read before the Section on Stomatoldgy at the 
Third Annual Session of the American Medical AssociaUon 
ht Lomi 1922. 

Ti G V Special Dental Pathdogy, Chicago, Medico-Dental 

1 ubluhing Company 1915 


the opjiositc side Tins arrangement of fibers keeps the 
tooth contacts tight, consequently, when, from loss of 
these fibers between the teeth from injury or disease, 
the teeth are pulled apart, food becomes packed 
between them, often with serious consequences in the 
establishment of pyorrhea 

Tlic attachment to the bone is made possible by the 
osteoblasts, which lay down bone around the ends of 
the fibers, mortising them in, as it were, but it is the 
ends which are attached to the teeth which should claim 
spcaal attention and study because there is nothing 
simihr elsew'here in the body, and because m this 
study lies the hope of successful therapeutics 

The cementoblasts he on the cementum of the tooth 
just as tlie osteoblasts lie on the bony wall of the 
aKcoIus between the ends of the fibers of the pendental 
membrane, some of them remaining in the cementum 
just as the osteoblasts remain in the lacunae of the bone, 
but there is a marked difference betw'een cementum 
and bone in that the cementum, as it has no blood 
circulation within it as has bone, is not capable of 
self-repair 

All repair of cementum and all new cementum is 
made by the cementoblasts of the pendental membrane 
and not by the cells which are incarcerated within the 
cementum 

Of paramount importance is the fact that this repair 
takes place only under complete asepsis Cementum 
stripped of its pendental membrane, infected and pus- 
soaked, IS a dead tissue, and no reattachment to it by 
living tissue can be made 

Furthermore when, by infection, the cemental ends 
of the fibers of the pendental membrane are detached 
from the cementum, the fibers themselves disappear 
and there are none left to become attached, even if 
repair of cementum were possible As has been stated, 
repair is not made by the cement corpuscles retained 
within the lacunae, and, because the infection which 
loosened the attachment of the fibers to the cementum 
also destroyed the cementoblasts of the pendental mem¬ 
brane directl) over that area, new growth of cementum 
IS impossible 

With the disappearance of the transseptal group of 
fibers of the pendental membrane, there is also a dis¬ 
appearance of the corresponding bone of the alveolar 
process into which they were inserted 
To recapitulate When, as a result of infecbon, the 
attachment of the fibers of the pendental membrane is 
severed, we have not only a pus-soaked cementum 
incapable of repair, which exerts a negative chemotaxis 
tendency, but also the actual disappearance of the fibers 
and bone into which they were inserted, and the loss of 
the cementoblasts which make such a repair possible 
Replacing this loss of tissues is a mass of suppurating 
inflammatory tissue not protected by epithebum from 
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Mhich toxins and bacteria find their \\ay into the s>s- 
tem and through which other bacteria of the mouth 
may readil} pass 

Concerning the cementum, it makes no difference 
■whether the suppuration occurs at the gingival attach¬ 
ment or at the apex of the root, m which case, follow¬ 
ing the death of the pulp, the infection passes through 
the apical foramen or foramina into the tissues imme- 
diateh surrounding the apex Thus we see that these 
two chronic infections, namely pyorrhea and chronic 
aheolar abscess, both propagated by dead cementum, 
are the results of two factors, the first being a gingivitis, 
the second, follownng the death of the tooth pulp 

The first requisite in the conservation of healthy 
teeth and their investing structures is the avoidance of 
gingintis, which is caused by numerous faulty condi¬ 
tions among w'hich are (1) salivary calculus and (2) 
serumal calculus, and wdiich is due to (a) lack 
of contact of the teeth, (h) improper contact, (c) 
deiiation from the normal, smooth contour of the 
teeth , (d) lack of cleanliness, (c) misuse of the tooth¬ 
pick, rubber-band, floss-silk or tooth-brush, (f) o\er- 
hanging margins of fillings, {g) ill-fitting crowms, etc 

In a study made bj Dr Arthur D Black of 500 
mouths of toung adults of an aierage age of 26 jears, 
none of W’hom as yet had disease of the peridental 
membrane, only 5 per cent of them were free from 
gingivitis, in the remaining 475 there w ere 4,253 areas 
of gingivitis, an average of 8 53 for each person of the 
500 examined 

Ninett-fi\e per cent of all persons examined had 
one or more areas of gingivitis, 55 1 per cent of these 
being due to trauma, 37 per cent of which were due to 
imperfect dental operations, less than one third due to 
salivary calculus and less than one sixth to serumal 
calculus 

Chronic suppurative pencementitis (pyorrhea) has 
Its beginning in a gmgmtis which may result from 
many causes, and, w hile serumal calculus beginning in 
the subgingival space may be the pnmary etiologic 
factor. It is usually a result rather than the cause, as 
within the pus pocket the calculus is deposited on the 
denuded root from the serum which constantly bathes 
the chronically infected tissues Thus, we consider 
serumal calculus a cause if on the enamel, and as a 
result if on the cementum 

Pyorrhea is probably not due to any speafic organ¬ 
ism The greatest achievements in medicine hav e been 
in the prevention of disease rather than in its cure, and 
so must the greatest dental service be attained by pre¬ 
vention rather than by restoration This prevention 
must begin with the eruption of the temporary teeth 
and continue at intervals, depending on the necessity 
of each individual, through lite 

It has been shown that gingivitis is the pnmary fac¬ 
tor in pvorrhea, loss of gum tissue, loss of the alveolar 
process and finally loss of the teeth, consequently, it is 
the pnmarv gingivitis which should not be allowed to 
continue and become chronic 

Phvsicians should be able to recognize inflammation 
of the gums as they recognize inflammation in other 
parts of the body They can be easilv taught to detect 
ill-fittiiig crowns, overhanding margins of fillings, 
sahvarv calculus and even serumal calculus in pus 
pockets, and should refer cases to the dentist who can 
remedy these defects 

Because of the insidious onset and chronic course, 
gingiv'itis IS frequently neglected by the dentist and is 
not recognized by the pJiysician until, from a toxemia 


or development of an infection in some remote part of 
the body, the patient seeks relief, of his physiaan, at 
which time irreparable local damage has been done and 
distressing disease may have developed from the pn¬ 
mary focus within the mouth 

Routine physical examination should include a more 
thorough oral examination, and the treatment of oral 
lesions should be based on a working knowledge of 
pathology 

In the vast majority of cases, neglected gingivitis 
becomes chronic, and its duration over a penod of 
months or years, not only leads to a destruction of nor¬ 
mal tissues both soft and bony, but is a menace to 
health in two ways (1) by the constant suppura¬ 
tion with absorption and swallowing of bacterial 
by-products, and (2) by the entrance of bactena them¬ 
selves into the lymiph and blood streams, with their 
arrest in distant parts where they set up other foa of 
infection 


ABSTRACT OF DISCUSSION 
Dr Bvron C Dvrlinc, New \ork \Vhat Dr Potts has 
said bears out what we are about to learn from the roentgen 
ra> examination of the teeth If one will observe the afveolar 
margins carefulh one will see that the little entering wedge, 
the swelling of the pericementum, is present in many of the 
teeth In fact, it seems almost universal What Dr Potts 
has said gives me an opportunitj to know that the increase 
m width of the black line is a pathologic condition and is 
so recognized b\ the periodontist 
Dr F B Mooreheap Qvicago The fibers of the perio¬ 
dontal membrane are attached through the agency of the 
cementoblasts and, whenever the cementoblasts are destroyed 
in an appreciable area, there is no hope of anv reattachment 
of the periodontal membrane, the surface thus denuded 
becomes in substance foreign matter Anv repair that takes 
place under these circumstances is scar tissue and is not 
safe 

Dr Herbert \ Porrs Chicago I wish to emphasize the 
importance of taking care of these infections and irritations 
which do become chronic They cause little or no pain or 
inconvenience to the patient and, m the course of months or 
years result in serious losses 


ANGINA PECTORIS 

SOME CLIMCAL CONSIDERATIONS’^ 

SMvIUEL A LEVINE, MD 

A^«;ociaie m Medicine Peter Bent Brigham Hospital 
BOSTON 

From time to time it is with some profit that we 
make an inventory' of whatev'er information we can 
bring to bear on the study of a disease to see what 
progress has been made In the study of heart disease 
It IS unnecessary' to dilate on the great aid in under¬ 
standing tlie arrhythmias that has resulted from mod¬ 
em cardiography The latter has thrown some light 
on diseases of the heart muscle, although there still is 
considerable vagueness and speculation concerning the 
relation of heart muscle disturbances to changes in the 
electrocardiogram Likewise, the study of the vital 
capacity of the lungs and dyspnea of cardiac patients 
has afforded us some aid in following the course of 
our patients, in cataloguing them into vanous groups 
according to the degree of compensation, and to some 
extent in prognosticabng as to the future course of 

* From the Medical QIntc of the Peter Bent Bngham Hospital 

* Read before the Amcncan Climatolofncal Association Washington, 
D C May 2 1922 
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c\cn(s It IS my personal judgment, atlliough tins 
point IS disputed by some observers, tint ibe introduc¬ 
tion of the Wnsscrnnnn test has tauglit us that syphilis 
of tbe heart is comparatively rare m clinical medicine 
except when the disease has iiuolved the aorta or 
aortic cusps, i c , in the absence of aortic insulhcicncy 
and ancurjsm of the aorta Turning our attention to 
angina pectoris, the question arises as to what progress 
lias been made in the management of this extraordinary 
disease 

It is not the purpose in this study to discuss the 
theories as to the cause of angina pectoris or to give 
a complete clinical picture of the disease Some points 
of interest that developed in the course of a study of 
103 eases among patients admitted to the Peter Bent 
Bnghani Hospital and seen in private practice will be 
taken up, with emphasis on those features that appar¬ 
ently were helpful in the clinical management of the 
problems that presented themselves 

TERMINOLOGY 

Tliere is a great deal of confusion in the literature 
and m the minds of many of us as to where to draw 
tbe line between angina pectoris and other cases of 
heart disease with precordial pain or even functional 
and vasomotor disturbances It would be well if vve 
could do away with such terms as false angina, pseudo- 
angina and juvenile angina Unfortunately, at times 
it is the only recourse we have, but to use such vague 
terms only conceals our ignorance or uncertainty of 
the true state of affairs It would be well for 
physicians to take the position that the diagnosis of 
angina pectons is to be used in heart disease when it 
IS meant that the patient has attacks of oppression or 
constnction or pain in the chest, generally in the region 
of the sternum (not particularly m the precordium or 
apical region), having a more or less characteristic 
distnbution and radiation, especially related to effort 
and associated with some other symptoms, such as 
mental apprehension, fear of death, temporary dv'spnea, 
immobility and vasomotor disturbances such as pallor 
and perspiration It must also mean that the patient 
whose condition is so diagnosed is likely to die sud¬ 
denly, either with little warning or after only a short 
illness It IS important to keep the latter connotation 
in mind, for other types of heart disease have repeated 
penods when the patient is confined to bed with 
increasing degrees of cardiac failure and the accom¬ 
panying signs of decompensation But the latter 
patients are likely to die in bed, not unexpectedly but 
after a lingenng illness Occasionally angina pectoris 
accompanies valvular disease or chronic myocarditis, 
and the clinical picture is thus complicated If this 
attitude is accepted, there will be less confusion in our 
terminology The expression, “This patient has a 
little angina” should mean that the diagnosis is angina 
pectoris, but that the pain, not the disease, is slight, 
for the patient with only a slight amount of pain may 
be dead of angina in a few days, on the contrary, 
another patient who has severe precordial pain may not 
have angina at all and may live for a great many years 

ETIOLOGIC FACTORS 

The average age of this group of patients was 54 1 
years, that of the males was 54 3, and of the females, 
53 6 It IS significant that patients with angina pectons 
3re comparatively more often encountered in general 
practice than in hospital wards, for many of them are 


ambulatory and do not consider themselves side am!, 
wlnt is more important, are regarded rather hglitly bv 
tlic attending physician To include none but hospital 
cases might give wrong impressions, because it seems 
that while women with “minor complaints” frequently 
rencli tiic public wards of hospitals, men do so only 
reluctantly, as they try to continue at their work Of 
tlicsc 103 patients there were sixty-eight males and 
thirty-five females, i e, almost twice as many of the 
former as of the latter This sex discrepancy is 
striking and deserves some explanation It is espe¬ 
cially significant when we consider that vascular hyper¬ 
tension docs not affect males as often as females, in 
point of fact, It IS much more common in women 
Dr J P O’Hare,’ who has studied this disease 
in a large number of patients, finds that of 153 
cases of vascular hypertension, 64 7 per cent were in 
females and 35 3 per cent m males Appreciating 
that some hypertension is commonly associated with 
angina pectons, there must be some otlier factor that 
turns the proportion m favor of males A point of 
great importance in this connection, I believe, consists 
in physical work and muscular strength Men are 
physically stronger than women and, in general, work 
harder It is unusual to find angina pectoris m weak, 
feeble, underdeveloped or undemounshed persons 
Many of them are somewhat overweight and, what is 
more important, most of them are well set, sturdy and 
of the muscular type I have been struck by the good 
physical development of most of the patients with 
angina, and with the excellent history as to general 
health and freedom from minor ailments This has 
been so striking that it has seemed to warrant a place 
among etiologic factors The weak do not have 
angina, it is rather the well and sturdy 

What specific diseases stand in any etiologic relation 
to angina pectons ^ Syphilis has generally been given 
the place of first importance I believe that this point 
IS overemphasized To be sure, it is often difficult to 
determine whether or not syphilis is the cause of any 
chronic condition The history obtained from the 
patient is unreliable The postmortem findings are 
often either uncertain or disputable, even when the 
disease may be present At times outspoken evdence 
of syphilis is found, particularly when there are typical 
changes in the aorta or in the central nervous system 
In general, however, the Wassermann reaction of the 
blood will eome as near to the truth as any other means 
we have, and can fairly be used for purposes of this 
study Of the eighty-one patients on whom this test 
was made, the reaction was positive in only six, i e, 

7 4 per cent Thus, it follows that in about 7 per cent 
of these cases syphilis was the cause of angina pectons, 
and therefore the disease plays a relatively unimportant 
role as an etiologic factor However, it is imperative 
to watch for this condition, for, if discovered in its 
early stages before the aorta and aortic valves have 
become extensively involved and distorted, anti- 
syphilitic treatment may promise more than if there 
was no specific condition to treat The presence of a 
diastolic murmur, heard best at the base of the heart, 
should always be carefully watched for and, if present^ 
make one investigate more carefully for syphilis 

Among other conditions that stand m some etiologic 
relation to angina pectons is diabetes Its frequency 
is probably greater than is generally appreciated Of 

1 O Hare J P Personal communication to the author 



930 


ANGINA PECTORIS—LEVINE 


Joznt A. U. A. 
Seit 16 1922 


the 103 patients in this series, se\en had diabetes Gout 
has long been regarded as a possible precursor of 
angina, and this was found to be so in five patients 
There were two wnth hypertrophic prostate but this 
probabK is no more than the accidental inadence of 
two diseases in the same indnidual The frequency of 
organic lalvular disease assoaated with angina is not 
lers striking There were tivo instances of typical 
mitral stenosis, one of which came to postmortem 
examination and was there verified This patient died 
\er) suddenh In addition, there were two patients 
with rheumatic aortic insuffiaency, one having typical 
signs of aortic stenosis as well Both of these patients 
were }oung, 19 and 29 years old, respectively, although 
theA suftered attacks that were typical of angina pec- 
tons \ third patient was a w'oman of 48 w'ho had 
tj’pical anginal attacks and showed signs of aortic 
insufficiency The Wassermann reaction was negative, 
and there was no history' of rheumatic fever This 
may haie been an instance of syphilis, notwithstanding 
the negative serum reaction 

By far the most common and frequently the only 
important accompanying condition is artenosclerosis 
Unfortunately, no careful tabulation as to the com¬ 
parison of the frequency' of arteriosclerotic changes in 
the Aanous parts of the body is possible from this 
study It would be mstructir e to know w'hether angina 
occurs in those patients with large blood vessel sclerosis 
or w ith changes m the finer vessels O’Hare ■ has 
recently been studying this question W'lth relation to 
vascular hypertension, and has found that simple hyper¬ 
tension IS most commonly assoaated with sclerosis of 
the retinal artenes rather than with the large vessels 
such as the radial or brachial, and that the patients 
with the low er blood pressure had more sclerosis of the 
large vessels and less of the finer ones It is my 
opinion that, since angina pectoris generally occurs 
with a moderate elevation of pressure, sclerosis of the 
large blood vessels is associated w'lth it rather than 
sclerosis of the finer ones Certainly most patients that 
I have exanuned with angina have show'n few changes 
in the retinal v'essels as compared to those with vascular 
hvpertension The majority of the patients in this 
series had definite sclerosis of the radial artenes, 
although there was a smaller group in whom the 
penpheral blood vessels did not seem to he v'ery 
striking 

BLOOD PRESSURE OBSERVATIONS 


A Study of the blood pressure in this series has 
brought out some intereshng figures The average 
svstohc pressure of ninety-nine patients was 160 6 mm , 
and the diastolic was 95 0 mm The lowest systolic was 
SO mm , and the highest, 260 mm Most of them were 
hetw een 140 mm and 200 mm There w ere sixty-four 
of such patients in this series Eleven had a pressure 
ov er 200 mm , and tw'enty-four under 140 mm Sev'- 
eral of those w ho had a low' pressure died m the attacks 
while under observation or shortly after it, and may 
well have had a higher blood pressure before the fatal 
attack Some years ago, with Tranter,^ I reported two 
fatal cases of infarction of the heart with coronary 
thrombosis, m both of which there was a stnkingly low 
blood pressure In some others of this senes with low 


2 O Hare J P Paper read before the Interrirban Club meeting 

S ^"knd Tranter C L. Infarction of tte Heart Sima 
latmg Acute Surgical Abdominal Conditions Am J M Sc. 16& 57 
(Tan) 1918, 


blood pressure undoubtedly the same pathologic condi¬ 
tion w'as present There were several instances, how¬ 
ever, of normal blood pressure, i e, from 120 to 
140 mm , m patients suffering from typical angina who 
gave no evidence of such a serious complication as 
infarction of the heart 

Some observations on the blood pressure were made 
in relation to the attacks of angina pectoris and the 
administration of mtrogly'cerin One patient just 
before an attack had a systolic blood pressure of 
140 mm and a diastolic pressure of 90 mm During 
the attack it rose to 180 miti sy'stohc and 120 mm 
diastolic, and then at one minute intervals alter the 
administration of nitroglycerin by mouth the readings 
were 184/110, 158/90, 150/90, 140/90, 140/90 and 
140/90 Another patient, who had a blood pressure of 
110 mm systolic and 70 mm diastolic, showed an 
increase to 164 mm sy'stolic and 94 mm diastolic dur¬ 
ing an attack, 0 9 mg of nitroglycerin was then given 
by mouth, and at two minute interv'als the readings 
were 155/90, 140/88 and 132/88 In a third patient, 
just before the attack the blood pressure was 162 mm 
sy stohe and 88 mm diastolic, during the attack at 7 09 
p m before any medication was given it w'as 154 
systolic and 78 diastolic Then 0 0003 gm of nitro- 
glvcenn was given at 7 11 p m The blood pressure 
was 148 systolic and 76 diastolic and the pulse 100 
Another tablet was given, and at 7 15 p m it was 140 
systolic and 82 diastolic, and at 7 18 p m it was 
138 systolic and 84 diaptolic and the pulse was 100, at 
7 20 p m the blood pressure was 144 sv'stohc and 82 
diastolic, the third tablet v\'as gnen and tlie blood 
pressure was 142 sy stohe and 78 diastolic, this w'as at 
7 23 Finally, a fourth tablet yyas given, and the 
blood pressure was 140 systolic and 78 diastolic at 
7 25 p m By this time the pain had disappeared A 
fourth patient yyho had a blood pressure of about 200 
mm for some years was suddenly' taken with a severe 
attack of angina pectoris When seen shortly after the 
attack had begun, the systolic pressure was 160 mm, 
and during that day' the pressure gradually fell to 120 
systolic and 80 diastolic On the following day it was 
110 mm He died twelve days after the onset of this 
attack The observations on the first tw'o patients 
disclosed a distinct increase of the blood pressure, with 
the development of an attack of angina and a fall in 
the pressure as nitroglycenn made the attack subside 
The third case showed no appreciable change with tlie 
onset of the attack, but the pressure diminished some- 
what as the attack subsided after nitrogly'cerin had 
been given It is difficult to say from tliese observa¬ 
tions whether the subsiding of the attack caused a fall 
in pressure or the reverse The latter v'lew seems the 
more likely', and probably any other factor that might 
reduce the blood pressure could end the attacks 

What general conclusions can be drawn from this 
study of the blood pressure in angina pectoris? It is 
evident that any pressure from subnormal to a marked 
hypertension may' exist in patients suffenng from 
angina The extremely high pressure of from 200 to 
250 mm, although fairly' common m adult age, occurs 
m only about 10 per cent of the patients with angina 
Some of these patients subsequently' develop a lower 
blood pressure, and therefore a good deal will depend 
on the stage of the illness during which observations 
are made Furthermore, the low blood pressure needs 
to be interpreted carefully Some of the patients turn 
out to be young persons who hav'e rheumatic aortic dis- 
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ease as tlie imilcrljint; cause of tlic angina pcclons, 
wliilc another group contains tliose patients \\ho are 
Keen m an attack of closure of a coronary vessel In 
the latter, tlic pressure may be \crv low, 90 mm or 
less, while the jntieiU appears to be in a fair general 
comlitiou 

rXAMINATION OF THE IIFAUT 

On examining the heart, one is generally impressed 
bv the absence of significant findings in most instances 
of angina pectoris, and jet it is this negative stale of 
affairs (hat is very important and makes us he on our 
guard Frequently the differential diagnosis is between 
a simple minor complaint such ns indigestion, constipa¬ 
tion or neurosis and tins most deadly disease Ihe 
heart is generally enlarged, slightly or moderately, 
rarely niarkcdlj Not infrequently, on percussion, no 
evidence of enlargement could be made out In some 
of these cases the roentgen ray or the electro¬ 
cardiograms disclosed hypertrophy that was preciously 
oierlooked In rare instances all methods failed to 
reieal any appreciable enlargement of the heart 

On auscultation, frequently no murmurs were heard 
In this series of 103 cases, forty-sec cii sliocved no mur¬ 
murs There were forty-mne in cvliich a sy stohe mur¬ 
mur ccas heard at the apex or the base of the heart or 
at botli points Ihe systolic murmur Iieard in the 
forty-nine cases just referred to did not indicate a real 
endocarditis Seven patients had diastolic murmurs 
Tevo of these ccere definitely, and one probably 
syphilitic, and four had rheumatic valvular disease 
Of the latter group three had rheumatic endocarditis 
of tlie aortic valve, and one of the mitral and tricuspid 
It follows from tliese figures that valcc disease m 
angina pectoris is unlikely unless there is in addition 
a rheumatic history of a syphilitic process 

Tlie rhythm of the heart remains for the most part 
undisturbed m cases of angina both during attacks and 
during the intervals between attacks In a small num¬ 
ber of cases there may be licard an occasional extr.a- 
sy'stole, but the dominant rhythm is maintained Dur¬ 
ing the more senous cases of coronary infarction, heart 
block may result, as evas described in a previous publi- 
cati''!!,^ and at times paroxysms of tachycardia * It 
was quite surprising that out of 103 patients in this 
senes only one had persistent auricular fibrillation, and 
yet these two types of heart disease affect individuals 
at the same average age There was one patient who 
had transient auricular fibnllation, and in another it 
was a terminal event During the same period covered 
in this study, 423 heart cases of persistent auricular 
fibnllation were observed, and about 200 of these were 
observed in elderly persons and W’ere associated with 
chronic myocarditis, i e, not of the rheumatic valvular 
tvpe 

It seems most extraordinary that of these 200 per¬ 
sons suffenng from chronic myocarditis with auncular 
fibrillation, not one had angina pectons The single 
instance of auncular fibrillation and angina that did 
occur was in a patient with rheumatic mitral stenosis 
This incompatibility between the two conditions is of 
distinct practical aid If a patient has chronic heart 
disease and auricular fibnllation, he is extremely 
unlikely to develop angina pectons, and likewise, those 
With angina pectons virtually always have a dominant 
regular heart rhythm 

t tr G C, and Herrmann G R. Paroxysmal Tachycardia 

o Ongm and Its Relation to Coronary Occlusion Heart 

8 59 1921 


The quality of the heart sounds is of some interest 
to us, jiarticuhrly with regard to the first sound at the 
apex In many instances this was distinctly diminished 
in intensity, and occasionally it was absent In inter¬ 
preting the loudness of heart sounds, due consideration 
must lit given to the thickness of the chest wall and 
llic amount of lung tissue m front of the heart When 
sounds are distant as a result of obesity or overlying 
breasts, both sounds arc affected, but when the second 
licart sound is distinct and the first muffled or barely 
audible, some intrinsic myocardial change is most likely 
the cause In forty-nine patients, the first heart sound 
was considered to be diminished m intensity, while in 
the remaining fifty-four it was not diminished In 
the gronj) of eases with cardiac infarction to be dis¬ 
cussed below, this feature of the physical examination 
was rather important In four instances a distinct 
gallop rhythm was heard 

The Signs of edema m various parts of the body 
were striking by their absence In only thirteen cases 
was there any jutting edema of the legs, and in most 
of them It was very slight The liver was palpable in 
seventeen cases, but with a very few exceptions there 
was no tenderness, and the edge descended only from 
1 to 2 cm below the right costal border Rales were 
often found at the bases of the lungs There were 
ihirty-onc instanues in w'hich rales were present It 
IS evident that not all of the patients actually had con¬ 
gestion from an impaired circulation, as m some there 
was an associated bronchitis 

ELECTROCARDIOGRAPHIC OBSERVATIONS 

Recently there appeared a lengthy study of the electro¬ 
cardiographic changes accompamng angina pectons, 
by Willius In general, he showed that various abnor¬ 
malities m the form of the electrical complex might 
occur From the point of view of aiding in the diag¬ 
nosis of angina pectons, most of the changes that were 
observed do not help, as they occur in other persons 
who do not have angina Much more study concerning 
the significance of changes in the Q-R-S complex (the 
initial ventricular complex) and the form and direction 
of the T wave (the final ventncular deflection) will be 
needed before any conclusions can be made that are 
based on secure evidence There are, however, several 
points that at present seem suggestive and helpful A 
distinct spreading of the Q-R-S complex was found in 
eleven patients of this senes It is generally accepted 
that this indicates a defective conduction of impulses 
through the musculature of the ventncles, and is com¬ 
monly found in chronic myocarditis A second type of 
change m the electrocardiograms is a marked diminu¬ 
tion in the height of the curves in all leads This 
occurred in two instances, and both patients died sev¬ 
eral days after the tracings were taken The diagnosis 
of both of these patients was infarction of the heart 
from coronary occlusion One of the two was exam¬ 
ined postmortem, and the diagnosis was confirmed A 
large number of the patients showed electro¬ 
cardiographic preponderant hypertrophy of the left ven¬ 
tricle, and many show ed decided mv'ersion of the T wave 
in one or more leads It is premature to attach too great 
importance to inversion of the T wave, as it is observed 
in other types of patients, and yet some of the curves 
make one strongly suspect myocardial or coronary dis¬ 
ease Finally, there are a number of patients who show 

5 WiHiUf F A Angina Pectom An Electrocardiocraohjc Studv 
Arefiu Int Med 27 1 192 (Feb) 1921 ^ ^ ^ 
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essentially normal tracings or who show only minor 
changes It is ewdent that conclusions from electro¬ 
cardiograms must be made with caubon Those abnor¬ 
malities wdiich indicate myocardial disturbances may 
throw enough weight in the balance to decide a puz¬ 
zling diagnosis, and it is quite likely that in the near 
future more accurate data will be available for clinical 
purposes 

OBSERlATIONS ON TUE MTAL CAPACITY OF 
THE LUNGS 

In recent ^ears the vital capacity of the lungs (the 
greatest amount of air that can be expired after a full 
inspiration) has been used as a guide to the progress 
of patients with heart disease Peabody and Went- 
w'orth " have found this to be more or less diminished 
in heart disease, and also that m the same patient wuth 
an improvement in the circulahon, as a result of treat¬ 
ment, the vital capacity of the lungs is increased 
Similar determinabons were made in fifteen of the 
patients in this series, but the standards used in Pea¬ 
body s work could not be used for comparative pur¬ 
poses The vital capaaty diminishes even m normal 
persons w ith adv ancing years, and since tlie patients 
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we are considering are a great deal older than those 
used in previous standards, no accurate figures could 
be deduced This will be impossible until a large senes 
of normal elderly persons are studied and their vital 
capacity determined The accompanying table gives 
the figures of fifteen cases m which observations were 
made The percentage of iiomial was figured accord¬ 
ing to West's’’ method, the surface area first being 
determined, and the result being compared with his 
standards, which were made on younger persons In 
general, the vital capacity was diminished, but probably 
not as much as the figures would indicate if we could 
bring to bear the age factor An interesting feature is 
that the vital capacity did not increase much, if at all, 
under treatment m the few that were followed The 
only patient who showed a decided rise in the vital 
capacity had rheumatic valvular disease This would 
indicate that only when there is the congestive type of 
cardiac failure accompanying angina pectoris is much 
increase in the vital capacity to be expected, even when 
the patient improves_ 
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INFARfmON or THE HEART \ IN REf-AtlON TO 
ANGINA PECTORIS 

One feature of this study remains to be considered, 
and this concerns itself with the importance of infarc¬ 
tion of the heart in relation to angina pectons Sir Clif¬ 
ford Allbutt has for a long time taught that angina is 
always due to an aortitis and has nothing to do with 
the heart itself The other more common view is that 
It IS due to coronary disease The outstanding fact that 
impresses one who studies the heart in the necropsy 
room is tliat almost every patient with angina has more 
or less recent infarction of the heart due to coronan 
closure It seems to me that although an aortitis inv} 
well be the underlying cause of the attaedvs of pain, the 
prognosis depends on the condition of the coronary 
arteries In other words, patients with angina m 
the great majority of instances live until a coronary 
artery becomes occluded Occasional!), even after 
such an accident occurs, recovery takes place and the 
patient subsequentlv succumbs to another infarction 
It therefore becomes imperative in any given attack of 
angina to try to decide w hether there has been a closure 
of a coronary vessel 

Recently J T AVearn ® Ins studied all the cases of 
cardiac infarction that came to necropsj at the Peter 
Bent Bngliam Hospital, many of which I had the 
opportunity of seeing during life His observations 
contain many points of practical importance The 
attacks of constnction and pain that are assoaated with 
cardiac infarction are likely to last much longer than 
the ordinary attacks of angina They may continue 
for many hours, and even a week or two The picture 
IS that of a patient in collapse. The pain is not likely 
to be relieved by nitrites, and even morphin may give 
only little relief The pulse becomes small and thready, 
and the blood pressure falls quite markedly Fre¬ 
quently the liver enlarges and may become tender 
There are almost always rales at the bases of both 
lungs Very commonly the temperature becomes ele¬ 
vated to 100 or 102, and an appreciable leukocytosis 
even as high as from 20,000 to 30,000 may develop 
The patient can he flat in bed and y et complain of diffi¬ 
culty of breathing On rare occasions there is an 
icteric tint to the sclerae Death is not likely to occur 
at the instant of coronary closure but rather a vanable 
time afterward—from a few days to a week or two 
In some cases tlie infarcted area of heart muscle 
eventually ruptures and the end comes suddenly, even 
yyhen the patient may' seem to be doing favorably In 
other instances there is no rupture of the heart, and 
death comes more gradually, with signs of marked 
asthenia Rarely the infarct heals and recovery' takes 
place 

There is a group of cases of angina that includes 
some of those with cardiac infarction, in which the 
sy'mptoms are practically all abdominal Some years 
ago Tranter and I ” called attention to tw o such cases 
that resembled acute surgical abdominal conditions 
There is little doubt that some patients are operated 
on for gallstones, gastric ulcer, acute pancreatitis, etc, 
who are really suffering from coronary' disease The 
difficulty in diagnosis becomes great when tlie findings 
are severe abdominal pain, spasm, tenderness m the 
upper abdomen, vomiting, collapse, fev er and leukocy'- 
tosis If a patient is known to have liad an elev'ated 
blood pressure and is found to have a normal or sub- 

B Wcam J T Coronary Thrombosu with Infarction of the Heart, 
Am J M Sc to be published 
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nornni blood pressure, cardne infarction must be 
serioiisl} considered T lie quality of the heart sounds 
at tlie apc\ may lielp in difTcrciitiatinfr the cardiac from 
tiie abdoininal coikIiIioii, for in attacks of coronary 
disease, tlie heart sounds arc likely to become quite 
faint, particularly the first heart sound Occasionallv 
a pericardial friction sound develops I ha\e seen 
seceral patients m whom confusion between acute 
ciirgical conditions and angina pectoris arose One had 
reeeiitlj been operated on for gallstones, and none were 
found, a surgeon was called for another p.ilient to 
operate for an acute intestinal obstruction 1 he sur¬ 
geon Iiesitateel and the jiatient recot ere d bis customary 
health, but died suddenly a few niontbs later Tins 
condition will probably c\plain some of the iiegatnc 
laparotomies performed on middle aged or elderly 
persons 

SUMM \KY 

A clinical studj of 103 cases of angina pectoris was 
made, on which w ere based the follow mg observations 

The disease is much more common in males than m 
females, while tascular hypertension, which plajs an 
important role m the etiology of the disease is, on the 
contrary, more common in women I believe that 
physical work maj account for this discrepancy llic 
tjpical patient with angina is a strong, muscular and 
well set person The disease seems to be compara- 
tivelj rare in the underdeveloped, poorly nourished 
and weak 

In this senes, S 3 phibs w'as an etiologic factor m onlv 
si\ patients This w ould indicate that the importance 
of syphilis as a cause of angina pectoris has been over¬ 
emphasized There were seven who had diabetes 
mellitus, and five who had gout Organic valvular 
disease was rarely found associated with angina pec¬ 
toris Two patients had typical mitral stenosis, and 
there were two young patients with rheumatic disease 
of the aortic valves 

The average systolic blood pressure was 160 6 mm, 
and the diastolic, 95 0 mm The vanations from the 
mean systolic pressure extended from 80 to 260 mm 
About two thirds were between 140 and 200 mm 
Observations on the blood pressure m a few cases were 
made in relation to the onset of the attack of angina 
and the administration of nitroglycerin Two patients 
showed a marked increase with the onset of the attack, 
and then a fall as the attack subsided after the nitro- 
gl>cerin had been given In a third the change was 
not significant either as the attack developed or as it 
subsided under treatment 

Examination of the heart in many cases was nega¬ 
tive Of these 103 patients, forty-seven showed no 
murmurs, forty-nine had a systolic murmur at the apex 
or base, and seven had a diastolic murmur Of the 
latter group, two had definite and one probable syphilitic 
aortitis, three had rheumatic aortic msufficiencv, and 
one had mitral and tricuspid stenosis The heart was 
generally found hypertrophied on ordinary examina¬ 
tion or by orthodiagraphy or electrocardiography An 
occasional patient showed no hypertrophy even after 
the most careful search The dominant rhythm of the 
heart in angina pectoris was regular, although there 
were occasional extrasystoles Only one out of 103 
showed persistent auricular fibnllation This is par¬ 
ticularly sinking, because dunng the same penod of 
time persistent auncular fibrillation was observed m 
about 200 other patients suffering from chronic myo¬ 


carditis who m general were of the same age as those 
with angina There therefore seems to be a distinct 
mcompaiibilitv between angina pectoris and auncular 
fibrillation Patients with auncular fibrillation are not 
likely to have or to develop angina pectons, and, vice 
versa, those suffering from angina do not develop 
aiiricnlar fibrillation 

The quality and loudness of the heart sounds are of 
praclitnl importance in angina, especially the first heart 
sound u the apex The diminution of the intensity of 
the ajiual first sound may be of aid in diagnosis and 
prognusis Edema of the limbs and swelling of the 
liver art rare but congestive rales at the bases of the 
lungs arc eommon, especially in those patients with 
cardiac infarction 

The clcclrocardiograms were occasionally normal m 
appearance, and frequently showed only slight altera- 
iioiis There was evidence of left ventricular pre¬ 
ponderant hvpcrtrophy in the great majority of cases, 
and many had inverted T waves in one or more leads 
Eleven showed a distinct spreading of the Q-R-S 
complex, and in two fatal cases the amplitude of all 
curv'cs was greatly diminished 

The vital capacity of the lungs was determined m 
fifteen patients \s there are no satisfactory stand¬ 
ards ot elderly persons with which to compare, no 
final conclusions could be made Using the customary 
Standards that apply to younger patients, the figures 
obtained in this study showed a decrease of varying 
extent in all instances They did not show an increase 
m the vital capacity when they improved under treat¬ 
ment as did other cardiac patients, except in the one 
instance in which there was an added factor of cardiac 
failure with congestion 

It IS important to distinguish attacks of cardiac 
infarction from those of ordinary angina pectoris, for 
where the prognosis of the former is generally only 
days, that of the latter may be years The patient 
having cardiac infarction shows the picture of shock 
and IS cyanosed, the pain may last many days, and is 
not relieved by nitntes, or even at times by morphm, 
the pulse is likely to be a bttle rapid and small, the 
systolic pressure falls sometimes as low as 90 or SO 
mm , rales develop at the bases of the lungs, and the 
liver mav become engorged and tender A leukocyto¬ 
sis of 20,000 or more frequently develops Occasionally 
the violent pain is localized in the upper abdomen 
and there may be nausea, v omitmg and marked ngidity 
of the muscles in the epigastrium There are therefore 
some patients with cardiac infarction who present the 
typical picture of an acute surgical abdominal condition 
21 Baj State Road 


An Accidental Death Every Six Minutes—Seventy-six 
thousand accidental deaths—a life every six minutes—is the 
toll paid by Careless America during 1920, according to the 
report of the National Safety Council presented at the 
Eleventh Annual Safety Congress which opened in Detroit, 
August 28 The 1920 toll of accidents represents the total 
population of the state of Nevada, and while it is a decrease 
of 3 300 over 1911 it is only 400 less than the 1919 total The 
automobile fatality frequency for 1920 was 30 deaths a dav 
a total of 11,000 for the year People died from falling 
accidents of all kinds at the rate of thirty-four a day Bums 
claimed twenty-two liies& day, a total for the year of 8,088 
Railroad accidents show|fi no decline as there were 7 769 such 
deaths Over twice as^^ny men died accidentally as did 
women 
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THE NORMAL SELLA 
C D ENFIELD, MD 

LOUISWLLE, KY 

Efumerous case reports and articles dealing with 
endocrine disorders lia^e recently mentioned the size 
and shape of the sella turcica as shown roentgen- 
ographically with the inference that conclusions might 
fairl} be drawn as to the function of the pituitary 
through some departure from the normal in the size 
or shape of the sella The type of reference to which 
I refer is one which deals simply with variations in 
contour, and does not depend for the diagnosis of a 
pathologic condition on the presence of erosion, or 
manifest encroacliment of the contents of the sella on 
adjacent structures It is 
doubtless natural that stu¬ 
dents of endocrinology 
should incline to enthu¬ 
siasm with regard to this 
field of medicH research, 
and should hope to obtain 
from roentgenography of 
the sella some information 
relative to the functional 
capacity of the pituitary, 
since the only means of 
obtaining any information 
111 regard to the anatomic 
peculiarities of the gland 
111 the living subject is 
through examination of 
the bonj chamber m which 
it IS housed 

It is evident that if an 
abnormal finding is to be 
of value in diagnosis, we 
must first be able to estab- 
isli the existence of a defi- 
r te normal, and we must 

rther be able to deter- 
ime with a considerable 
legree of accuracy where 
he normal leaves oflf and 
the abnormal begins Since 
the sella is, as a rule, ex¬ 
amined roentgenographi- 
callj^ only when some de¬ 
gree or type of endocrine 
disturbance is quite defi¬ 
nitely suspected from the 
symptoms, it occurred to me that possibly a fairly 
extensive senes of examinations of normal subjects 
showing no endocrine stigmas at all might throw light 
on the range of normal findings and should, m all 
likelihood, permit me to establish for my own work a 
set of normal limit measurements 

I hare therefore taken roentgenograms of the sella 
turcica in 100 consecutive cases coming up for examina¬ 
tion for all types of disease, excluding persons who 
were clearly suffering from endocrine disturbance of 
any sort, and also exSudmg persons of clearly marked 
pituitar)’ type, even though they were wnthout symp¬ 
toms referable to the pituitarj The ages ranged from 
18 to 68, 55 per cent were women^and the weight of 
the different subjects varied from ,,^84 to 230 pounds 
(from 38 to 104 kg ) \ 


The technic used is of interest onl> in determining 
the amount of distortion or magnification w^hich would 
occur in films taken for measurement purposes when 
the tube film distance is less than 6 or 7 feet The 
films studied were made with a uniform technic 
employing a cylmdnc cone 3 inches in diameter, and 
the tube film distance was m all cases 24 inches In 
order to facilitate measurement and to aid us in group¬ 
ing the pictures as to tjpe if such a proceeding pro\^ 
feasible, tracings w ere made from the onginal film on 
a square of transparent tracing cloth, and the measure¬ 
ments and comparisons were made with these tracings 
rather than w'lth the original films 

The w'idth of the sella w'as measured at the widest 
point, and the depth was measured bj drawing a line 
from the superior surfaces of the clinoid processes and 

dropping a perpendicular 
from this line to the deep¬ 
est portion of the sellar 
outline In width, the mea¬ 
surements raried from 6 
to 19 mm In depth, the 
variation was between 3 
and 12 mm I w as unable 
to separate, w ith regard to 
contour, the number of 
distinct types that are 
sometimes descnbed, the 
\ irious tj-pes merging into 
one another without a defi¬ 
nite dniding line There 
was, howerer, a small 
group of ten of the so- 
called closed tjpe in which 
the clinoid processes near¬ 
ly met abo\e Of tliese, 
eight were in w'omen and 
two in men, as compared 
with the sex percentage 
for the whole senes of 45 
per cent male and 55 per 
cent female, the extremes 
of age in this group were 
25 and 66 Twenty-se\en 
of the whole number of 
sellas examined were un- 
usuallj' small, and of these 
sixteen were in women 
and eleven in men, the 
incidence with regard to 
sex in this senes was 
about the same as in the 
whole group The age extremes in this dinsion were 
IS and 64 Seienteen w'ere umisuallj" large, and 
of these ten w'ere in men and seven in women, 
the age extremes being 36 and 68 Forrt-six of 
the whole number approximated the aierage m size 
and contour, and constituted the tjpe which we have 
been accustomed to read as normal sellas Of these, 
tw'enty-four were in women and tw'enty in men It 
wall be seen that the sex percentage of the whole group 
w'as fairly closely maintained in the unusuallj small 
di\ision and in the average division, while this per¬ 
centage was deviated from m the closed group and m 
the unusuall)'- large group, the men predominating m 
the last group, as might perhaps have been expected in 
conformity with general bony development How'eier, 

I was interested to obsene that a considerable number 



Tracings from roentgenograms of sella turcica in nine normal persons 



Subject 


c —-V 

Pounds Kilograms 

f -Sire 

Width 

of Sella— 
Depth 

1 

Man aged 58 


180 

81 6 

8 mm 

10 mm 

2 

Man aged 61 


163 

73 9 

9 mm 

9 mnu 

3 

Woman 

nged 

24 

130 

58 9 

10 ram 

7 mm. 

4 

Woman 

nged 

20 

89 

40 3 

10 mm 

8 mm 

5 

Woman 

3gcd 

25 

160 

72 5 

11 ram 

11 ram 

6 

Woman 

aged 

4S 

105 

47 6 

12 mm 

14 mm 

7 

Woman 

aged 

26 

J20 

54 4 

33 ram 

9 ram 

8 

Woman 

aged 

26 

90 

40 8 

13 ram. 

10 mm 

9 

Oman 

aged 

43 

140 

63 5 

13 nun 

11 mnu 
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of quite <1111311 persons linfl umisvnllj hrRc scHns snd 
lint the rcicrsc also nicasionall\ ornnrcfl 

I feel justilkd 111 conchuliii" from (Ins i illicr small 
senes tliat the sella tiireira m the normal person ma\ 
nn both m st/c aiul m eontoiir within \erv wiilc 
hiiiils, tint the avenge selh, wliieh Ins iisnalh been 
interpreted from the rocnlgen-r i) findings as heniR the 
noriin! t\pc, constitutes in the neighborhood of 50 per 
cent ot the general run of cases, and that wide \arii- 
tioiis from the a\ erage arc not ncccssanh accomiiamed 
In am nidientioiis of pituilarj malfiinclion or discise 
I further feel that the onU dcrimtcU and positnch 
abnormal rocntgcnograplnc Inidnig is elcar evidence ol 
erosion of the hon^ striicliirc 
1100 Francis BnildniR 


VACCIMA OF HIE EYELIDS BY HOMO- 
INOCULAIION’^ 

TAMES MOORES BALL, D 

AND 

NOXON TOOMEY, MD 

ST 1 OUIS 

Eight}-odd eases of laccmia of the ciclids Iiaic been 
recorded in the literature Of these however, only 
about 25 per cent were due to laccmatcd persons 
inoculating their ow n c} cs, the remainder being due to 
\acanators, mothers, nurse-girls and others infecting 
their e}es from the \acanalion vesicle of some one 
under their care It is on account of the infrequency 
of the cases brought about by homo-inoculalion that 
we report the one described hercw'ith 
Incidental!}, we wash to call attention to several asso¬ 
ciated facts In addition to the eases mentioned above, 
eight instances ha\ c been reported in which the cornea 
was accidentalh the primary seat of inoculation In 
eight}'-odd eases of palpebral \accinia, the cornea was 
im olved by extension in only about 10 per cent Sev¬ 
eral cases of a pnmar} "vaccinal conjunctivitis” hare 
been reported, but it is difficult to gam from the litera¬ 
ture a clear idea as to the approximate frequency of 
primaiymaccination of the conjunctiva Of the ninety- 
odd cases in which vacane virus was inoculated into 
the eye or e}ehd, only two cases were due to the inad¬ 
vertence of physiaans Three or more w'cre inoculated 
by midwives Of the remainder, about tw o thirds w'crc 
traceable to mothers or nurse-girls Thus, the class 
of cases brought about by the cross inoculation (hetcro- 
inoculation) of vaccine matter from the arm or leg of 
one person to the eje of another occurs twenty times 
oftener in adults than in children, 90 per cent of the 
cases being in women, on account of vaccinated chil¬ 
dren being mostl) in their care On the other hand, the 
class of cases brought about by homo-inoculatiou is 
found almost w ithout exception m young children In 
the latter class, sex obviously plays no etiologic role 
The clinical appearance of vacania is not quite the 
same on the eyelids as it is when on dr} skin surfaces 
The macerating effect of continuous lacnmation causes 
the vaccine lesion early to lose its vesiculated epidermis 
During the earl} days of the vesicle, that is, before the 
v'acuolated epidermis detaches, the lesion has a more 
}ellowish Or creamy tinge than is ordinarily noticed 

* Read before the Section on Ophtbalmolopy at the Seventy Third 
Annual Session of the American Medical Association St Louis Maj 


when (he lesion is on other skin surfaces After the 
c])idermis has detached the base docs not become cov- 
cicd with a thick, tenaaous, golden-brown crust, hut 
ritlicr has a dijihthcntic ajipcarance In tunc, follow¬ 
ing the stihsidcncc of lacnmation, Uic ulcerated base is 
covered with a thin, glared, rcddish-hrovvn crust 

When the v mine v<csiclc on the lid is a transplant 
from a primary vlskIc on an arm or other part of the 
bod}, the stcontlar}' vesicle on the hd will undergo a 
quuker more infl immator} hut more superficial and 
less distructivc loursc thin it would were it a pri- 
mirv uiiii.ulation \\ c may approximately correlate 
(uucrsi,!}) the degree of tissue destruction with the 
time that (lapses between the primary vaccination and 
the second iry homo-inoculation The longer the time 
hciwtcn the two, the less will be the tissue destruction 
I Ills fact is apparently dependent on the law first 
annoutufd hv Bryce This law refers to the rate of 
growth of the secondary vesicles The latter grow 
more rajudly than the initial vesicle, and the rapidity' 
of their growth is in direct ratio with the length of 
time that h is elapsed between the primary' and the sec¬ 
ond iry mix illations As a consequence, the primary 
and second irv vesicles reach maturity at the same time 

The prognosis of secondary' vaccinia of the eyelids 
IS usually surprisingly good, considering the degree of 
scarring c lUscd by pnmary v'accima of the skin How¬ 
ever. severe complications may arise in cases m which 
the conjunctiva or cornea arc involved by secondary 
extension The loss of an eye has been noted many 
times, and comeal opaaties that interfered markedly 
with vision were described by Morax, Snydacker, 
Schmitz, Knaggs and Black ITie resulting deformity 
of Uic hd or lids may consist only of a small pale area 
of thin, soft scar with a loss of few or many of the 
cilia, or it may consist of marked adhesions binding 
one or both lids to the globe iMarx reported a case 
of symbicpharon, and both he and Thompson presented 
cases of ankyloblepharon 

\Vc believe that physiaans should habitually instruct 
vaccinated persons as to the ocular acadents that may 
accrue from the touching of vaccine lymph or vesicle 

REPORT OF CASE 

V B, a girl born, Sept 5 1916 rchose historc was obtained 
from the parents, was vaccinated for the first time, Nov IS, 
1921 at 8 30 p m The caccine \irus, a stock commercial 
product was inoculated on the outer aspect of the left thigh 
at about the juncture of the upper and middle thirds The 
wound was covered with sterile gauze held in place with 
short adhesive strips One or more of the latter would fre- 
quentb detach from the skin, thus permitting the patient to 
handle the dressing and attempt to press the ends of the 
adhesive strips into lasting contact with the skin The fully 
developed vesicle had a prolongation from its anterior border 
suggesting that, at an early date, it had been rather deeply 
scratched into That the vaccination would be successful 
was first noticeable a few hours short of four full da>s after 
the time of vaccination The primarj \esicle underwent a 
typical course of development The largest suie that it 
attained was % bj % inches (16 by 22 mm ) , it had one 
large and two small indentations The areola measured 2% 
inches (7 cm 1 in diameter 

The disturbance about the cjelids was first noticed about 
3 30 p m November 22 The patient then drew her mother s 
attention to the fact that a “stye” was developing on the inner 
end of the upper left ejehcL What was then thought to be a 
‘stye’ consisted when, first seen, of a small ‘pimple tipped 
with a yellow head ’ The vesicopapule grew so rapidly that 
it trebled the diameter of its base within two hours It did 
not however increase m height By 8 30 p m of the same 
daj, the phjsician who \accmatcd the child was able definitclj 
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to recognize its vaccinal origin The erythema (areola) 
about the vesicle spread rapidly and involved both eyelids 
during the night The second palpebral vesicle (on the lower 
hd) was first noticed early on the morning of November 24 
Oiemosis was not noticed until the morning of November 25, 
it then developed rapidly The patient was first seen by one 
of us (J M B ) on the afternoon of November 24, and the 
condition was diagnosed as vaccinia Dr Joseph Gnndon 
and the co-author were called in consultation on the morning 
of November 25 It was decided to let the secondary vesicles 
proceed undisturbed The conjunctival sac and lids were 
treated with instillations of 2 per cent solution of mercuro- 
chrome-220 soluble, and the mother was instructed to apply 
cold compresses for twenty-minute periods frequently through¬ 
out the day 

Throughout the evenings of November 24 and 25, the 
patient had an axillary temperature of 100 (determined by 
the mother) On the evenings of November 25 and 26 the 
child perspired freely, no internal drugs had been admin¬ 
istered No headache backache- or other aches were noticed 
The appetite remained normal and the child continued quite 
lively During the week before vaccination, and the two weeks 
following, the patient had a larjngotracheitis The vaccina¬ 
tion had no noticeable effect on the disease of the respiratory 
tract 

The palpebral vesicles were slightly larger on the morning 
of November 27, and were then accompanied by six satellite 
vesicles Preauricular adenopathy was then detected for the 
first time, it was at no time painful on mastication Novem¬ 
ber 27 (10 30 a m ), colored sketches were made Mercuro- 
chrome-220 soluble in 2 per cent solution was instilled into 
the conjunctival sac twice daily from November 25 to 29 
and once daily afterward until December 4, during this time 
the mother frequently instilled a solution of the same strength 
into the child’s e>e Chemosis had commenced to subside 
by the morning of November 30 Crusts were present by the 
next day They detached, December 3, leaving verj shallow 
healthy erosions The e>elaslies involved in the vaccinal 
inoculations detached from their follicles and were removed 
with the crusts 

Judging from present indications, there will be no scarring 
or disfigurement, except for a small, translucent, stellate scar 
over the inner eighth of the upper palpebral margin Immedi¬ 
ately above the scar may be seen a group of sebaceous follicles 
that are now more promment than they were before the 
development of the vaccine vesicle on the lid Some of the 
cilia of the affected areas have lately reformed 

4500 Olive Street 


ABSTRACT OF DISCUSSION 
Dr. George W Jean, Santa Barbara Calif I wish to 
refer to the typical keratitis which results when the cornea 
IS moculated with vaccine virus, or from a vaccine ulcer of 
the lid Otto Schirmer, in 1891, first described this corneal 
condition and called it keratitis postvaccmolosa This dis¬ 
ease and keratitis disciformis, later described by Fuchs, are 
clinically identical—deep disk-shaped opacity with concentric 
rings, anesthetic cornea, permanent opacity, etc Schirmer 
inoculated guinea-pigs with vaccine virus, and in one case 
he inoculated a guinea-pig with scrapings from the cornea 
of a patient affected with keratitis postvaccmolosa, and in 
all these cases a tjpical disciformis keratitis resulted He 
thought that Fuchs had ‘stolen his thunder” in renaming as 
keratitis disciformis his keratitis postvaccmolosa 


Percentage of Mistaken Diagnoses —McCrae and Funk in 
checking the correctness of their diagnosis in cases admitted 
to their wards in Jefferson Hospital from the General Med¬ 
ical Ginic and from the Tuberculosis Dispensary, as well as 
from members of the profession, found in 1,200 consecutive 
admissions with a diagnosis of advanced pulmonary tuber¬ 
culosis that seventj-tvvo, or 6 per cent, were nonUiberculous 
One hundred and thirty-four cases came to necropsy, revealing 
seven, or 52 per cent, nontuberculous, a figure corresponding 
very nearlv to the preceding one confirming the corrMtnws of 
tieir own diagnoses—Matson Nortlfwcst Med JUH, 


THE COEFFICIENT OF THERMAL 
CONDUCTIVITY OF EYE 
AND ORBIT 

MEASURED WITH WARM APPLICATIONS * 
LUCIEN HOWE, MD 

BUFFALO 

This paper is a continuation of one ^ which was 
presented at the meeting of the Section on Ophthal 
mology of the Amencan Medical Association at New 
Orleans in April, 1920 As the terms cold, warmth and 
heat are relative, in this connection I shall consider 
that cold means any low temperature up to about 15 C , 
but It IS considered zero unless otherwise specified 
Y'armth is a more generic term, but, when limited, 
means a range from about 15 to 30 C and heat from 
30 C upward 

In the present statement concerning the effect of 
warm applications it is well to recall a few points, but 
the repetitions shall be as few and brief as possible It 
will be remembered that the term "coefficient” means 
practically the rapidity at which a given degree of 
warmth, applied over a given area, penetrates the eye 
and orbit, and especially the depth to which that 
w'armth extends The opportunity offered for attempt¬ 
ing a solution of that problem was quite unusual , but as 
that and the method adopted were described in the 
first article, it will suffice here to state briefly that a 
young woman developed a tumor m the orbitj which, 
after operation, left for many months a fistula, nearly 
3 cm deep, extending from the vianity of the laenmi 
gland baclnvard behind the globe Into that fistula it 
was possible to introduce one terminal of a pair of 
thermocouples and thus measure the decrease m tem¬ 
perature behind the eye when ice w'as applied to the 
lids From the data thus obtained graphs were made 
which showed, in general, that the abstraction of heat 
produced a gradual reduction of temperature, so that 
in about sixteen to eighteen minutes there resulted a 
fall of nearly 3 degrees centigrade at a distance of 
approximately 2 7 cm beneath the hd When the ice 
was removed it required about an equal time for the 
circulation to reestablish the former temperature 

Although these measurements of temperature with 
thermocouples were by no means new, they constituted 
apparently the first efforts to determine with them ffie 
effects of cold on the eye and orbit For that reason 
attention w'as called to the clinical value of the method, 
and how it might be employed to measure tlie effects of 
cold or warm applications in the vianity of nahml 
orifices into which one of the thermocouples could be 
introduced, or where openings are made by accident or 
by operation 

Meanwhile, similar studies were made by Macleod, 
professor of physiology, and his associate, Dr Taylor, 
lecturer m physiology at the Umversity of Toronto 
Their expenments “ were made on rabbits Openings 
were made at different parts of the animals’ bodies, one 
of the couples introduced, and the results read on the 
galvanometer, as desenbed also in my first communi¬ 
cation two years ago It was gratifying to find that, 
with allowance for the probable differences between 

* Read before the Section on OphthaJmolOBy at the Seventy Third 
Annual Seaaion of the American Medical Asaociation St Louis 
1922 

1 Howe Lucien On the Coe/Bcicnt of Thermal Conductivity of the 
Eye and Orbit Meajured ^ith Cold Applications Tr Sect Opblh 
A, M A 1920 p 134 

2 Macleod J J R. and Tajlor N B Lancet 2 70 (July*?) 392i 
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the Imrmn niinnl slnictitrcs, and for ncccssnry 

difference’: of icehme, Iffc resuUs <;cem to occord nwic 
closely tlnii iffipflU Invc been cvpcclcd ■* 

Tlie phn odoplcd for linking; mcnsuremciUs of the 
effects of wtrm ipplications on the eye of a patient 
presented two factors (1) the source of tlie Marmlii 
and (2) the inctliod of its use The first factor was 
quite complicated Foi Ibis it was necessary that 
(a) The appliance slionld have the decree of 
warmth eqnalU distnlnitcd o\cr its surface 
(ii) It should be capable of cariations of tempera¬ 
ture winch could be easily controlled 
(c) It should maintain a constant temperature, if 
desired 

((f) It should be adaptable to the shape of the lids 
If, now, we measure bj this standard the means of 
apphing heat with water bottles, ends of rubber hose, 
the so called ]apancsc punk ho\ or similar methods, 
thc\ must all be promptlj discarded The most reliable 
method was evidentlj based on the principle of lieating 
pads The so-called ‘‘mastoid pad ’ was too large aiui 
heacj to fit occr the lids, and exact measurements 
showed that the warmth was greater near the ccntei 
than at the penpherj of the pad That was because 
in such pads a soft and flexible “core” is wound with 
a fine ware and then coiled from the center outwaard, 
the resistance offered producing the heat 
To obciatc this difficulty, I had a special pad made, 
the entire length of the core being cotcred with resis¬ 
tance German sihcr wire IS per cent No 32 single 
silk coiercd Oxer the inner turns of this core there 
were onlj twchc tiinis to the inch, but the outer turns 
ot the core had sixteen to the inch The area covered 
was about 9 5 square ccntiniclcrs In this w a} the tem¬ 
perature could bo kept practically constant at any point 
The use of this pad and the readings from the gal- 
xanometer xxerc in cx'cry xxay similar to what has been 
alreadj described in connection xxath measurements of 
the effect of cold applications One point hoxxcvcr, 
should be mentioned the measurement of the tem¬ 
perature of the pad itself When studying the effects 
of cold, melting ice was applied to the lids, and xvc xxerc 
sure of a temperature of zero at that point But xx’bcu 
stud 3 ing the effects of xxarmth it xvas necessary to find 
first just what the temperature xxas on the lids, m 
order to hax e a point for comparison Sex oral attempts 
were made to attach a thermometer to the forehead 
and hold its flattened bulb undcnicalh the pad It xxas 
found best to hax e another assistant steady this instru- 
nient in its proper position 

The results can be stated briefly, if the data arc 
arranged in groups, similar to those xxhich related to 
measurements of the effects of cold Thus xxc find that 

1 When heat was applied over the eye of a dead 
hog, and one of a pair of thermocouples was passed 
into the orbit the gradual transmission of the heat 
showed Itself in figures xvhich, xxdien plotted, gave an 
upward almost perfect gradient, the rapidity of the 
incline being in proportion to the intensity of the heat 
This means, of course, simply the gradual xvarmmg of 
dead tissue This result and the one wdrich follows 
are mentioned siniplv for completeness and to show the 
similarity of the effects of heat with those of cold 

2 In fixing tissues, the rate of change of tempera¬ 
ture and the depth to xvhich tliat change extended xxas 
practically in proportion to the degree of xxmrmth 

3 In Penetration of the Tiwuca by Heat editorial TAMA 76 J 
IPtb A) 1922 tlic clmical importance of \Vna nnt of stnd'i 

indicated 


applied cxtcnnlly 1 Inis, m tlic earlier mcnsiircincnts 
of the effet ts of cold, a temperature of 15 or 20, applied 
oxer the fids, produced little or no effect on the Ihermo- 
conplc XX hen in the depth of the fistula When, how¬ 
ever, the junction at the end of the couple xvas partly 
withdr'ixxn In a point only 1 cm below the surface, the 
effect, ns shown by the deflection of the galvanometer, 
was distinctly perceptible Tims, a scries of graphs 
could he plotted from the data obtained to shoxv the 
rapidilx ind depth of changes of temperature under 
cli.anging conditions That, hoxvcxcr, with the neces¬ 
sary d(s(nption of details, xvonid have meant too long 
a digr< ssioii 

1 Mciisiircmen's xxere also made to determine what 
iniglit he ( died the limit of endurance of heal for the 
eye and the orbit For, if an application at a tempera¬ 
ture of diniit 60 to 6s was made to the hds and retained 
there that degree of heat xvas sufficient to produce dis¬ 
comfort or t\cn pain lacriniation, and injccUon of the 
conjunctixa! and ciliary vessels After a time the dis- 
conifori retched a point which may be called the limit 
of cnduraiuc 

4 I he he it of maxinium efficiency w’as the next 
point tn he (Icicnnincd As the galxanometer shoxved 
that Miodcraic (Icgrces of heat or warmth affected the 
underlying tissues only sloxxly and superficially, and as 



Fffcct of c\cn tcmpcratuTc pad at 54 C on the hds the couple 2 7 cm 
in the orbit At point indicated by the arrow the pad tra* removed 


degrees of heat approaching the limit of endurance 
were uncomfortable and probably also disadvantageous. 
It xxas therefore eminently desirable to ascertain the 
highest temperature xvhich could be borne with comfort 
and safetx and still have its corresponding effects on 
the underly mg tissues—namely, on tlie eye and orbit 

Of course, degrees of comfort could not be 
expressed in figures But a number of tnals under 
different circumstances show’ed that applications of the 
pad at about 52 to 56 degrees could be borne xvithout 
much inconx enience As it had been found that the 
efficiency of applications of heat and of cold xvas, m 
general, in proportion to the extreme degree of each, 
rcspectixelv it seemed proper to consider about 52 to 
56 C as the heat of maximum efficiency’ This is 
about the temperature at xvhich our applications of heat 
should be in order to obtain a nse of temperature in the 
globe or orbit 

Tlie xaliditx of this statement can be shoxvn best by 
plotting the data obtajned in one of the senes of 
measurements made on the patient referred to, Mr 
Theodore Klein assisting From this chart it is seen 
that when one of a pair of thermocouples xxas passed 
into the orbit a distance of 2 7 cm and the pad at 54 C 
W’as apphed to the outside of the lids, the temperature 
in the depth of the orbit gradually rose, in from 16 to 
20 minutes, to nearly 38 C Then, w'hen the source of 
heat on the lids xvas removed, the temperature in the 
deoth of the orbit gradually fell until, m about an equal 
time it returned to 37 C 








938 


THERMAL CONDUCTIVITY—HOWE 


JouK A iM A. 
ScPT 16 J92> 


SUMJIARy AND CONCLUSIONS 

1 In any such measurements it is necessary to have a 
source of heat which can be equally distributed over a 
given surface, capab’e of variations, of maintaining the 
same temperature if desired, and, finally, the applicator 
must be in a form easily adaptable to the lids These 
conditions are apparently fulfilled by the heating pad 
devised for that purpose 

2 Application of heat from 60 C to about 65 C or 
higher to the lids caused discomfort, pain, lacnmation 
and some injection of the conjunctival and ciliary ves¬ 
sels That represents the limit of endurance 

3 It was found that the application of heat at about 
52 to 56 C affected the underlying tissues the maxi¬ 
mum amount, and might therefore be considered the 
degree of heat of maximum efficiency 

4 When all necessary precautions were obsen'ed, it 
was found that if one of a pair of thermocouples was 
passed into the tissues of the orbit a distance of 2 7 cm , 
and the pad at 58 C was applied to the outside of the 
lids, the temperature in the depth of the orbit gradually 
rose, in from sixteen to twenty minutes, to nearly 38 C 
If the source of heat on the lids was removed, the 
temperature in the depth of the orbit gradually fell 
until, in about an equal time, it returned to practically 
37 C 

5 This bnngs us finally to the question with which 
we started, namely What is the coefficient of thermal 
conductivity as measured with warm applications^ Is 
it the same as the cOeffiaent which was found from the 
data obtained by making applications of melting ice? 
Omitting here the tedious details of calculation given 
in the first paper, it was found that the coeffiaent or 
“K”= 0 007 On the other hand, a number of mea¬ 
surements gave an average for the conductivity of heat 
not much more than half as great as for the conduc¬ 
tivity of cold 

The reason is evident As tlie body temperature is 
everywhere controlled by the circulation, as cold tends 
to contract the capillaries and heat to dilate them, the 
effects of zero temperature are more marked than those 
near the temperature of even maximum heat efficiency 

6 Both cold and warm applications in reality change 
the temperature of underlying tissue only slowly and 
to a less degree than is generally supposed Warm 
applications are undoubtedly useful when increased 
vascularity is desired especiily with a view to hasten 
suppuration They are often agreeable to the patient, 
and their psychic effect cannot be overlooked, but 
otherwise their value is doubtful 

7 The most important result of this entire study is, 
as already mentioned, that the unique condition pre¬ 
sented by this woman made it possible for the first time 
to obtain anything like a numerical expression of the 
coefficient of conductivity of the eye and orbit It uas 
a condition which seemed tq warrant the investigation 
in order to obtain the few data available concerning a 
problem well known but heretofore entirely unsolved 


ABSTRACT OF DISCUSSION 
Da. William E. Shahan, St Louis In 1913, Dr Howe 
introduced to Amencan ophthalmology the use of the thermo¬ 
couple for the accurate measurement of temperature within 
small spaces This has resulted m elaborating and standard- 
inng thermotherapeutic methods of direct and definite dmical 
importance. I wish to emphasize as strongly as possible the 
fact that the thermometer or thermocouple alone will not 
indicate the phjsiologic pathologic or therapeutic effects of 


heat on any tissue It is absolutely necessary to take into 
consideration the conductivity of the matenal used for trans¬ 
mitting the heat into the tissues The thermometer indicates 
the intensity of the heat, the heat potential, so to speak, while 
the conductivity indicates the amount of heat which flows 
through the conducting medium into the tissues, the heat 
amperage If two precisely similar size masses are selected 
one a brass cylinder plated with nickel, and the other a fiber 
cylinder such as is used for electric insulation, and each is 
held at 70 C (158 F ) by a constant temperature instrument 
built for that purpose, very dissimilar effects will be produced 
If the brass cylinder is held at this temperature in contact 
with a rabbit's car for one minute the tissues will be destroyed 
throughout their entire thickness, and a hole will likely result 
If the fiber cylinder is held against the rabbit’s car for one 
minute at the same temperature, no effects be>ond a slight 
transient hipcrcmia will be produced The flow of heat, 
the heat amperage, through the brass is large, and correspond 
ingly large effects arc produced, while the flow of heat through 
the fiber is small and small effects are produced In Dr 
Howe's first set of experiments, pieces of ice were used, and 
these had a certain definite conductivitj, or rate, at which 
they withdrew heat from the tissues and a certain coefficient 
was obtained In the second set, a heat pad was used, prob 
ably composed of wire, rubber and felt, and a different coef 
ficicnt was obtained The pad probably had a degree of 
conductivity about half that of ice and gave a correspondingly 
smaller coefficient So, in any number of investigations in 
which different conducting materials are used, different heat 
effects and different degress of heat tolerance will be obtained 
with the same temperature as shown bj the thermometer 
The limits of heat tolerance for \arying degrees of temperature 
ha\e been quite definitely established for brass plated with 
nickel But the data obtained for this conducting material 
hold for it only If silver or glass were substituted, equally 
definite and equally exact but totally different figures would 
be obtained 

Dr. A. E PiuNCE, Springfield, Ill About fite years ago 
I published a treatment for infections of the cornea by the 
use of a heated ball of copper which for want of a better 
name was termed the 'pasteurizer ” Tins heated egg-shaped 
mass of copper was held about one fourth of an inch from 
the ulcer or other focus of infection The result was to 
raise the temperature of the germs several degrees, after 
which they seemed to lose their \inilence and the phago 
cytic action of the tissues of the cornea became able to cope 
with them, thus arresting the progress of the infection At 
the time of the publication of my paper, Dr William E 
Shahan was perfecting the instrument by which a permanent 
temperature of a desired degree was maintained for an 
indefinite period The work of Dr Howe and Dr Shahan 
indicates a degree of scientific accuracy which would throw 
my contribution entirely into the discard were it not for the 
fact that its simplicity and inexpensiveness enable any 
phvsician, specialist or otherwise, to cope successfully with 
ulcers of the cornea The practical application of heat in 
such a manner and in such a degree as not to injure the 
tissues of the cornea, while at the same time it is devitaliz¬ 
ing the infection can but add to the \alue of Dr Howe’s 
investigation I wish to offer a method of procedure to 
further increase the efficiency of this little instrument The 
pasteurizer is heated in any kind of a ffame The pomt is 
then immersed in water, the audible effect of which is a 
sizzle on account of the sudden liberation of steam This 
IS repeated, and the sizzling sound indicates a lower tem¬ 
perature AVhen no bubbles are produced, the temperature 
of the heated ball is lower than 212 F The temperature is 
tested by applying the ball to the palmar surface of the 
hand It should seem hot, but should not bum It is now 
ready to apply directly to the ulcer or infected area This 
may be done with absolute safety, and I think, the result 
will be gratifying Concerning the application of elevated 
temperature to the interior of the eye A patient was suffer¬ 
ing from a very painful form of cyclitis, everything failed 
to give relief from pain With the idea of increasing the 
temperature of the interior of the eye a few degrees, I took 
the coil out of a reflector used for heating a room I 
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iinclicd a cord of siiniciriil IciiRth lo sti'^pcnd llic coil from 
tlic electrolier of the room iml Icnc it IniiRiiiR on the level 
of the patient’s eje when slic sat in a chair She was 
directed to briiiR licr eje toward this heated eoil wliilc pro¬ 
tecting the face with a perforated pastchoard At the cud 
of thirtv minutes her pain was pone Numerous eases of 
iritis, cvclitis, Riininia and even choroiditis have heen relieved 
b) the use of this snnplc device 
Dr Lucien HovvPt Buffalo It seems evident that m> part 
of this stud> has been overestimated It was siniplj a for¬ 
tunate oppartiiiiilv which presented itself similar opportiiiii- 
ties occur more frcrpicntlv than we reahre An important 
factor was ihc pad winch we used With that it was casj to 
measure the icnipcratiirc In regard to tlic use of heat for 
killing bacteria, I do not think there is niiicli to be expected 
as far as treatment is concerned, hut apparently these mea¬ 
surements give us some idea, for the first time, of the real 
effects produced on the temperature when cold or heat is 
applied over the eye and orbit, and also the idea that the 
same measurements arc applicable to other parts of the body 


RCCURRHNT HEMORRHAGHS INTO I HE 
RETINA AND \TTRrOUS OF 
YOUNG PERSONS 

A MFfJIOD or L\\M[NATIO% * 

WILLIAM C riNNOrr, IvfD OrnD 
ncNvcc 

Nontraumatic recurrent lietnorrlingcs into the retina 
and Mtreous are due to a number of conditions It is 
not m\ desire to discuss all tjpes of intra-ocular hemor¬ 
rhage, and tins paper will be confined to the so-called 
recurrent hemorrhages of adolescence It is not a new 
subject The literature of recent years has contained 
a number of case reports, and several papers have 
alreadj been vvnttcn on the etiology and pathology of 
this interesting condition 

In revjew'ing the literature last year, I was able to 
compile 110 recorded eases of the disease The 
terminology used in describing tins peculiar syndrome 
IS confusing, and it is possible that many umndentified 
cases were overlooked Regardless of tins possibility, 
there is a pauaty of cases on record 

A paper on this subject is timely, because of the 
small number of reported cases, the lack of uniformity 
in examination, and the confusion in terminology 

In the short space of seven yxars, I can recall having 
seen in my practice, and through the courtesy of my 
colleagues, seventeen cases of unquestionable recurrent 
hemorrhage into the retina and vitreous m young per¬ 
sons The condition is more prevalent than is com¬ 
monly believed, for it is very probable that many cases 
are unrecognized and improperly classified For this 
reason, we should all attempt to determine the etiologic 
factors which produce the changes which occur m these 
eyes To accomplish this, we must adopt a uniform 
system for examination, m an attempt to eliminate or 
establish certain factors as a cause VVe should exam¬ 
ine each case, as far as is practicable, for every condi¬ 
tion (and there are many) which has been advanced as 
a cause of recurrent hemorrhage into the retina and 
vitreous 

The following is a proposed method of examination, 
which cov ers the data that are necessary in these cases 

Read before tbc Section on Ophthalmology at the Seventy Third 
Scfsion of the American Mimical A55ociatioti St, Louis 5Iay 


Faimlv I/u/ory—Tins should cover diseases of the eye, 
(iihcrculosis licmopliiln and gout 
I’crsniial History —General diseases of childhood, and otiicr 
illnesses 

Constipation Its duration, and relation to the ocular hem- 
orrliaRcs (1 his was first proposed as a cause by Ealcs in 
IR82) 

I pistaxis Its duration, and vvlictlicr it discontinued just 
prior to the first ocular disturbance. (It had been noticed by 
several observers that cpistaxis had occurred frequently but 
had disroiilinucd just before tbc first ocular hemorrhage ) 

1 iiborciilosis Wbetlicr tbc patient has ever had active ptil- 
nioiiarv luhcrculosis or tuberculosis elsewhere (history of 
loss of weight appetite etc with night sweats) 

Sjphilis History of chancre or sccondarj manifestations 
HLinophihi Wdiclher the patient had ever had difficulty 
stopping hemorrhages following injuries 
ScMial habits 
Moiistriiil disturbances 

L\t f/islor) — (a) Status of eje prior to beginning of recur¬ 
rent bcmorrliagcs (trauma, inflammation, refraction) 

(6) Date of first subjective symptoms produced bj hemor¬ 
rhages (Tins docs not always correspond to (he date of the 
first licmorrliaRc because minute hemorrhages frequently 
occur in tin. periplicrj of the fundus without producing symp¬ 
toms III the eje hrst involved ) 

(f) Naturr of first eje symptoms, photophobia lacnmation 
loss of vision (degree of loss), pain, etc, and length of time 
for recovery 

(d) Kumbtr of recurrences with distinctive subjective and 
objective symptoms and duration of each 

(f) If till, second eye becomes involved, date of the first 
symptoms 

examination —This includes the recording of vision, inspec¬ 
tion of the eyes study of the pupils, taking of ocular tension 
(fingers) and oplilhalmoscopic study 

Prolonged and repeated study of the fundus of the 
eye IS absolutel) necessary to obtain an intelligent 
imdcrstaiKlmg ot the changes which have taken place 
or arc occurring m the case at hand There are no 
fundus clianges which require more patience and time 
for examination than these Each vessel, especially the 
veins, sliuald be followed from the disk to the extreme 
penplicr) of the fundus, and if any changes are found 
they should be carefully recorded (I believe that m 
most eases the earlier changes occur in the peripheral 
vessels of the fundus, and that the vessels near the disk 
become involved later ) If bleeding has occurred into 
the vitreous the fundus details will be partially or 
ciitircl} obstiired and the study must be deferred 
until the vitreous becomes clear 

Both fundi should always be examined carefully at 
each sitting, even though subjective symptoms are com¬ 
plained of in one eye only Early involvement of the 
smaller peripheral vessels is often noted on the sup¬ 
posed good side, and it is from a careful stud} of the 
changes in these vessels that a knowledge of the living 
pathology of this condition will be attained 

The things to be noted with the ophthalmoscope are 

1 The transparency of the media, if opacities arc 
present, their appearance, location, nature, and size 
whether they are fixed or floating should be deter¬ 
mined 

2 The vessels In examining the retinal v essels, vve 
should determine whether it is the arteries or the veins 
which are chiefly involved We should note the rela¬ 
tive size of the arteries and corresponding veins, and 
determine whether there are variations in caliber, ! e 
constriction and aneurysmal dilatations, and whether 
the portion of vein peripheral to apparent constnction 
IS larger than the portion proximal to it In many of 
the observed cases, this logically expected phenomenon 
has not been present It should be determined if pos- 
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sible, from which vessels bleeding occurs and the 
changes recorded which had taken place in the vessels 
just preceding the hemorrhage 

3 The retina The changes to look for in the retina 
are exudates, hemorrhages and pigment disturbances 
Here we should determme their location and nature, 
whether deep or superfiaal, and whether the choroid is 
involved m conjunction with the retina 

4 Hemorrhages These are seen as oval or flame 
shaped hemorrhages into the retina, as subhyaloid and 
diffuse bleeding into the vitreous, or as a combination 
of two or more types The rate of absorption of blood 
and whether scar tissue replaces it (retinibs prohf- 
erans) should be noted 

5 The vision This should be recorded frequently 
during the period of activity 

Because of the many conditions which have been 
proposed as the cause of this syndrome, it is essential 
to go into each factor m every case In addition to the 
foregoing, laboratory and physical examinations should 
be made These may be grouped under several sub¬ 
heads 

1 Blood Here we should determine the coagula¬ 
tion time (for uniformity in reports, the capillary tube 
IS admirable for this purpose), blood pressure, blood 
cell counts, Wassermann reachon, and if possible, com- 
planent fixation for tuberculosis 

2 Unne Tests should be made for indican, oxalates 
and phosphates, in addition to albumin and sugar 

3 Physical examination, for tuberculosis especially, 
active or latent, syphilis and focal infection 

If the foregoing examinations throw no light on the 
etiology, It then becomes necessary to determine 
whether a latent, undiscovered tuberculosis exists, and 
whether the condition is of a tuberculous character 
Here, greater caution must be observed in the diag¬ 
nostic use of tuberculin than in any other form of 
ocular tuberculosis, because the manifestation of a 
focal reaction is hemorrhage and increase in the exuda¬ 
tion in the retina and surrounding the vessels It is 
quite obvious that a large hemorrhage, which is often 
replaced by scar tissue, is to be avoided The text¬ 
books do not emphasize this point sufficiently I have 
seen serious harm done by therapeutic doses which 
were too large 

The test for tuberculosis is best earned out in a hos¬ 
pital, where the temperature of the patient should be 
recorded every four hours for from forty-eight to 
seventy-two hours before the first injection of tuber¬ 
culin Subcutaneous injections of old tuberculin 
(O T ), beginning with 0 00005 mg as the first dose, 
should be given, and the vision and fundus should be 
carefully examined from twenty-four and forty-eight 
hours after each injection for any change (focal reac¬ 
tion) The injected area should be watched for swell¬ 
ing and hyperemia (local reaction), the temperature 
recorded every four hours, and other constitutional 
symptoms watched for (constitutional reaction) If no 
focal changes occur m forty-eight hours, a second dose 
of 00001 mg of old tuberculin should be injected, and 
the same observations made This is continued if no 
focal reaction occurs, giving subcutaneous injections 
at forty-eight hour intervals of 0 0001, 0 001, 

0 01 01, 1, 3 and 5 mg If no focal reaction occurs 
after the last injection, tuberculosis can probably be 
excluded as a cause I have three cases m wtach the 
foregoing procedure was earned tnrough with nega¬ 
tive results A local or constitutional reaction is of 
httle value, all that is proved is, that the patient is 


sensitive to tuberculin, or that he has recovered from 
an old tuberculosis However, a focal reaction, even 
of the mildest character, is diagnostic 

There are some cases in which the most careful 
investigation proves negative, and in which we are 
unable to determme the etiology Because of this fact, 
and because of the grave visual prognosis, it is our duty 
to make every attempt to solve this complex problem 
Tins condition evidently has not been observed in ani¬ 
mals, and the eyes of man so affected rarely come to 
enucleation dunng the penoa of activity To my 
knowledge, no record of histologic examination of an 
eye during the early active penod has even been pub 
lished A saentific study of the minute clianges in this 
disease must be made with the ophthalmoscope There 
is still much to be investigated and much to be learned 
with regard to recurrent hemorrhages into the refana 
and vitreous of young persons 

The terminology of this syndrome is extremely con¬ 
fusing and should be changed Recurrent hemorrhages 
of adolescence is a poor term, for m many instances 
the changes do not begin until later, and in most cases, 
they continue over a period of many years It occurs 
to me that recurrent hemorrhages into the retina and 
vitreous of young persons is an adequate term and dif¬ 
ferentiates it from the hemorrhages which occur from 
arteriosclerosis in older persons 

The term disease has been purposely avoided, because 
It is believed that this is not a disease, but a symptom 
due, possibly, to a number of conditions 
Majestic Building _ 


ABSTRACT OF DISCUSSION 
De, William Zentuaver, Philadelphia Dr FinnofTs plea 
for a systematic inquiry into the family, personal and e\c 
history in cases of recurrent hemorrhages into the retina and 
vitreous of young persons is valid and timely Students 
should be better instructed in the important and difficult art 
of history taking, not only in this but in all diseases One 
needs but look up the data on a mooted question in published 
case histones to realue the necessity for this It is a nice 
point to decide how much latitude to give patients in recount¬ 
ing their own views, but it must not be forgotten that the\ 
may put us on the trail of a possible unsuspected etiologn- 
factor if not restrained, and if we are receptive. Dr Finnoff 
points out that in most cases the early changes occur in the 
penpheral vessels of the fundus This was well exemplified 
in one of my cases In the first, affected eye vision was 
reduced to light perception, and notwithstanding the fact 
that the boy stated that his other eye was becoming affected 
he had been assured the eye was unaffected An exam 
mation made on the same day that this opinion had been 
given revealed a corona of small hemorrhages in the extreme 
anterior zone of the retina In addition to the physical 
examination mentioned, I would suggest that a roentgeno 
gram of the sella be made Fuchs said that tuberculosis of 
the vessels was usually assigned as the cause of these hem 
orrhages, but that it certainly was iiOt always the cause 
Verhoeff is of the same opinion I ha\e elsewhere given my 
reasons for believing that the disease is not always tuber¬ 
culous, and that even when this is a factor the striking out¬ 
standing syndrome of the disease suggests that there is some 
disturbance other than tuberculosis to account for this Wliat 
this is I do not know, but there are reasons for believing 
that disturbed action of the pituitar\ the suprarenals or 
both may play a role in their causation Since I first pub 
lished this view Friedenberg, Wilmer and others have given 
expression to the same thoughts The term suggested by 
Dr Finnoff for the disease is comprehensive and preferable 
to the several others we now ha\e 
Dr. Albert E Bulsox, Jr , Fort Wayne, Ind These cases 
are very interesting, and I want to emphasize agam the 
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importance of callmp llie intoriiist to our nul So often 
c^amiintioiis comlurlctl m our otTicci, even with the nd of 
tlic lalioratorv men are inaricfiinlc and mcompictc I recall 
a ea'c of liemorrhaKC into the \ itreous for which I could 
find no immediate catiac The report of tlic hlood examina¬ 
tion Ma< iiepatire and the patient was referred to an niteniist 
wlin insi'-ted on niahniK repeated urinal} scs and hlood c\am- 
nntions The Wassennann examination of the hlood and 
spinal fluid ceeiitiialls proecd that the patient Iiad a S}phililic 
insoKeinent I \cnturc to sa\ that if we liad taken the first 
hlood examination as coiiclusnc we would even now he in 
doubt as to the etiolopic factor in this particular case 
Tlicrcfore 1 helicve that in these eases of rcctirrciil hemor¬ 
rhage in the vomiR we should h \c the assistance of the 
internist and he should make Ins cxaininalions thoroiiRhlv, 
that the caiisatnc laclor ma\ be discovered He also will 
be of great service in carr}mR out the treatment required 

Dr, Eovv VW1 Iackson Denver Recurring licniorrhaRcs of 
the retina mav occur in several ditTcrent diseases But we 
do not know m how man} others it iiiav arise that have not 
vet been suspected We know thev arise in tiihcrculosis and 
less frcqiicntiv in svplnlis, we know thev arise in acute 
infections as infliienra and we think the} arise from endo¬ 
crine disturbance The fact that this svniptom—which is a 
ver} important one hccausc of the danger of destruction of 
sight bv excessive hcniorrhagc—mav arise from a large num¬ 
ber of undcrUmg conditions is a reason for a rather wide 
examination for the cause We must have the help of the 
internist and we must get all the historv we can from the 
patient and from the patient s medical adv iscr The paper 
covers the direction in which the examination should proceed 
Our knowledge will not be much improved or c,xpandcd until 
manv cases of recurrent retinal hemorrhage have been inves¬ 
tigated along all these different lines 

Dr, George S Derii}, Boston Tlicrc is something lacking 
in Dr FmnofTs terminolog} I do not think that this con¬ 
dition IS cntirelv confined to }oung persons I have followed 
several eases which could not he distinguished from a rccur- 
nng hemorrhage in }Oung persons m people between 40 and 
50 and a little over, and on repeated examinations there 
could not be found the slightest evidence of arteriosclerosis 
or kidnev defect 

Dr. Wiluam C Fixxoff, Denver I am glad Dr Zent- 
maver emphasized the importance of the endoennes I agree 
with Dr Bulson that the internist should be consulted in 
these cases, but I meant that under ph}sical examination 
that IS the procedure we should follow The internist should 
go over the patient carcfull}, cspcciallv in regard to tuber¬ 
culosis if we wish to use tuberculin as a diagnostic measure 
I would not think of using tuberculin if there was active 
tuberculosis elsewhere m tlie body The reason I proposed 
the title Recurrent Hemorrhages of Young Per¬ 

sons was that I referred parlicularlv to the findings in 
no cases I probabl} overlooked manv eases because of the 
confusion of terminology but the scvcntccen eases I have 
seen were m persons under 40 years of age 


Fighting Mosquitoes with Fish—During 1921 fish plavcd 
a most important role in practically all the operations con¬ 
ducted against vellovv fever and malaria Since 1900 when 
the United States Bureau of rishcncs began its investiga¬ 
tions into the usefulness of the top minnow for destroying 
mosquito larvae many experiments in the use of fish to keep 
down mosquito breeding have been made. Among them mav 
be mentioned the work of the New Jersey Agricultural Experi¬ 
ment Station during the years 1902 to 1911, the observations 
of Geiger on the use of fish in nee fields near Lonoke Ark , 
and the experimental work of Hildebrand of the United 
States Bureau of Fisheries, near Augusta Ga, and elsewhere 
But the effectiveness of fish as a means of checking the 
breeding of malaria mosquitoes was first demonstrated under 
representative agricultural conditions by Dr H H Howard 
in Hinds Countv Mississippi in 1918 and 1919 —Cighth 
Annuat Report Inicnialwnal Health Board, New York, 1922 
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RELAPSING FEVER IN CALIFORNIA* 
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1 rue rclnpsinp fev^cr arising from a focus in Cali- 
fonin seems important enough to warrant the 
rcjiorlmg of two cases 

Prior to the announcement of Obermcier in 1873 
that rclipsmg fever was a spirochetosis a number of 
eases h III been reported througlioul the Eastern states, 
as well IS an epidemic among llie Climcse population 
of Onivillc, Calif, m 1874 rhese eases were fre- 
quciuh associated with lypluis, and no absolute diag¬ 
nosis eoiild lie made Since the demonstration of the 
spirochete however the number of prov'cd cases in 
the Lnited States has been verj' few, and with the 
exception of the Colorado instances, all limited to 
dirctt importations Tliosc of Wardand of Tuttle- 
were 111 \rmcntans Carlisle’s^ first patient was a 
ships steward from eastern tropical America, and his 
second case resulted from a laboratorj' infection from 
the first 1 iunicr and Cope ^ reported a case in a man 
jiist .armed Irnm Tiirkc) and a second in an Armenian 
vviio had Iicen living with him Goldfarbs“ two cases 
were m a mother and daughter living m New York 
Citj who had received their infection from a relative 
just arrived from Russia and suffenng from the same 
disease Christians® ease was m a Macedonian 

In Gcioher 191s, Mender^ reported before the 
Colorado 'state Medical Society five related cases ans- 
ing from Bear Creek Canyon, Colo, with a doubtful 
contact from a band of wandering gypsies Unques¬ 
tionably, these arc the first known instances of 
relapsing fever from an endemic source in the United 
St lies Two vears later, Wanng® reported before tlic 
Denver Medical bocietj a sixth case in a voung boy 
coming from the same localitj as Meadcr s patients 
Since then the Index Mrdicits has given no reference 
to relapsing fever m tins countrj 

In the two present eases, the infection was acquired 
at Polaris on the Truckee River, Calif This nver, a 
famous fishing stream constantl} visited by campers 
and sportsmen is the outlet of Lake Tahoe, and runs 
northeast to empty into Pyramid Lake, Nevada Its 
course in Lalilomia is through a fairlj well timbered 
granite country at about 6,000 feet elevation From 
1 ruckec to Reno the mam line of the Sotitheni Pacific 
railroad parallels the river Polaris is a siding 21/. 
miles east of Truckee where ice is cut in the winter, 
loaded into sheds, and used daily during the summer 
months m refrigerating the overland fruit cars Many 
tramps put off trains at Truckee, find a day or so 
of cniplovment here, only to move on It is quite 
evident, therefore, that there arc great opportunities 
for tlie dissemination of vermin by' a nomadic 
population 

REPOKT OF CASES 

Mr \ and his wife were seen at their home, Aug 21 1921, 
hav mg returned that morning from a fishing and camping 
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trip on the Truckee River They had traveled up by automo¬ 
bile, stoppmg overnight of July 30 at Auburn, a town on the 
eastern edge of the Sacramento Valley where malaria is 
moderately prevalent On the nver they had occupied a rough 
cabin, used in the winter by a watchman employed by the 
ice harvesting company but unoccupied in the summer The 
bedding was their own On the morning of August 3, Mr X 
discovered a blotch of blood on his sheet and small urticarial 
marks of what were apparently insect bites on his legs 
Three mornings later his wife discovered the same thing, 
noting blood spots on her sheets and marks of bites on her 
legs A careful search for bedbugs had been made previously 
and was repeated but with no results No ticks were seen 
at any time during the trip 



Fig. 1 —Temperature during illness of Mr X 


On the morning of August 11, without prodromes, Mr X 
awoke with a severe headache At 3 in the afternoon he felt 
chilly and nauseated and at 6 had a heavy chill The tem¬ 
peratures were noted carefully by his wife and it is from 
her excellent records that the accompanying charts were 
constructed later For the next two days he had heavy 
sweats, fever and generalized aching pains Labial herpes 
was present There were no symptoms of any respiratory 
infection The pulse varied from 62 to 74 He was seen 
August 11, and again, August 13, by Dr Bryant of Truckee, 
who found nothing except the marked disproportion between 
pulse rate and temperature August 14, his fever disappeared, 
and frequent observations between that date and the 18th 
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always disclosed a subnormal temperature Dunng this inter¬ 
val there was verv decided weakness August 18 fever was 
noted again, and that evening he had another chill For the 
ne-xt three days a repetition of the previous paroxysm 
occurred, to be followed by another four day remission with 
weak-ness August 14 his wife was taken with what seemed 
to be an exactly similar illness, except that no herpes was 
present and vomiting was a marked symptom Her paroxysm 
lasted three days, with six days’ normal temperature follovvmg 
Mr X is 46 Other than for a branchial cyst as a child, 
which was repaired, and an appendertomy, his past history is 
negative He has lived in California all his life, with the 
exception of two short business trips to Honolulu His work 


IS that of an office executive His habits are excellent The 
usual weight is around 175, although he is about 15 pounds 
under that now The only complaint is of weakness Com 
plete physical examination was quite negative. Temperature 
and pulse were normal There was no herpes and no skin 
rash There was no sign of any respiratory tract infection 
The spleen was not enlarged to percussion, nor was it 
palpable Tliere was no tenderness anywhere There was 
no icterus The urine was quite negative The hemoglobin 
was 95, and the result of the blood count is shown in the 
accompanying table There was nothing remarkable in this 
or in any of the subsequent counts, but they are tabu 
lated together Although plasmodia were looked for carefully, 
neither they nor any other parasites were seen The red 
cells showed no abnormalities 

No therapy was given His weakness lessened daily, and 
he went about his business, watebmg his temperature twice 
a day On the afternoon of August 24, a rise to 101 6 was 
noted and he had a slight headache He went to his office 
the next morning, but returned later in the day with a severe 
headache, back pains, chill and a temperature of 1036 He 
was seen later that afternoon witli temperature of 104 pulse 
60 and respiration 18 His face was flushed he was briglit 
mentally, Ind no complaints and did not look especially ill 
Examination again was entirely negative The spleen could 
not be felt nor was it tender The leukocytes were 16200 
V th a slight increase in the neutrophils No plasmodia were 
found but a moderate number of spirochetes were present 
These will be discussed later By the afternoon of August 
26 he was normal again, and continued so until August 30 
when he reported that he felt chilly and by evening had a 
temperature of 100 8 At this date the urine for the first 
time showed very rare hyaline casts, but no albumin Hs 
temperature rose all the next day, until by 6 p m it had 
reached the maximum of 105 There was considerable depres 
Sion and headache, but nothing else Spirochetes were present 
in greater numbers about ten being seen in making a dif 
ferential count of 200 cells Twenty cubic centimeters of 
blood was drawn from a vein for animal inoculation, and he 
was given 0 45 gm of nco-arsphenamin intravenously in con¬ 
centrated solution The only manifestation of a reaction was 
an attack of vomiting during the night The next day he 
felt much improved, although weak, and had a subnormal 
t-nperature The urine on this day showed no albumin, but 
s lowers of hyaline casts From this time on for the next 
three weeks his temperature varied from 97 to 986, and he 
rapidly regained his usual weight and strength The urine 
promptly became normal 



E Temperature during iUness of Mr* X. 

As mentioned above, Mrs X had had a paroxysm from 
August 14 to 18 She had been seen at intervals for the past 
three and a half years Points of mterest m her past history 
lived in Egypt from 11 to 13 years of age, and 
while there had what was probably typhoid fever Her 
appendix and tonsils have been removed She was first seen 
in 1918 for a streptococcus infection of the throat, which sub¬ 
sided in a week without event During 1919 she was under 
^servation for a slight tuberculous infection in both apexes 
Xnere had been loss of weight for more than a year, slight 
cough and morning sputum for a few months, but no rise 
in temperature was ever found Crepitant rales were present 
in both apexes and persisted for many months but for the 
last year she had been in excellent health 
She was not examined, August 21, except that the lung 
apexes were listened to and found clear She had no symp- 
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tome, and seemed to ln\c rcco\ered entirely from her febrile 
attack of fnc dajs before On the morning of August 23 she 
kit nauseated and cbilh and bad a severe beadaebe and 
moderate backache \\ ben seen about noon, her temperature 
was 102, pulse 76, respirations 16 Her face was flushed, but 
she did not look cspLCiall} sick Pbjsical c'cammation was 
ncgatiae cacept for slight tendcnicss in the upper left 
quadrant, noticed in attempting to palpate the spleen No 
enlargement of tins mscus could be made out There w'as 
no rash or herpes The urine was normal The leukocytes 
were onlj 4,600 As she was thought to hate a plasmodial 
infection, an especiall) diligent search was made for these 
parasites and it was during tins that the spirochetes were 
found accidentallj, two daas later to be sought for successfully 
m her husband’s blood during his paroxjsin At this time she 
was gnen a simple anodvne and antipyretic The next da>, 
August 24, there was considerable prostration and some 
\onnting, although the head and back pains were belter 
Phjsical examination was as before, negative except for 
tendcnicss along the left costal margin The Icukocjtes 
had increased to 10,000 For the next three da\s the tem¬ 
perature was normal and she was up and about, although 
somewhat weak 

August 28, her third par- 
ox)sm started and continued 
four da}S with much nausea 
and lomitmg, high feicr of 
a septic tape and headache 
and backache The temper¬ 
ature reached a maximum of 
1052 on the ctening of the 
fourth daj The spleen could 
not be felt during this time 
and c-xaminations were not 
noteworthi in anj particular 
The urine on the last two 
dajs showed a few hialme 
casts, but no albumin Spiro¬ 
chetes were found in the 
blood both August 30 and 31, 
being especialh numerous on 
the latter date. August 30, 

20 C.C. of blood was drawn 
from an arm \ cm for animal 
inoculation On the ctening 
of August 31 she was gnen 
045 gm of neo arsphenamin 
mtraienousl) This was fol¬ 
lowed bj a moderatelj seicre 
reaction characterized b> 
vomiting and diarrhea, which 
continued throughout the 
night The next daj she was much improted and had a 
subnormal temperature Her subsequent course has been 
exactl) that of her husband with no further relapses and a 
fairlj prompt return to normal 

SUMMARY 

A man and his wife, while camping in California, 
were probably bitten by some suctonal insect, pre¬ 
sumably a bedbug or a tick, although this cannot be 
proted In each case, eight days later, a paroxysm of 
chills, fever, malaise and prostration ensued and lasted 
three days In the case of the husband, three relapses 
occurred, each more severe than the preceding With 
the wife, two relapses occurred, also of increasing 
seventy During .the four observed paroxysms, 
spirochetes were found in the peripheral blood in 
increasing numbers Intravenous injection of 0 45 gm 
of neo-arsphenamm promptly terminated the infection 
in both instances 

COMMENT 

Several points demand comment 

Nature of Vector —There can be hardly any doubt 
that the infection was introduced during sleep by the 


bite of some suctonal insect The finding of bite 
marks, blood spots on the bedding, and the definite 
eight day incubation jicriod in each instance points 
toward this Lice, ticks and bedbugs are known to 
transmit this type of spirochetosis to man From the 
habits of the patients, as well as the fact that the bites 
were on the legs, lice undoubtedly can be ruled out 
There are m California a number of speaes of 
Onutiwdorus, the genus of tick which so far has been 
incriminated m the transmission of relapsing fever, 
but from the description of the bite marks, one would 
suspect the bedbug rather than the tick as the offender 
The infection is thought to be transmitted, not by the 
actual bite, but by the rubbing or trampling of infected 
feces and other excretions of the earner into the abra¬ 
sion It has been definitely shown by Dutton and 
Todd that in ticks spirochetes may be transmitted from 
infected parent to offspring, and that such infected 
progeny are capable of passing on the disease to 

laboratory animals This 
fact may be of importance 
in explaining the occur¬ 
rence of the Colorado and 
present cases in regions 
where the disease has not 
been known before How 
long the spirochete can hve 
in the body of the vector 
and throughout how many 
generations it can be ear¬ 
ned down are points 
which as yet are not defi¬ 
nitely know n The nature 
of the floating population 
along any of the main 
railroad lines is such that 
the distribution of a 
vermm-carried disease 
may be readily accom¬ 
plished over a wide area 
The Parasite —As noted 
in the case reports, spiro¬ 
chetes were discovered ac- 
adentally in the blood of 
Mrs X on the first day of 
her second paroxysm while 
malanal parasites were being searched for They were 
very few, one being found to about 200 oil-immersion 
fields, and on the next d&y none were seen One day 
later, at the onset of the husband’s third paroxysm, 
spirochetes were found in his blood in greater numbers, 
one to about fifty fields They became even more 
numerous in the other two paroxysms from ten to 
eighteen in a differential count of 200 leukocytes 
Morphologically, the organism corresponds to the 
descnption of the spirochete of relapsing fever, one of 
the chief charactenstics being the lack of constancy in 
length, shape and number of curves They take the 
ordinary Romanowsky blood stains well, especially if 
overstained or if the stain is a tnfle overalkahzed The 
length varies from one to two and a half times the 
diameter of a red cell The ends practically always 
taper out to a near point, and occasionally in the longer 
forms the central portion as well seems to thin out 
This was noted bv Noms, Pappenheimer and 
Flournoy,” who felt that it was evidence in favor of 

9 I\orn* C Pappcnlieiiner A* M and Flournoy T J InfccL 
Djs- 3 266 1906 



Fig 3 —Parasite in smear of peripheral blood 
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trip on the Truckee River They had traveled up by automo¬ 
bile, stopping overnight of July 30 at Auburn, a town on the 
eastern edge of the Sacramento Valley where malaria is 
moderately prevalent On the river they had occupied a rough 
cabin, used in the winter by a watchman employed by the 
ice harvesting company but unoccupied in the summer The 
bedding was their own On the morning of August 3, Mr X 
discovered a blotch of blood on his sheet and small urticarial 
marks of what were apparently insect bites on his legs 
Three mornings later his wife discovered the same thing, 
noting blood spots on her sheets and marks of bites on her 
legs A careful search for bedbugs had been made previously 
and was repeated but with no results No ticks were seen 
at any time during the trip 



Fig 1 —Temperature during illness of Mr X 

On the morning of \ugust 11, without prodromes, Mr X 
awoke with a severe headache At 3 in the afternoon he felt 
chilly and nauseated and at 6 had a heavy chill The tem¬ 
peratures were noted carefully by his wife, and it is from 
her excellent records that the accompanying charts were 
constructed later For the next two days he had heavy 
sweats, fever and generalized aching pains Labial herpes 
was present There were no symptoms of any respiratory 
infection The pulse varied from 62 to 74 He was seen 
August 11, and again, August 13, by Dr Bryant of Truckee 
who found nothing except the marked disproportion between 
pulse rate and temperature August 14, his fever disappeared, 
and frequent observations between that date and the 18th 
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always disclosed a subnormal temperature During this inter¬ 
val there was very decided weakness August 18, fever was 
noted again, and that evening he had another chill For the 
next three dajs a repetition of the previous paroxysm 
occurred, to be followed by another four day remission with 
weakness August 14 his wife was taken with what seemed 
to be an exactly similar illness, except that no herpes was 
present, and i omiting was a marked symptom Her paroxysm 
lasted three days, with six days' normal temperature following 
Mr X is 46 Other than for a branchial cyst as a child 
which was repaired, and an appendectomy, his past history is 
negative He has lived m California all his life, with the 
exception of two short busmess trips to Honolulu 


His work 


IS that of an office executive His habits are excellent The 
usual weight is around 175, although he is about IS pounds 
under that now The only complaint is of weakness Com 
plete physical examination was quite negative Temperature 
and pulse were normal There was no herpes and no skm 
rash There was no sign of any respiratory tract infection. 
The spleen was not enlarged to percussion, nor was li 
palpable Tliere was no tenderness anywhere There uas 
no icterus The urine was quite negative The hemoglobin 
was 95, and the result of the blood count is shown in the 
accompanying table There was nothing remarkable in this 
or m any of the subsequent counts, but they are tabu 
lated together Although plasmodn were looked for carefully, 
neither they nor any other parasites were seen The red 
cells showed no abnormalities 
No therapy was given His weakness lessened daily, and 
lie went about his business, watching his temperature twice 
a daj On the afternoon of August 24, a rise to 101,6 was 
noted and he had a slight headache He went to his office 
the next morning but returned later in the day with a severe 
headache, back pains, chill and a temperature of 1036 He 
was seen later that afternoon with temperature of 104 pulse 
60 and respiration 18 His face was flushed he was bright 
mentally, had no complaints and did not look especially ill 
I xamination again was entirely negative The spleen could 
iK t be felt nor was it tender Tlic leukocytes were 16200, 
V ha slight increase in the neutrophils No plasmodia were 
found but a moderate number of spirochetes were present 
1 ese will he discussed later By the afternoon of August 
26 lie was normal again, and continued so until August 30, 
when be reported that he felt chilly and by evening had a 
temperature of 100 8 At this date the urine for the first 
time showed very rare hyaline casts, but no albumin Hs 
temperature rose all the next day, until by 6 p m it had 
reached the maximum of 105 There was considerable depres 
Sion and headache, but nothing else Spirochetes were present 
in greater numbers, about ten being seen m making a dif 
ferential count of 200 cells Twenty cubic centimeters of 
blood was drawn from a vein for animal inoculation, and he 
was given 045 gni of nco-arsphenamm intravenously m con¬ 
centrated solution The only manifestition of a reaction was 
an attack of vomiting during the night The ne.xt day he 
felt much improved although weak and had a subnonnal 
iiperature The urine on this day showed no albumin, but 
$ lowers of hyaline casts From this time on for the next 
three weeks his temperature varied from 97 to 98 6, and he 
rapidly regained his usual weight and strength The urine 
promptly became normal 



Fig 2 —Temperature during itlnes* of Mra X. 

As mentioned above Mrs X had had a paroxysm from 
August 14 to 18 She had been seen at intervals for the past 
three and a half years Points of interest m her past history 
are that she lived in Egypt from 11 to 13 years of age, and 
while there had what was probably typhoid fever Her 
appendix and tonsils have been removed She was first seen 
in 1918 for a streptococcus infection of the throat, which sub¬ 
sided in a week without event During 1919 she was under 
observation for a slight tuberculous infection in both apexes 
There had been loss of weight for more than a year, slight 
cough and morning sputum for a few months, but no rise 
in temperature was ever found Crepitant rales were present 
m both apexes and persisted for many months, hut for the 
last year she had been m excellent health 

She was not examined August 21, except that the lung 
apexes were listened to and found clear She had no symp- 
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toms, niid seemed to ln\c rccoiercd entirclj from her febrile 
attack of file dnjs before On the morning of August 23 she 
felt nauseated and cliilh and had a severe headache and 
moderate backache Wlicn seen about noon, her temperature 
was 102, pulse 76, respirations 16 Her face was Hushed, but 
she did not look cspccialh sick Phjsical examination was 
ncgatiic except for slight tenderness m tlic upper left 
quadrant, noticed m attempting to palpate the spleen No 
enlargement of this mscus could be made out There was 
no rash or herpes The urine was normal The leukocytes 
were only -1,600 As she was thought to ha\e a plasmodial 
infection, an especially diligent search was made for these 
parasites and it was during this that the spirochetes were 
found accidentally, two days later to be sought for successfully 
111 her husband’s blood during his paroxysm At tins time she 
was gi\cn a simple anodyne and antipyretic The next day, 
August 24, there yyas considerable prostration and some 
yomitmg, although the head and back pains were better 
Physical examination was as before, ncgatiye except for 
tcidemcss along the left costal margin The leukocytes 
had increased to 10,000 For the next three days the tem¬ 
perature was normal and she yvas up and about, although 
somewhat yyeak 

■Vugust 28 her third par¬ 
oxysm started and continued 
four days yyith much nausea 
and yomiting, high fe\cr of 
a septic type, and headache 
and backache The temper¬ 
ature reached a maximum of 
1032 on the evening of the 
fourth day The spleen could 
not be felt during this time, 
and examinations were not 
noteworthy in any particular 
The urine on the last two 
days showed a feyy hyaline 
casts, but no albumin Spiro¬ 
chetes yverc found m the 
blood both \ugust 30 and 31, 
being especially numerous on 
the latter date. August 30, 

20 C.C. of blood yyas drayvn 
from an arm vein for animal 
moculation On the evening 
of August 31 she was given 
045 gm. of neo-arsphenamin 
mtravenously This was fol¬ 
lowed by a moderately seyere 
reaction characterized by 
yomitmg and diarrhea, yvhich 
continued throughout the 
night The next day she yvas much improved and had a 
subnormal temperature Her subsequent course has been 
exactly that of her husband with no further relapses and a 
fairly prompt return to normal 

SUMMAKV 

A man and his wife, while camping in California, 
were probably bitten by some suctonal insect, pre¬ 
sumably a bedbug or a tick, although this cannot be 
proved In each case, eight days later, a paroxysm of 
chills, fever, malaise and prostration ensued and lasted 
three days In the case of the husband, three relapses 
occurred, each more severe than the preceding With 
the wife, two relapses occurred, also of increasing 
seventy During .the four observed paroxysms, 
spirochetes were found m the peripheral blo^ m 
increasing numbers Intravenous injection of 0 45 gm 
of neo-arsphenamm promptly terminated the infection 
in both instances 

COMMENT 

Several points demand comment 

Naiurc of Vector —^There can be hardly any doubt 
that the infection was introduced during sleep by the 


bite of some suctorial insect The finding of bite 
marks, blood spots on the bedding, and the definite 
eight day incubation period m each instance points 
toward this Lice, ticks and bedbugs are known to 
transmit this type of spirochetosis to man From the 
habits of the patients, as well as the fact that the bites 
were on the legs, lice undoubtedly can be ruled out 
There are in California a number of species of 
Onuthodonis, the genus of tick which so far has been 
incriminated m the transmission of relapsing fever, 
but from the description of the bite marks, one would 
suspect the bedbug rather than the tick as the offender 
The infection is thought to be transmitted, not by the 
actual bite, but by the rubbing or trampling of infected 
feces and other excretions of the earner into the abra¬ 
sion It has been definitely shown by Dutton and 
Todd that m ticks spirochetes may be transmitted from 
infected parent to offspring, and that such infected 
progeny are capable of passing on the disease to 

laboratory animals This 
fact may be of importance 
m explaining the occur¬ 
rence of the Colorado and 
present cases m regions 
where the disease has not 
been known before How 
long the spirochete can live 
in the body of the vector 
and throughout how many 
generations it can be ear¬ 
ned down are points 
which as yet are not defi¬ 
nitely known The nature 
of the floating population 
along any of the mam 
railroad lines is such that 
the distribution of a 
vermin-earned disease 
may be readily accom¬ 
plished over a wide area 
The Parasite —As noted 
in the case reports, spiro¬ 
chetes were discovered ac- 
adentally m the blood of 
Mrs X on the first day of 
her Second paroxysm while 
malanal parasites were being searched for They were 
very few, one being found to about 200 oil-immersion 
fields, and on the next 6&y none were seen One day 
later, at the onset of the husband’s third paroxysm, 
spirochetes were found in his blood m greater numbers, 
one to about fifty fields They became even more 
numerous in the other two paroxysms from ten to 
eighteen in a differential count of 200 leukocytes 
Morphologically, the organism corresponds to the 
description of the spirochete of relapsing fev er, one of 
the chief charactenstics being the lack of constancy in 
length, shape and number of curves They take the 
ordinary Romanovvsky blood stains well, especially if 
overstamed or if tlie stain is a trifle overalkalized The 
length vanes from one to two and a half times the 
diameter of a red cell The ends practically always 
taper out to a near point, and occasionally m the longer 
forms the central portion as well seems to thin out 
This was noted by Norris, Pappenheimer and 
Flournoy,® who felt that it was evndence in favor of 

9 Norris C Papptnhcuncr A. M «nd Flournoy T J Infect. 
Dis, 3 266 1906 



Fig 3 —Parasite m arocar of peripheral blood 
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transverse division Three times during the examina¬ 
tion of the blood smears, two short forms were found 
m dose apposition, but this was interpreted as being 
due to simple fracture in making the preparations No 
undulating membrane or flagella could be demonstrated 
Blood was drawn from a vein m both cases during 
the last paroxysms, run into citrated tubes, and injected 
into mice and monkeys as soon as possible It was 
observed, however, that motion m the spirochetes had 
ceased, and as animal inoculation was unsuccessful, 
there is little doubt that the parasites were killed by the 
citrate This was most unfortunate, as by then the 
patients had received tlieir neo-arsphenamin Further¬ 
more, as It IS impossible to say from the morphology 
of the parasite which of the four varieties of relapsing 
fever we are dealing with in a given case, it was 
doubly unfortunate that the animals were not taken 
directly to the bedside of the patients and injected 



Fig 4 —Parasite In smear of peripheral blood 


since identification depends mainly on animal inocula¬ 
tion Final differentiation of the type, therefore, must 
remain m doubt Dr Karl Meyer, professor of 
tropical medicine in the University of California 
Medical School, to whom I am indebted for matenal 
help and suggestions, believes from the clinical course 
that It was not the European variety, Sptrochacta 
obermeien 

The Blood —Except for the presence of the para¬ 
sites, the blood showed little of note The hemoglobin 
did not change The leukocytes were counted m three 
of the four observed paroxysms, and showed a 
moderate increase except on the first day of the second 
paroxysm of Mrs X, when there was a leukopenia 
The differential picture showed the usual febrile 
absence of eosinophils In three of the four paroxysms 
there was a slight increase in the neutrophils, although 
m the last one of Mrs X the formula was about 
normal, notwithstanding the fact that this was the 
most severe of all The red cells and platelets showed 
no change 

The Urme —A number of obsen'crs have reported 
marked urinary changes from renal irritation during 
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the paroxysms This was not evident in the present 
cases, although in the last and most severe relapse a 
few hyaline casts appeared, but no albumin Mr X, 
on the day after his last paroxysm and twelve hours 
after the injection of neo-arsphenamin, had showers 
of casts, but two days later the urme was normal 
This phenomenon did not occur with his wife 

Miscellaneous Clinical Features —Splenic enlarge¬ 
ment was never demonstrated, another fact at variance 
with most observations It may be noted that there 
was tenderness in the region of the spleen in the case 
of the wife The maximum temperature with the sub¬ 
sequent crisis occurred at night in six out of seien 
paroxysms, a fact mentioned by Strumpell and others 
Even during these high temperatures of 104 to 105, the 
patients did not seem very ill, and were more uncom¬ 
fortable than anything else Neo-arsphenamin uas 
most efficncious, half a dose intravenously terminating 
the infection immediately In one case it was gnen 
at the start of a paroxysm, and in the other toward the 
end, but no difference in the result could be seen 
How extensive or permanent a focus we have in 
California can be determined only by a thorough 
medical and entomologic survey of the district, and by 
the discoiery of other cases elsewhere Here, where 
wc are constantly seeing malaria, it is imperatue that 
careful microscopic examination of the blood be made 
before therapy is instituted It would be a ready 
assumption that the natural fall of temperature at the 
end of a paroxj sm represented the antiplasmodial effect 
of quinin, had that drug been gnen blindly The 
demonstration of any further geographic distnbution 
of this disease depends, therefore, on the inr-anable use 
of the microscope m all cases of acute remittent fe\er 
240 Stockton Street 


STUDIES OF BACILLUS FUSIFORMIS 
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IN RELATION TO TUTRID AND GANGRENOUS 
PROCESSES * 
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The association of these two organisms in the body 
has been noted by many obserrers m connection with 
both normal and diseased states Many points, how¬ 
ever, remain obscure, and the literature on the subject 
is scattered and more or less confusing The relation 
of the bacillus to the spirochete is a subject about 
which differences of opinion exist We wall not dis¬ 
cuss their identity or nomdentity here, assuming, 
however, their almost invariable association in certain 
localities and in certain processes 

In this paper, we wall attempt to furnish a back¬ 
ground for a discussion of infections of a putrid and 
gangrenous character for which these organisms appear 
to be commonly responsible In doing so, we shall 
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first present data concerning their more common nor¬ 
mal habitats about the hotly, a subject to winch little 
attention Ins been given Later, we shall discuss a 
number of disease processes with which they arc inti¬ 
mately concerned, together with certain predisposing 
factors 

MORPUOLOGY AND NORMAL HABITAT 

Some 3 ’cars ago, one of us ^ described the so-called 
actmomvees-hke granules m the human tonsils In 
this paper, it W’as pointed out that they have nothing 
to do with true actiiiomyces Since then, we have 
confirmed these observations and have added others - 
The granules are found in 30 per cent or more of 
tonsils removed, and probably form at times in all 
tonsils They are foul-smelling, small, gray or yellow, 
often bilateral granules, single or more often multiple, 
hung in the crypts, necer in the tissues proper On 
microscopic section, they are largely made up of fila¬ 
ments arranged in ray like fashion suggesting actino- 
myces (Fig 1) At their margins are terminal 
structures wduch may be roughly compared to a test 
tube brush (Fig 2) Filaments form a central shaft, 
about the end of wduch small fusiform, oval or large 
diplococcoid bodies are arranged around and perpen¬ 
dicular to It Throughout the mass are many typical 
fusiform bacilli and coarse spirochetes, also many 
gram-positne diplococci The fusiform bacilli are 
gram-negative and are t> pical in morphology, and they 
may be grown in pure culture under anaerobic con¬ 
ditions The spirochetes are actively motile, gram- 
negative organisms with from four to eight or more 
turns They are easily distorted m smear preparations, 
often becoming linear, curved or nng-slnpcd Many 
ha\ e quite the same morphology as the organism com¬ 
monly called S vinccnii and are probably identical w'lth 
5 macrodentiuin and 5" rcfniigcus, others are smaller 
and finer In general, the spirilla forms correspond to 
those desenbed by others and divided into three types 
We wall not go further into their morphology here 
The gram-positue diplococci have been specially 
investigated by us- and shown to consist both of 
hemolytic and nonhemolytic streptococci, the latter 
being predominant and often revealing distinct 
anaerobic properties 

The coarse filaments making up the bulk of the 
granules are segmented but apparently never branched, 
unless possibly at their terminals They are gram- 
negauve, though destamed with some difficulty At 
their terminals are masses of the oval and elongated 
bodies, as desenbed above, arranged about the ter¬ 
minals and easily removed, leaving a stalkhke structure 
with fine granules along its surface. This filamentous 
organism has not been cultivated The question anses 
as to the relation of these filamentous forms to the 
fusiform bodies, but we feel it cannot be answered at 
present We have considered seriously the possibility 
of their being one and the same organism, that is, the 
fusiform baalli may be simply a phase in the develop¬ 
ment of the organism This was the view suggested 
in the paper referred to above, but it is purely hypo¬ 
thetic Another possibility is that the fusiform bodies 
may be spores originating at the terminals in connection 
with the fruitlike structures 

Whatever their relation may he, we may recognize 
these several structures which are practically always 

1 D«i» D J J Infect. Dis, 14i 19U 

3 Pilot, Isadore and Dara, D J J Infect Dis 23: Sd3 (Dec.) 


found together m the tonsil granule, namely (n) the 
segmented filaments with peculiar enlarged and brnsh- 
likc Icrminalb, (b) the diplococcoid and short fusiform 
bodies (possibly spores of the fungus), (c) the typical 
fusiform bacilli and spiroclictes, and (d) gram- 
posilivc diplococci (streptococci) Occasionally, other 
forms arc seen, but they arc not constant We may 
state, then, that this peculiar granule in the tonsil crypt 
has a remarkably constant structure in. which these 
several organisms are growing together in sjmbiosis 
The possibility exists that a, b and c are developmental 
fonns of one or possibly two organisms 
One of us has observed that in adenoids such gran¬ 
ules do not occur Fusiform and spirochete forms are 
evidently rare This problem is being investigated 
further at present 



Tic i —Microfcopic wction of an act{nomycea4tke grannie of the 
tonsil showing the taylike ttnictnrc of the filaments X 120 

It has long been known that these organisms exist 
m large numbers about the teeth Indeed, spinlla 
forms are among the very first microscopic organisms 
seen fay the human eye, since Leeuwenhoek m 1683 
observed and desenbed them in tartar removed from 
the teeth Our observations, as well as those of many 
others, indicate that they are constant inhabitants 
Especially are they numerous on teeth with abundant 
tartar deposits We have investigated these deposits 
with the follovving results On the enamel of the teeth 
just at or above the gum line and especially between 
the teeth are accumulations of a filamentous growth 
attached to the surface. They may be scraped away, 
and when suspended in water or glycenn are seen to 
be composed of loose flaky granules having a radiate 
filamentous structure At the margins are numerous 
brushhke processes with a central strand and coccoid 
or elongated and fusiform bodies arranged about the 
terminals (Fig 3) 
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The structure is quite comparable to the tonsil 
granules descnbed above, except that, as a rule, it has 
an attached surface Smears of such matenal reveal 
always large numbers of coarse spirochetes, fusiform 
bacilli and gram-positive streptococci, these various 
organisms being scattered throughout the granule The 
terminal strands are somewhat clublike and often 
dn ided, and the attached bodies, arranged perpendicu¬ 
larly, are easily removed m making the preparations 
Long segmented gram-negative thread forms appear, 
comparable to those m the tonsil granules Many 
diplococcoid and short fusiform bodies are inter¬ 
spersed m the smear On the whole, it is quite impos¬ 
sible to distinguish a smear preparation made thus 
from the teeth from one made from the tonsil granule 
From such material, fusiform bacilli may be cultivated 
anaerobically in tissue mediums which yield a most 
putrid and very typical odor The streptococci are 
readily grown and are nearly always of the vindans 
type Occasionally, a few hemolytic streptococci are 
found ^ The filamentous forms and elongated ter¬ 
minal sporelike bodies do not appear 


tions, long and short forms of B fusiformis were 
cultivated 

Specimens of material from about the clitoris were 
obtained from twenty-four normal pregnant women 
for us by A E Kanter In fifteen, B fnsifomits and 
spirochetes were found, together with gram-posibve 
COCCI and many gram-negative bacilli, usually B colt 
In aerobic ailtures, Staphylococcus albits appeared in 
nine and Streptococcus hemolyticus in one, in anaerobic 
cultures, fusiform bacilli were grown in nine of 
eighteen specimens No filamentous organisms or ray- 
like bodies or clusters simulating the teeth or tonsil 
forms were noted The spirochetes vary in size and 
form, some being coarse and w'aiy with several turns 
and others being finer As stated, in all instances 
they were associated with fusiform bacilli (Fig 4) 

Observations by others have been made on the occur¬ 
rence of spirochetes about the genitals Noguchi “ 
cultivated three different types from normal male 
smegma, namely, Sptrouema rcfrmgcns, Treponema 
colhgyrnm and Treponema imnutum He makes no 
mention of the occurrence of B fust- 


in culture 

These filamentous organisms are 
the forms found so abundantly about 
the teeth and usually spoken of as 
the buccal leptothnv Since they 
ha\e not been growm, it is impossible 
to state clearly what their classifica¬ 
tion may be They have been very 
well described by Williams,* and 
earlier by Vicentini, by whom they 
are referred to as Leptothrix race- 
mosa They are considered by these 
workers as a form of fungus, the 
terminals presenting spore-beanng 
stnictures They were not able to 
ailtivate them Our work confirms 
the observations of these writers, and 
also leaves no doubt in our minds 
that the filamentous forms m the 
tonsil granules are the same organ¬ 
ism. They make no mention of the 
latter, neither do they discuss the 
spirochetes, fusiform bacilli and 



Fib 2 —Bnishlikc ends at marpin of 
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forints, though, from his photomicro¬ 
graphs, we believe they were present 
in at least some of his specimens 
M'e know of no other observations on 
the presence of fusiform baalli in 
normal smegma, male or female 

A possible fourth locality for the 
existence of these organisms is the 
gastro-intestinal canal Here spiro¬ 
chete forms have been noted by many 
observers, among the earliest being 
Bizzozero, who observed them in the 
lumen of the gastric glands in the 
stomach of the dog Many workers 
have noted them m vanous condi¬ 
tions, but we know of no observa¬ 
tions on the e.xistence of B fnsifor- 
ttiis in the normal intestine 

RELATION TO DISEASE PROCESSES 

With the foregoing discussion of 
the normal habitat of these organ¬ 
isms as a basis, we shall now take up 


streptococa which we find always 
associated and which are of primary interest to us 
Here, then, is a second habitat of the latter forms, 
evidently growing together symbiotically, quite like the 
tonsil organisms 

A third locality for the growth of B fusifonms and 
spirochetes is about the genitals namely, m the 
smegma under the prepuce in the male and about the 
clitons in the female Brams, working with us, has 
found them in 51 per cent of specimens of smegma 
taken from the preputial secretions of 100 normal 
uncircumcised adults As a rule, they are found most 
often and m largest numbers in the secretions of per¬ 
sons with long foreskins who rarely cleanse these parts 
They are nearly always assoaated with staphylococci 
(90 per cent ) Occasionally, hemolytic streptococa 
occur (9 per cent ), and more often B coh and 
diphtheroids are found Filamentous forms or raylike 
granules comparable to those of the teeth and tonsils 
were not seen in any instance In anaerobic cultures, 
using a modified Dick plate of normal preputial secre- 

3 J Dent Re» 3 63 1921 

4 Williams, Leon Dent. Cosmos 41 31/ 1899 


their relation to disease processes 
For a long time, their pathogenicity has been recognized 
and their speafic etiologic relationship to a number of 
infections has been quite generally admitted We will 
bnefly refer to some of these disease processes, discuss¬ 
ing them m the liglit of the data referred to above We 
shall see that the lesions may conveniently be grouped 
in relation to the normal distribution of these organisms 
in the body 

First, let us consider those necrotic and putnd con¬ 
ditions that appear about the mouth, throat and, m 
general, the respiratoiy passages, which we believe it 
reasonable to assume are usually dependent on or m 
relation to the tonsils and the teeth, as distributing foa 
for fusiform bacilli and spirochetal forms, together 
with pyogens, especially streptococci 

Vuiccut’s Augttia—B fnsif omits and spirochete 
forms are generally conceded to be the cause of this 
condition They are always present in large numbers 
and are suffiaently characteristic in smear preparations 
for diagnosis During the past spring, there have been 
many cases in Chicago as well as in other localities 

5 Nosucbi, Htdeyo J Exper Med. 27 667 (June) 1918, 
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E\imination of the membranes rc\ calcd many typical 
bacilli and spirochete forms In a lew of the fact that 
these organisms arc so often associated with fila¬ 
mentous forms m the crypt granules, the exudates were 
exaiiimed with this m mind From several cases, the 
exudate was obtained m smears, also the exudate was 
suspended m glycerin and examined for the rayhke 
granules and the charactenstic terminals While a 
few thread forms appeared, nothing was seen indicating 
that in the exudate there is any tendency to form the 
granules referred to Cocci, chiefly Slicptococcus 
vindans, arc always found scattered about m the 
exudate, from winch they may readily be cultivated 
Evidently, the exudate is fonned as a result of the 
proliferation of the two organisms in question, no 
doubt at times complicated bj aanous pyogens, espe- 
aally streptococci, a fact noted by other avriters 
Sometimes the beginning of the exudate appears to be 
m intimate relation to the mouths of the crypts, though 
we cannot state that this is always tnie The fusiform 
bacilli and spirochete forms present no differences 
from the organisms observed 
m the tonsil crypt granules, 
and naturally suggest the pos¬ 
sibility that the infection, at 
least at times, anses from this 
source 

Acute ulceromembranous 
gmgiiatis as described by Gil¬ 
mer “ and others appears to be 
an infection about the gums of 
quite tlie same character as 
Vincent’s angina Tunmchff^ 
has estabhshed the etiology, 
finding fusiform bacilli and 
spirilla forms comparable to 
those found m Vincent's angi¬ 
na Tins IS m accord n ith the 
findings of other workers, 
nhile most nnters on this 
topic are agreed that, while the 
two conditions are the same, 
it is no doubt true that the 
predisposing factors are differ¬ 
ent, and this, combined with 
the different anatomic structures involved, justifies one 
m differentiating them That their epidemiology does 
not always correspond is further reason for so doing 

Noma —^With the foregoing infections is to be men¬ 
tioned noma The literature is extensive, and Weaver 
and Tunnicliff,® in a comprehensive paper, have made 
an analysis of it here unnecessary They established 
as the direct etiologic factors the fusiform bacillus and 
spirilla forms, acting along with well-known predis¬ 
posing factors of a preceding severe and debilitating 
contagious or infectious disease, especially measles 
Lesions of the mucous membrane of the mouth and 
throat commonly, if not constantly, initiate or precede 
the necrotic and gangrenous processes which usually 
occur about the cheek and maxillary region Strep¬ 
tococci and other pyogens are often associated ivith the 
spinlla forms and fusiform baalli We find no men¬ 
tion of granular or rayhke bodies or organisms com¬ 
parable to the filamentous structures about the teeth 
and in the tonsils 

6 Gilmer Dent Rev 20 459 1906 

7 Tunnlcliff J Infect, 2:446 1905 

S. IVeaTcr and Timnicliff J Infect, Dis. 4: 8, 1907 


Pha)yngotuycosis —This is apparently a well-defined 
clinical condition, with a definite pathology Leptothrix 
and filamentous forms ha\e been desenbed as com¬ 
posing the firm adherent exudate on the pharynx and 
tonsils Through Dr Shanibaugh and Dr Hall, we 
have had an opportunity to examine two cases The 
exudate from one revealed, in addition to unbranched 
filaments, an enormous number of typical B fnsiformis 
and coarse spirochete forms No rayhke granules 
were seen in tins case, but the exudate was not firm 
or dense and apparently had not been present long In 
a second case, the exudate was typical It was firm 
and tough and could be removed only with the greatest 
difficulty Strands of the grayish growth protruded 
from some of the crypts of the tonsils This material 
in unstained mounts, especially in glycerin, revealed 
many structures similar in arrangement and form to 
the filamentous rayhke growths from the teeth and 
tonsil granules At the margins were finger-hke or 
bruslihkc jirocesses, with central strands having round 
or oval and elongated bodies attached Interspersed 
were large numbers of fusi¬ 
form bacilli, coarse and fine 
spirochetes and many diplo- 
cocci Stained with gram, the 
smear preparations are prac¬ 
tically indistinguishable from 
similar preparations from the 
crypt granules or the teeth 
In the exudate of this case 
u’ere large clusters of desqua¬ 
mated epithelial cells among 
vv Inch the growths above noted 
appeared We are not avvare 
that the rayhke and finger-hke 
structures have been noted be¬ 
fore in pharyngomycosis The 
importance of this is at once 
endent, since, if this is true, it 
strongly suggests that pliaryn- 
gomycosis may be caused by 
the excessive proliferation of 
the organisms which make up 
the crypt granules We have 
never noted before that the 
rayhke granules cause definite lesions, though for 
a long time we have sought for a definite pathology 
of the crypts, dependent on their presence In cryqjts, 
when the granules are present, espeaally in large 
numbers, the epithelium may be denser and thicker 
adjacent to the masses, but we have never before 
observed that the organisms of the granules pene¬ 
trate or even become adherent to the epithelium The 
bodies may be formed deep in the tonsil tissue at times, 
and have so been desenbed by others, but such 
instances, we feel sure, were artefacts We arc 
making further studies of these tonsils and of other 
cases 

Pyorrhea Alvcolarts—In pyorrhea, it is well kmowm 
that fusiform bacilli and spirochetes occur practically 
constantly m large numbers, and to them has usually 
been asenbed a secondary role This is probably cor¬ 
rect, though It should be emphasized that these 
organisms are not without danger and are no doubt 
largely responsible for the fetid odor and for at least 
some of the necrosis tliat occurs In mercunal 
stomatitis also, they have been observed in large num¬ 
bers In this connection, it is interesting to remember 



Ftp 4—Smear of normal smegtos rcrcaling fusiform bacilli, 
spirochetes and cocci, X 1,000 
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that, years ago, Babes ® and others, noting these 
organisms in large numbers in tiie foul mouths of 
scorbutic patients, ascribed an etiologic significance to 
them Cocci, especially streptococci, always occur m 
large numbers, a fact commented on by many We 
mention it here because of the possible symbiotic rela¬ 
tionship comparable to that observed in the 
actinomyces-hke granules of the tonsils 
The presence of B fiisifonms and spirochetes m 
putrid alveolar abscesses has been noted by Vincent 
We are under the impression that these organisms are 
responsible for the putridity of such lesions in most 
cases, but this point requires further investigation 
Putrid Pneumonia and Lung Gangrene —The occur¬ 
rence of the two organisms in these conditions has been 
noted Rona especially has made important observa¬ 
tions in this connection We have observed a number 
of cases, all with foul, fetid sputum teeming with 
B fusiformis and spirochete forms, together with 
streptococci ' 

The sputum of fusiform-spirochete pneumonia has 
the typical putrid odor, difficult to describe but quite 
characteristic It can be read¬ 
ily distinguished from B coh 
odor and pyocyaneus abscess, 
with both of which we have 
had occasion to compare it 
We have also encountered 
very foul sputum from a pa¬ 
tient having putrid bronchitis, 
which did not contain the 
spirochetes Other organisms 
esides the fusiform bacillus 
nd spirochetes may, of course 
be responsible for f o u 1 - 
smelling sputum 

Infection with fusiform 
bacilli and spirochetes may be 
superimposed on a pulmonary 
tuberculosis This is illus¬ 
trated by a patient now under 
observation who is m an ad¬ 
vanced state of tuberculosis 
and IS expectorating very foul 
sputum Cocci, together with 
B fusiformis and spirochetes, 
occurred in great abundance in the sputum, which also 
harbored many clumps of tubercle bacilli This patient, 
on physical and roentgenologic examination, presented a 
bilateral tuberculosis involvement, with a large cavity in 
the nght lower lobe It should also be pointed out that 
syphilis IS not in any way a factor in these infections 
Bronchitis and bronchiectasis are conditions often 
accompanied by sputum having a putrid odor These 
infections are chronic, continuing for years, with 
recessions and exacerbations An anaerobic flora 
often predominates m these cases, in which fusiform 
and spirochetal organisms play a prominent rote 
They have been noted by a number of workers An 
interesting complication of these conditions, noted 
years ago, and now by many writers, is the occurrence 
of brain abscess 

The bronchial spiroclietosis described by Castellani 
may be here mentioned Many observations have now 


appeared confirming this contribution The question 
has been already raised as to the relation of Castel- 
lani's spirochetes to the spirochetes of Vincent that 
occur m the putrid lung conditions associated with 
fusiform bacilli At the present moment, the idea 
prevails that the two are different, and that the former 
IS peculiarly a tropical spirochetosis m which symbiosis 
with fusiform bacilli does not play a significant role 
The sputum desenbed m tropical pulmonary spiroche¬ 
tosis IS usually thin, watery, and not foul-smelling 
Oltits Media —Putrid otitis media deserves consid¬ 
eration here, since B fusiformis and spmlla forms 
have been found by a number of observers m the 
discharges Holt described "noma” of the ear, five 
times, preceded by an otitis media We are investi¬ 
gating this condition further, especially with reference 
to the normal flora of the ear passages, about which 
little seems to be known Examination of foul, puru¬ 
lent discharges from the middle ear m six patients” 
revealed B fusiformis, coarse spirochetes and varying 
numbers of gram-positive cocci, frequently along mth 
diphtheroids (Fig 6) So far, all the putrid dis¬ 
charges showed the fusiform 
and spirochete forms These 
cases were of long standing, 
vaiynng from ten to twenty 
years In six chronic dis¬ 
charging ears, the discharge 
being nonfetid in character, 
the fusiform and spirochetal 
organisms were not found 
Putrid and Gangrenous In¬ 
fections Folio 10 in q Teeth 
Wounds —Foul - smelling in¬ 
fections of the skin have been 
observed in uhicii the source 
of infection was from the or¬ 
ganisms about the teeth Hult- 
gen reported acute partial 
gangrene of the finger of a 
girl who habitually bit her 
finger nails Bacillus fusifor- 
nns and spirochetes were dem¬ 
onstrated m the wound and 
about the carious teeth 
Peters^’’ made a similar 
observation in a finger wound following a blow sinking 
the teeth It is also interesting to note the occurrence 
of ‘fusospirilla” organisms m gangrenous wounds 
which were favorably influenced by the local and 
intravenous use of arsphenamin 
The various conditions referred to above constitute 
a group of infections intimately related to the buccal 
and respiratory tracts Another group of infections 
of this type concerns the genitals and adjacent parts 
in both males and females The occurrence of fusi¬ 
form bacilli and spirochete forms normally m the 
preputial secretion and about the chtons was noted 
earlier in the paper, and it appears reasonable to 
assume that, with proper predisposing factors, these 
organisms are responsible for gangrenous processes 
m this locality ^ 

We have, with Brams, studied a senes of five cases 
of erosive and gangrenous balanitis observed at the 
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Cook County Hospital As has previously been 
obser\ccl in such cases, especially by Harris and by 
Corbus,''' fusiform bacilli and spirochetes were found 
constantly and m large numbers in these cases Asso¬ 
ciated uith them were varying numbers of other 
bacteria, especially staphylococci Granules or rayhke 
bodies were not found These cases did not give a 
history of saliva contact to explain the presence of 
these organisms, and it \\ as this fact that led to a more 
detailed investigation of the flora of the normal 
smegma, to a\hich reference has already been made 
This comparatne study of the flora of the normal 
preputial and clitons secretion and the secretions and 
pus from cases of balanitis revealed a striking simi¬ 
larity in both smears and cultures, indicating that 
gangrenous processes in these parts arc not necessarily 
dependent on sain a contact but may arise locallv, par¬ 
ticularly in persons with retention of these secretions 
from any cause Neo-arsphenamtn has been used in 
these cases with encouraging results A more detailed 
report of these studies will be published later 
The fact that fusiform bacilli and spirochete forms 
exist in the mouth and tonsils 
in such large numbers would 
lead one to suspect their pres¬ 
ence in the gastro-intestinal 
tract, at least at times 
stated earlier m the paper, we 
are not aware of observations 
on the occurrence of D fnsi- 
formis m the normal gastro¬ 
intestinal canal, though spiro¬ 
chetes have been described m 
a vanety of conditions In 
pathologic lesions of the ap¬ 
pendix, hou e\ er, especially 
gangrenous, instances of in¬ 
fections with spirochetes and 
fusiform baalh are recorded 
Tins fact would suggest that, 
normally, such organisms exist 
in the bowel and appendix 
lumen and under certain con¬ 
ditions cause the gangrenous 
process 

In the examination of gan¬ 
grenous appendixes from six 
patients, in one instance fusiform baalli together 
with spirochetes and colon bacillus were found In 
this patient, the onset was typical and occurred thirty- 
six hours previous to the operation Grossly, the entire 
appendix was greenish-gray, and the lumen was filled 
wath greenish-black exudate, consisting of necrotic 
mucosa, pus cells, bacteria, which were chiefly short, 
gram-negative bacilli, fusiform bacilli and spirochetes 
In two other instances, fusiform bacilli occurred with¬ 
out spirochetes Heyde®° described the fusiform 
bacillus vvith the spirochete m eight of 102 instances 
of various forms of appendicitis 

ANIMAL EXPERIMENTS 

For the experimental production of putnd and 
necrotic processes with these organisms, we have found 
the rabbit especially suitable Introduction of the 
material under the skin in suitable amounts m the 
region of the neck or directly into the pleural cavity 

19 Corbu« B C, Erosive and Gangrenous Balanitis J A. IL A. 
eox 1769 1774 (June 7) J913 

20 Heyde Bcitr z. klin Chir T6xl 1911 


w’lll result in a few days in a putrid process, should 
li ftistfoimis and spirochetes be present We have 
not as yet attempted to work with pure cultures 1 he 
presence of tlie associated cocci, especially streptococci 
js no doubt an important factor in determining the 
character of the lesion and exudate The cocci appear 
to be the more aggressive, advancing into adjacent 
tissue or organs, whereas, the fusiform bacilli and 
spirochete forms follow and cause the necrotic and 
gangrenous process The streptococci wall often be 
found in the heart’s blood or m the adjacent pleural 
cavity, or in the peritoneum in pure culture, whereas, 
the other organisms tend to remain at or near the site 
of injection, causing there the putnd lesion 

If the dosage is large enough, the rabbit dies within 
a few days, and at the site of the injection will be 
found an extensive necrotic and putrid process 
If this IS the pleural sac, the entire cavity will be 
fil'ed w ith such an exudate, the lung being compressed 
and the heart pushed to the opposite side (Fig 7) 
Early, the exudate is serous or serofibnnous, m the 
course of a few days becoming less fluid, and later 
changing to a grayish, cheesy 
mass Early in such lesions, 
the flora consists of cocci to¬ 
gether with fusiform bacteria, 
both long and short forms, and 
spirochetes (Fig 8) After 
several days, if the animal 
lives, the exudate becomes less 
putrid, and the spirochetes dis¬ 
appear first After ten days 
or thereabouts, they are ab¬ 
sent, or very nearly so The 
fusiform or^nisms tend to re¬ 
main longer, but these in non- 
fatal cases usually disappear 
before the coccal forms 
Eight rabbits were inocu¬ 
lated intrapleurally with mac¬ 
erated granules in amounts 
varying from one to four 
small granules All these 
ammals died m from six to 
ten days, with findings in ac¬ 
cord With the foregoing state¬ 
ments Material from the tar¬ 
tar of normal and pyorrheic gums, from Vincent’s 
angina exudate, from sputum or pus of two cases of 
lung abscess, and from the purulent secretion of gan¬ 
grenous balanitis, as well as normal smegmas, n as like¬ 
wise introduced into rabbits, with corresponding results 

PATHOGENESIS 

In a discussion of the pathogenesis of these infec¬ 
tions, It IS necessary to refer briefly to certain pnnaples 
involved which are important in understanding not 
only the origin but also the localization of the processes 
Concerning the general type of bactena knowm as 
opportunists, to which the orgamsms discussed m this 
paper belong, we recognize that the> have a definite 
and striking distnbution m tlie body We=^ have 
called attention to this in connection with streptococci, 
showing that the tonsils and pharynx are the normal 
habitat for the hemoljTic streptococa in the body and 

21 Davis D J Habitat and Distribution of Streptococci In the 
Body IHmois M J 36 134 (Sept) 1919 Pilot Isadore Bacten 
ology of the Adenoids J Infect, Dis 47*66 (Julj) 1921 



Fig 8 ^Smear from pus of pleura! cavity from a rabbit 
with cxpcnmcntal putrid cmpycitta produced by the injection 
of macerated tonsil granules Three varieties of organismB 
arc present B iusiformls, spii-ocbclcs and cocci X 1 000 
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that most streptococcal infections occur at or near these 
sites Distant infections may occur, but if so they 
may usually be traced back to these localities as ulti¬ 
mate sources So with pneumococa in the throat and 
varieties of intestinal bacteria m the bowel, staphylo- 
coca constantly inhabit the skin, and when certain 
predisposing factors exist, or when virulence is 
enhanced, lesions appear, usually on or near the skin 
Phemister," for example, has recently observed that, 
in cases of staphylococcus osteomyelitis, he is able in 
most instances to find a definite lesion of the skin, 
such as a furuncle or slight wound infection, from 
which atrium the infection resulted When tliese dif¬ 
ferent bactena cause infections, they almost invariably 
do so in the locality in which they normally live 

In analyzing the vanous putrid and gangrenous 
processes in which B fusifornns and spirochetes 
play a role, we see that they relate themselves m an 
interesting way to the normal habitats of these 
organisms A large number of such processes begin 
about the pharynx and mouth, where these organisms 
exist in largest numbers Less frequentlj, they occur 
m the bronchi, lungs, pleura, middle ear, etc, parts 
further removed but still all more or less accessible to 
infected material from the foci in the mouth and 
throat Also, about the genitalia occur the gangrenous 
processes in the male and female, in parts adjacent to 
the normal habitat of these organisms 

In this type of infection, we are deahng with 
processes in which predisposing factors no doubt play 
a very important and, apparently in most instances, 
the determining role The occurrence of noma in 
children following vanous acute and chronic diseases 
IS a well known illustration Persons suffenng with 
a variety of diseases, poorl> nounshed, and with 
unclean mouths, are most often attacked, and in 
balanitis lack of cleanliness appears to be a common 
determining factor 

There appear to be some exceptions, however, to 
the foregoing statements In connection with Vincent’s 
angina, especially, outbreaks and definite epidemics are 
well known in which large numbers of normal persons 
without a recognizable predisposition are infected 
Epidemics of noma have been reported*' and Holt“ 
states that it may be contagious To explain this, we 
may assume that, like other bactena, B fnsifonuis and 
spirochetes may take on a heightened virulence or at 
least take on a property which permits them to gam a 
foothold more readily in the tissues We do not 
understand from the literature that the epidemic forms 
are more severe than the sporadic cases 


PROPHYLAXIS 


No doubt something can be done to dimmish the 
number of orgamsms of this character now since we 
know more definitely where they live While it may 
be out of the question completely to disinfect the 
mouth or the tonsils, the number of bacteria harbored 
there may be greatly reduced by various procedures 
In dealing with organisms of this general tjqie, dimin¬ 
ishing the dosage of bactena generally is an important 
element in prevention Removal of the tonsils and 
draining of the crypts containing the granules are 
rational procedures to pursue relative to the hygiene 
of the tonsil Thorough and frequent cleansing of the 


22 Ph«n..t« D B Secon 

dary to Foci m the Skin J A, M A. V8 480 iFeb 18) 19ZZ 

23 Am. J M Sc. 122 527 1901 


teeth, especially between them and about the gums, 
removal of tartar and of pus pockets, and in general 
the establishment of a clean, normal, healthy mouth 
would clearly be indicated in this connection It would 
appear reasonable to exercise special precaution in 
these directions in persons about to undergo anes¬ 
thesia for any purpose, but especially in tonsillectomy 
or operations about tlie mouth or throat 
About the ^^enitals in the male, frequent cleansing 
of the preputial sac would seem to be practically a 
sure prevention, and in females, the parts about the 
clitons should receive proper attention Here, it may 
be pointed out, is another reason for circumcision, for 
in the circumcised male these infections practically 
do not occur 

TREATaiENT 

In the treatment of fusiform bacillus-spirochete 
infections, arsphenamm and neo-arsphenamin ha\e 
been employed On the basis of the marked results 
in spirochetal diseases such as syphilis and jaws, 
arsphenamm has been extended in its use to other 
conditions, particularly infections in nhich the Vincent 
spirochete plays a role Encouraging results have 
been obtained in the local and intravenous introduction 
of arsphenamm in Vincent’s angina and gmgivutis 
Our expenence is thus far limited In cases of 
balanitis and pulmonary infections, arsphenamm treat¬ 
ment was followed by recovery or improvement It 
should be remembered tliat, while the arsphenamm has 
spirocheticidal action, it may not directly influence the 
associated organisms, i e, the fusiform bacillus and 
the pyogens The best results may be expected in 
lesions which reveal the spirochetes as the predominant 
infecting organism 

SUMMARY AND CONCLUSIONS 
There are three chief habitats of B fitstformis and 
spirochetes in the human body, namely (1) the 
crypts of the palatine tonsils, chiefly m the so-called 
actinomyces-like granules, (2) the teeth, especially the 
tartar deposits at the gum line, and (3) the smegma 
in the preputial sac in the male and about the clitoris 
in the female To these habitats may possibly be 
added the intestinal canal 

In the mouth and tonsils, streptococci are always 
associated with the fusospirochete organisms, and in 
smegma staphylococci always occur with them Other 
organisms may also be associated Symbiotic relation¬ 
ships between these several organisms seem here to 
be an important factor 

These habitats evidently determine the localization 
of gangrenous and pufnd infections of this type 
Vincent’s angina, ulceromembranous stomatitis, noma, 
putrid otitis media, putnd bronchitis and gangrenous 
pneumonia are lesions of the respiratory passages or 
parts intimately related thereto and caused usually by 
these organisms The organisms presumably come 
onginally from the mouth or tonsils, or both The 
several gangrenous processes that occur about the male 
and female genitals presumably result from invasion by 
these organisms that occur normally there Some cases 
of gangrenous appendicitis appear to arise similarly 
from the fusospirochete organisms of the intestine 
Predisposing factors are usually of first importance 
in determining the development of these organisms 
Apparently, at times, they may, like other bactena, 
develop a degree of virulence suffiaent to enable them 
to gam a foothold in normal tissues 
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■Matenal containing fusospirochete organisms and 
p}Ogenic COCCI from teeth, tonsils, smegma, putrid 
sputum, etc, when injected into rabbits intraplcuraily 
or subcutaneouslv, will cause putrid and gangrenous 
lesions contammjT these organisms The cocci, espe¬ 
cially streptococci, arc the aggressors and may alone 
iiuade adjacent carities and the blood stream The 
fusospirochete organisms tend to remain more local- 
ircd, causing necrosis and gangrene in the already 
imaded tissues 

proper hygiene of the tonsils, teeth, gums and 
genitals should greatly dimmish the number of these 
organisms and reduce the incidence of infections of 
tins character 

508 South Houorc Street—1316 Milhrd Avenue 


INDUSTRIAL OPHTHALMOLOGY 

A SURVEY OF T\VENT\-FIVE THOUSAND CASES* 
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The senes of cases on which this survey is based 
comes from a steel mill employing about 8,000 men 
It consists of furnaces, open hearth and Bessemer, 
rolling mills and the various coordinating departments 
The medical and "safety first” departments were 
organized m this mill about twelve years ago Before 
this time serious cases were sent to the hospital, and 
minor injuries were treated by a watchman or clerk 
The equipment for the care of injured employees con¬ 
sisted of a few litters, bandages and such drugs as the 
layman in charge thought most efficient Eye cases 
nere handled in the same haphazard manner Foreign 
bodies nere removed by a fellow employee Such a 
thing as organized "safety" work was unknown When 
these departments were organized, the greatest trouble 
uus to educate the men as to the value of the vanous 
means taken to prevent accidents With difficulty the 
men were taught the great impiortance of the prompt 
treatment of minor injuries Safety devices of all 
kinds were looked on with scorn 
At this time, safety first work was but little known 
and had few facts to support its teaching To super¬ 
intendents, foremen and laborers alike it was just a 
"fool idea,” the dream of a man who wore a white 
collar But corporations are not dreamers, and the 
cost of acadents in money and lost effiaency forced 
them to adopt some method to reduce the number of 
injuries Bulletin boards, slogans, “no accident weeks” 
and all the methods so well known today were 
employed to secure the cooperation of the men In a 
short time the value of safety first work was proved to 
all But the history of the pioneer work in safety first 
has been wntten elsewhere and can only be mentioned 
here 


Safety devices of vanous types were designed after 
study of the accident possibihbes of each type of work 
Today many concerns specialize on this type of equip¬ 
ment The vanous types of goggles to be used in a 
mill should be inspected by the ophthalmologist with 
care, as many of them are not fit to be worn The 
frames can be had in different weights for vanous 
kinds of work The thickness of the glass vanes also. 


A * Section on Oplitbalinology at tHc Seventy THm 
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but must always be a plane glass The goggles must be 
in various sizes so that all the men can be comfortably 
fitted 

Goggles are worn by men m chipping or grinding, 
for example, where there is increased danger of eye 
injuries Plate glass shields arc used on punches and 
like machines to protect the worker from chips of 
steel Masks are worn by men pouring babbitt metal 
Special goggles of vanous types are worn by men using 
the oxyacclylene torch or electric arc m welding, 
furnace w'Orkers, and others exposed to intense light 
Many other devices, each suited to its particular type 
of work, arc in constant use In twenty or twenty-five 
cases a year it is found that the vision of one or both 
eyes has been saved by the use of goggles This alone 
saves the company about $50,000 or $60,000 in com¬ 
pensation a year A bnef history of such an accident 



Fig I —^Tool grinder, properly protected 


with a photograph of the worker weanng the broken 
goggles makes a bulletin exhibit of great educational 
value In cases in which a correcting lens is necessary, 
the company has the man’s eyes refracted and he is 
furnished goggles with proper lenses 
The employees are now on an “honor system”, a 
man who sees a fellow employee breaking one of the 
rules of safety first is justified m reporting him to the 
foreman 

The penalty of discharge for failure to wear goggles 
when so ordered is rarely necessary now, the men 
realize the value of this protection. 

Burlap screens in certain places are used to protect 
passers-by from flying chips Many serious eye acci¬ 
dents resulted from the use of "mushroomed” tools 
The use of tools m this condition is strictly forbidden, 
and such tools are sent to the tool room for redressing 
After any serious accident, a speaal study of the 
case is made by the safety department, and wavs and 
means to prevent the recurrence of such an accident are 
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presented to the weekly meetings of the supenn- 
tendents and foremen At these weekly meetings the 
acadent record of each department is reviewed, and 
any letdown m safety methods is soon discovered 
The study of light fixtures in a steel mill is not so 
important as in other industries Modern indirect or 



Fig 2 —An eyfc was destroyed the unguarded machine at the left 
at right plate glass guard m position. The unshaded light shown, here 
IS no longer used 


semi-indirect fixtures have been installed in the offices 
and other departments, as necessary 

The first aid station m this mill is in charge of a 
graduate nurse at all hours A physician is on duty 
during the day and on call at night A complete equip¬ 
ment of drugs and dressings is available for the 
redressing of minor injuries and for the treatment of 
serious injuries before they are sent to the hospital 
All general cases are seen by the company surgeon or 
his assistants All eye cases are seen by the company 
ophthalmologist For some time the eye cases that the 
nurse or the physician on duty could not handle were 
sent to the ophthalmologist, either to his office or to the 
hospital At this time such work was paid for on an 
individual case basis 

Numerous defects were soon found in this method 
of handling the cases Too often tlie unskilled attempts 
to remove deeply embedded foreign bodies did more 
damage than good Sometimes serious cases, such as 
steel m the vitreous, were not recognized for several 
days The amount of time lost in minor eye injury 
cases seemed too high in proportion to other injuries. 
Employees sent from the mill to the office or to the 
hospital for treatment would be away from work for 
hours, and, as these men are paid by the hour, the loss 
was considerable The records were so divided that 
It was almost impossible to check up cases and discover 
delinquents These, with many other defects, caused 
us to make a change in the system for the treatment 
of eye cases 

By far the greater part of industnal ophthal¬ 
mology deals with the treatment of minor injuries, of 
which the majority are foreign body cases Although 
the se%ere injuries and their treatment are the most 
interesting phase of industrial ophthalmology, the most 
important part of the work is the treatment of the 
minor injuries The care of these patients involves 


several important factors The method of handling 
this type of case must take into consideration the fact 
that nurses and general practitioners are not expected 
to make a close diagnosis or to remove deeply embedded 
foreign bodies Nor is it possible to have an ophthal¬ 
mologist present at all hours We have found that 
when the foreign body cannot be removed with a cotton 
swab, the patient can he made comfortable by instilla¬ 
tion of phenacain (holocain) or butyn solution, mer¬ 
curic chfond ointment and a patch 
The ideal method of handhng such cases would be 
to have the foreign body removed at once We have 
found it impossible to do this, and so have chosen the 
lesser of two evils No bad results have been seen 
from allowing the foreign body to remain in situ when 
treated as above, nor do the men complain of pain 
After being so treated, the man is allowed to return to 
work and is given some type ot work suitable and safe 
for a man wearing a patch He is then seen at the next 
visit of the ophthalmologist, when the foreign body is 
removed In these cases it is found that not only the 
foreign body but also all stained or devitalized corneal 
tissue must be removed Unless this is done, the eye 
remains irritated for some days and is more liable to 
ulceration In all cases m which the corneal epithelium 
IS broken, mercuric chlond ointment is instilled and a 
patch placed over the eye This patch is worn for the 


1 


I 



Fie 3 —Above goggles and mask after explosion of molten babbitt 
metal, below mask that saved both eyes in explosion of babbitt ractaE 


next twenty-four hours, when the eye is inspected by 
the ophthalmologist and, as a rule, it is found that no 
other treatment is needed I believe that the occlusion 
of such eyes for twenty-four hours is of great value, 
and that it plays an important part in the prevention of 
comeal ulcers 

We have found that sending such men to either the 
hospital or the office is less satisfactory and more 
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e\peiisive than having them report at the first aid 
station at a definite hour each day when the ophthal¬ 
mologist IS present With little elcncal work a record 
can be kept covering the type of injury, treatment 
given, number of treatments and date of next visit In 
this way delinquents can be checked up easily and sent 



Fig 4—Cliipncra ^\cannB Ropglea the burlap screens have been 
rcmcned vphtlc pnotograph vrzt Ming taken 


m for treatment At each visit a card is given the 
patient telling him the day and hour he is to report for 
further treatment This “come-back” card is turned 
in avhen the treatment is given Less than 0 1 per cent 
of sucli patients fail to rcjiort on the day and hour men¬ 
tioned Success in haanig men report promptly for 
treatment of injuries and for redressings depends alto¬ 
gether on a wide-awake safety department and on 
educating the superintendents and foremen to an under¬ 
standing that such promptness is essential Less than 
05 per cent of the patients came for treatment one 
day after injury, 0 3 per cent came the second day, and 
03 per cent came three or more days after injury 
Companng these figures w'lth those in a recent report 
in w'hich 43 per cent w'ere seen one day after injury, 
18 per cent the second day and 22 per cent waited 
three or more days, we can see the very small percent¬ 
age which efficient safety first work has given 

With the methods outlined above, comeal ulcers 
developed in only seven cases, five of them in men 
reporting from tnree to eight days after injury, two 
of these cases developed in men who had been to the 
first aid station but failed to report for further treat¬ 
ment as ordered In no case has a comeal ulcer 
developed when the men follow'ed the orders and treat¬ 
ment as given 

In other industrial work of the same kind in which 
this system is not earned out, I find 400 per cent 
increase in the number of comeal ulcers 

By reason of the mandatory weanng of goggles and 
the use of the various other safety devices, major 
mjuries of all types are rarely seen by us now In the 
five jears covered in this report, only forty major 
injunes occurred 

In all cases m which the history of the acadent or 
the appearance of the injury is such that an intra-ocular 
foreign body is suspected, a roentgen-ray localization 
is invariably made If the foreign body is behind the 
lens, the magnet extraction is done through a scleral 
inasion In these cases, even though the vision is 
good for some few months afterward, we find that the 


great majority sooner or later lose their vision, usually 
as the result of a low grade choroiditis, so that a 
guarded prognosis must be given 

In cases m which the eyes are burned—either by hot 
metal or by acid—the man is sent to the hospital at 
once, even if it at first appears to be a minor burn We 
have found that no prognosis could be made for the 
first twenty-four hours, for even severe cases often 
appear to be of minor import at first We have found 
that, in cases in which the corneal or pericorneal tissues 
are burned, atropm can be used only with great care, 
as glaucoma at times sets in 

In the treatment of corneal opaaties following 
injury, w'C find that the long continued use of ethyl- 
morphin hydrochlond (dionin) in some form gives 
almost unbelievable results We have observed vision 
reduced to 6/30 improve to normal as the comeal haze 
disappeared from the persistent use of this agent 
No adequate protection that is practical has been 
found for those exposed to electric flashes We find 
that in these cases the symptoms of photophobia, 
lacrimation, etc, persist for about tw'enty-four hours 
in spite of any treatment The instillation of phena- 
cain m aqueous or oily solution gives more relief than 
any other measure No permanent effects from such 
cases have been demonstrated This coincides with the 
facts brought out recently by Verhoeff and Bell We 
do find, however, that the symptoms are more severe 
and prolonged in men who have previously suffered 
W'lth electric conjunctivitis 
The care of injuries is not the only duty of the 
industnal ophthalmologist Many nonmdustnal eye 
conditions are also seen Some years ago an epidemic 
of trachoma broke out, but was soon under control, 



Fig S—Infenor method of protection m emery grinding gogglci are 
much belter than a shield- 


and one or tw'o cases of trachoma are found each year 
Such patients are put under treatment and furloughed 
until the infectious stage is passed They are then 
allowed to w'ork, but must report to the ophthalmologist 
every month for inspection 

From these observations, I believe that the most 
important part of industrial ophthalmology is the pre¬ 
vention of accidents and the treatment of the minor 
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injuries The figures given prove that such care will 
reduce the number of corneal ulcers to a minimum i he 
treatment as outlined will also return to work in the 
shortest possible time all the employees who have had 
minor injuries 

The next step to be taken in industrial ophthalmology 
IS the refraction under cycloplegia of all employee, 
and furmshing them with the proper correction The 
increased efficiency of the men will, it is believed, more 
than compensate the employer for the expense involved 
I recently found m an examination of railroad 
employees that 10 5 per cent had subnormal vision to 
such an extent that it made them unfitted for their 
occupation No doubt the percentage of visual defects 
in mill workers would be 
much higher than among 
railroad employees 

CONCLUSIONS 

1 Severe injunes to the 
eyes can be greatly reduced 
by educating the employees, 
and by the compulsory use 
of goggles and other safety 
devices 

2 Some such method as 
outhned for the care of minor 
injuries is essential, and will 
reduce the amount of lost 
time to a minimum This 
method wll almost eliminate 
the occurrence of corneal 
ulcers 


ABSTRACT OF DISCUSSION 
Dr George H Cross, Chester, 

Pa The most important part 
of the work of the industrial 
ophthalmologist is the prevention 
of eye mjuries Glance at the 
accident reports of concerns em¬ 
ploying large numbers of men in 
the so-called metal trades and 
note the proportion eye cases 
bear to the whole number of in¬ 
juries In one plant m my city 
there were, during 1921, a toUl 
of 13,008 accidents of all kinds 
Of these 5,843, or 44 per cent 
were eye injuries In a second 
plant, in the last eleven months 
there were 3,893 accidents of all 
kinds, of which 2,000, or 51 per 
cent, were eye injuries A fac¬ 
tor m this percentage of eye 
cases IS the rule which pro- , , , . 

hibits any employee touching a fellow employees eye, and 
requires in all cases, even dust in the eje that a report be 
made to the first aid for examination and treatment A 
deplorable practice m some plants is that of telling a man 
with an eye injury to “go-see his family physician These 
cases generally require longer time to recover, sustain 
more damage to the corneal tissue, and are more prone o 
ulcerate than those treated by an ophthalmologist I am fully 
m accord with Dr Van Kirk in believing ffiat the greater 
of the routine of the industrial ophthalmologist is the 
treataenf of m“Lr injuries, and as evidence of the value of 
=t efforts .educate men thejr.^ aid 

a°formgn”boTy or for minor injury, in whom no f°ee>^ body 
or mj^ was found The eye, however, was flushed, and 
In clearing opacities of the cornea, 


Fig 6—Man ^vlth broken poralcs and chip of steel 
good picture for a bulletin board. 


m building up the morale of the men and helping to establisn 
and maintain cordial relations between employer and 
employee The m nd of an injured employee with a family to 
support, and on a reduced income, suffering pain and dis 
comfort, IS a fertile field in which may be sown the seeds of 
rebellion and anarchy The most illuminating evidence on 
the value of the cooperation of ophtlialmologists i\ith captains 
of industry is contained in the Hoo\er report on ‘Waste in 
Industry," published last fall Dr Van Kirk refers to the 
education of employees in safety matters I am firmly con 
vinced that this education should start with the president of 
the company and include every person on the payrolL 
Dr Albert C Snell, Rochester, N Y In the technical 
schools throughout the country mc do not educate pupils and 
instructors m the use of the various kinds of ocular protec 
tion In the Mechanics Institute in Rochester there have been 

serious accidents to the students 
that might have been prevented 
if they had had proper protection. 
The example of wearing protect 
mg apparatus would have an edu 
cational value V e ought to 
teach these men in tlie technical 
schools the proper protective 
methods so that when thev go into 
the factories thev will be properly 
trained m the correct methods of 
using ocular protection against 
injurv 

Dr Joiix a Doxovan, Butte, 
Mont Of course, immediate 
treatment is ideal I reccntlv saw 
a case m which the sight of an 
eye was lost from a foreign bodv 
because the injury was unattended 
three days Our miners arc now 
returning to work after a vears 
shutdown and accidents are 
numerous with new men Ve 
should give more time to first aid 
m their training Long ago the 
Cornishmcn in the Pennsvlvania 
coal mines, for their mutual bene¬ 
fit as workers, began a first aid, 
or rather safety first, campaign 
on account of tlie contributor 
negligence law In ^ ^ 

United States Bureau of Mines 
was organized Six years ago, 
the ACM Company of Butte 
organized safety first 
spending more than 
year, and now results show 
fatal accidents out of 2,005 to a 
accidents in sixteen and a halt 
million workmg shifts, being 
tlie rate of one death in 272 years 
one accident m tw entv -slx y ears, 
if applied to one man The loss 
of wotUng time is reduced 65 per 
cent The causes are (1) forgetfulness, (2) carelessness 
and (3) negligence The first two are curable, but negligence 
IS chronic Our Boy Scout is a trained safety first man 
ask your interest in their behalf The com ng generation 
vv ill be able to teach us safety first and first aid 
Dr Gilbert E Seaman, Milwaukee If we are really 
interested in the prevention of eye mjuries, our chief pro 
lem is education of the men in charge of industry It 
been my observ ation that, m the matter of the use of pre 
ventive measures it is up to the men m charge of the P ® 
The men will wear protecting goggles and resort to ° ' 
means of protection if it is a requirement of the plant an 
will only be effectively a requirement when it is shown to 
men m charge of industry that it is a measure that wi sav 
money A protective device is a matter of economy n 
railroad shops in our city, although we have been ta i ^ 
this matter of protection for many years, there is s i 
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great deal of negligence, and uc usually find that the difii- 
cult\ IS that the man just then responsible has not liccn 
impressed with the fact that it is a measure of economy 
During the last year, we have liccn using butjn as an anes¬ 
thetic almost to the exclusion of cocam, and it seems to me 
with fewer infections, I suppose on account of the fact that 
it does not disturb the cornea to the extent that cocain docs 

Dr Albert E Bulsok, Tr, Fort Wajnc Ind I want to 
emphasize what Dr Donovan said about the instruction of 
heads of departments and those managing the large concerns 
in the effectual carrjing out of first aid methods I think 
attention also should be called to the fact that sometimes the 
first aid stations arc at fault I speak with some emphasis 
concerning this as I haac had occasion to call the attention of 
first aid stations to this negligence I refer particularly to 
the class of injura in which there is not a foreign body in 
the eye, but in which there is an abrasion of the cornea which 
is aery painful and which is not discoacrcd at the first aid 
station I want to make a plea for the instruction of nurses 
and those who fir^t sec these patients that, after fiiishing out 
the eye, fluorescein should be used in cacra case kfiny of 
these abrasions, if neglected, result in ulceration, but i/ 
fluorescein is used the nurse can determine the presence of a 
break in the epitlielium I recall a number of cases in avhich 
complications have occurred due to negligence on the part of 
the first aid station in not discoacring a corneal abrasion On 
the other hand, aahen first aid employees arc instructed, ave 
haac seen feaacr complications from injuries Another thing 
IS the necessity for baaing these cmploiccs keep the eye 
coaered for the first twenty-four to forty-eight hours after 
removal of the foreign body or after an abrasion of the 
cornea has been determined by fluorescein I think nothing 
IS so helpful in the prevention of infection as keeping the 
eye covered I am aware of the fact that some men treat 
these injuries in an open manner, but you will make the 
patient more comfortable and keep out other infection by 
bandaging the eye It has been my custom to put in 
mercuric chlond salve and cover the eve in virtually every 
case of injury from industrial plants, and tlic number of 
subsequent comeal ulcers and other complications have been 
greatly lessened in consequence 

Dr. Frederick T HaaiE, Port Angeles, Wash A numbe- 
of speakers have mentioned the matter of educating the man¬ 
agers It IS also our duty to teach the general practitioners 
that they should not attempt to remove foreign bodies from 
the eye Many of our large institutions have contract sur¬ 
geons All their work is done b\ these surgeons who do 
not refer the eye cases to ophthalmologists, but frequently 
do a great deal of damage ba try ing to remov e foreign bodies 
from the eye. Another thing, they are not qualified to recog¬ 
nize abrasions, consequently these are not properly taken 
care of and go on to ulcerative formation 

Dr. Lewis H Tavlor, Wilkes-Barre, Pa I am impressed 
with one thing Dr Cross said—tliat the employee should not 
touch the eye, but should go immediately to the first aid 
station If he had also said that at the first aid station they 
should not touch the ey e it would be still belter, unless at that 
first aid station a trained ophthalmologist is in charge I 
have a great many cases of industrial accidents from the 
mines, as I live in a mining country I agree with what 
the author said about the use of atropin I use it in many 
cases I believe also that when we have taken out a foreign 
body we should always use fluorescein, and also use it in 
cases of burn The great difficulty we have to contend with 
IS the lack of education on the part of those who are In 
charge of such patients at the time of the injury The worst 
cases wc have to deal with, as a rule, are those that have 

received first aid at the mines, where an attempt has been 

made to take out the foreign body and part of it has been 

left If such a plan as suggested by Dr Bulson could be 

carried out it would be helpful but I believe the great point 
IS to teach the people that however slight the injury may be 
an eye case should be referred at once to an ophthalmologist, 
who IS to be held responsible 

Dr. Frank S Auten Belleville, Ill We have many of 
this kind of cases, and the first aid is too often of very little 
aid After I have removed a foreign body cleansed the eye 


nnd put a liandagc on it, I have the patient return the next 
nioriiiiig That is a Iiard thing to do, but you can train them 
I think three fourths of the men I sec come hack tlic next 
morning I remove the bandage myself, and then I use 
fluorescein and sec whether the injury has been covered by 
epithelium But I want them to come back the next day by 
alt means I think that is a precaution well worth noting 
You can thus prevent many serious ulcers 

Dr J W Charles, St Louis I agree with what has been 
said about the use of fluorescein, and also about the use of a 
bandage in these industrial cases Certainly, a wounded 
eye has less resistance to disease germs when it is open than 
when It IS closed I remember one case in Dr Ewing's office 
in which a country practitioner had removed a cinder from 
the cornea Having been hot, it did not carry in a germ, 
he had released the patient after the removal of the cinder, 
without using a bandage or using antisepsis and the eye was 
lost from bacillus pyocyancus infection I think wc need a 
campaign of education for the general practitioner as well as 
for the captains of industry 

Dr W R Thompson, Fort Worth, Texas When corneal 
epithelium has been lost, the use of hot applications for five 
minutes after removal of the foreign body will relieve the 
patient of pain encourage the healing process, and if a 
bandage is kept on for twenty-four hours there will be no 
conical ulcer 

Dr George F Keiper LaFayette, Ind One statement 
was made by Dr Van Kirk with which I can hardly agree 
I cannot bring myself to the point of being willing to let a 
foreign body remain in the eye when its removal is so easily 
obtained, as a rule In fact, the quicker it is out of the eye 
the better it is for the patient, and for the corporation for 
which he labors If it is embedded in the cornea, every move¬ 
ment of the eyeball or lids scratches the lids, irritating them 
mightily Moreover, nature immediately institutes measures 
to rid the cornea of the embedded foreign body, and if given 
time enough will get rid of the offender by ulcerating it out 
with resultant damage to vision, the amount depending on 
the location of the foreign body in the cornea But such 
embedded intruders should be removed by competent ophthal¬ 
mologists and not by the nurse in charge of the first aid 
station in the plant Waste no time at all Have the patient 
sent down to the office of the company’s ophthalmologist It 
IS money in the pocket of the injured employee thus to be 
treated, to say nothing of the comfort it brings him Besides, 
tlie liability of tlie corporation is reduced After the removal 
of the foreign body, it is best to close the eye with a well 
fitting bandage, or the patient will declare that it is still there 
and pester you to search the eye for its supposed presence 
If the foreign body is intra-ocular and magnetizable, the 
quicker out tlie better, after its location has been determined 
by roentgen ray 'Vet we all have seen patients who have 
carried such foreign bodies for a considerable time with 
impunity to have them removed later with the giant magnet 
A number of years ago, I reported a case wherein the foreign 
body was earned for twenty-seven years in the ins, with no 
damage to vision Corporations are not soulless They are 
sympathetic, they desire that their injured employees be back 
to work as soon as possible after injury and m the meantime 
be made as comfortable as possible Some aspersions have 
been cast at the efficiency of the first aid station If one’s 
first aid station is not efficient, that is a reflection on one¬ 
self One ought to see that it is made effective 

Dr Rufus Jackson Baton Rouge, La About two weeks 
ago, I saw a case of pyocyancus infection three days after it 
had been seen at the plant, and an effort had been made to 
remove the foreign body, vvhich was apparently successful 
At the time the man came, he was complaining of some oain 
and discomfort, but there was no evidence of advanced 
infection of the cornea, that is, one would think on examinincr 
the cornea that it was nothing more than a foreign body 
that had been incompletely removed three days before He 
had moderate injection of the conjunctiva, and we used 
antiseptics and sent him home He had pain all day iVe 
took a smear of the eye and cultivated iL He came back the 
next morning with the eye well on the way to destruction 
We had not been able to identify the bacteria from the smear, 
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and by the time we got the returns from the culture the 
man’s eye had been destroyed, in just thirty-siK hours The 
infection had simply circled the cornea The pathologist 
asked if this man had had any boils, and on inquiry I found 
he had a small boil on the side of his neck. Hereafter I 
shall look for boils as well as treat the eje 
Dr, V E Van Kirk, Pittsburgh Dr Cross thought the 
percentage of eye injuries is high Men must be educated to 
report to the first aid station even for the most minor type of 
injury We instruct them to come in, and if no foreign body 
IS found, they return to work immediately As to education, 
we see a great deal in the newspapers about "no accident” 
races between departments We have found this is not a 
very good thing because men get so interested in having their 
department make a good report that they fail to come for 
treatment In educating the foremen, we find the most valu¬ 
able means is weekly shop meetings There the accident 
reports of the departments are gone over A safety engineer 
will tell them when the accidents are getting too high The 
history of safety work as mentioned by Dr Donovan is a 
romance. I worked in the mills when I was a boy when there 
was no such thing as safety first Accidents were usually 
taken care of by a clerk or bv the night watchman In fact 
I was guilty myself of trying this work, although I had no 
knowledge of what I was doing Negligent workers should 
be discharged, and complete examination made to find out 
why a man has so many minor injuries The importance of 
using the pad for twenty-four hours cannot be overestimated 
The men on their discharge from the hospital are given a 
come back" card showing the day and hour they are to 
report back to the first aid station No department is allowed 
to keep a man at his work and prevent his reporting 


HEART CLINICS FOR SCHOOLCHILDREN 

A PRCLntINAR\ PAPER* 

HARRY B SCHMIDT MD 

DETROIT 

It has been a year since the surv'ey of Detroit school¬ 
children for organic heart disease was first undertaken 
These cliildren, numbenng about 148,000, were first 
examined by their school physicians Of the 148,000 
children examined, 1,373 were found to have some 
cardiac defect at the first examination Later the 1,373 
children were carefully studied and classified under the 
classification recommended by the Society for the Pre¬ 
vention and the Relief of Heart Disease 

Class 1 Patients with organic heart disease who are able 
to carry on their habitual phvsical activitj 

Class 2 Patients with organic heart disease who are able 
to carry on diminished physical activity 
A Slightly decreased 
B Greatly decreased 

Qass 3 Patients with organic heart disease who are unable 
to carrv on any physical activity 

Class 4 Patients with possible heart disease 

Class 5 Patients with potential heart disease 

Class 6 Those having no heart disease 

Of necesstty it will require several years to determine 
what alterations and corrections may have to be made 
m our history sheets and records of these children, 
m some instances it may be necessary to change from 
the first classification to another A study of our 
statistics shows that less tlian one per cent of Detroit 
schoolchildren have organic heart disease, which corre¬ 
sponds well with the recent statistics demonstrated m 
other large cities Approximately one half of the 
children suspected of having heart disease had signs 

• Read before the Section on Pubbe Health Micbisan State Medical 
Society Flint June 9 1922 


which were abnormal but which were not believed to 
be due to disease Of these, about 60 per cent had 
functional heart murmurs, and the remaining 40 per 
cent had respiratory arrhythmia Whenever there 
was a question m the diagnosis, the child was reexam¬ 
ined In addition, the occurrence of rheumatism and 
chorea was carefully considered in arriving at a diag¬ 
nosis in each case Of the children who had murmurs 
without other signs of abnormality, fully 90 per cent 
had soft, blowing, S 3 'Stolic murmurs either at the base 
or at the apex of tlieir hearts We should emphasize 
the insignificance of systolic murmurs in healthy indi¬ 
viduals We really know very little about the causation 
of such murmurs, besides, there is too much confusion 
as to what constitutes a functional murmur and what 
IS Its significance Furthermore, there is little justifi¬ 
cation in holding that all murmurs are organic because 
certain of them liav'e been found to be associated with 
v'alvnhr heart disease 

We can exclude aortic insufficiency and almost all 
other organic heart lesions from consideration and con¬ 
fine ourselves to mitral disease in counting our mis¬ 
takes in the diagnosis of valvular heart lesions Tlie 
reason for this is easily explained Functional murmurs 
are invmriably systolic in time, and, unhappily, so is the 
murmur of mitral insufficiency' 

Also It has been shown by Yandell Henderson and 
Carl W'lggers that the first part and muscular portion 
of the mitral first sound is crescendo in character and 
may easily be mistaken by any one for the murmur 
of mitral stenosis when for any reason the heart is 
excited and the first sound is accentuated Y’’e ^ave 
had a number of such cases in the clinic 

In arriving at a decision as to cardiac compensation 
or decompensation in any given case, the orthodox 
method of examination, i e , that of stair climbing and 
blood pressure studies, wms not used The reason for 
tins IS quite obvious A child's heart is extremely 
susceptible to stimuli of all kinds, often reacting to 
the least excitement under almost any' provocation We 
therefore have depended more on the historv and on 
the reaction to graduated exerases ov er a much 
longer penod of observ'ation 

For purposes of study, a group of twentv-eight 
children was segregpited at the Russell school in an 
open air room furnished with K.ilamazoo chairs Aside 
from their regular study', these children receive one- 
half hour of graduated exercises with dumb-bells 
under the supervision of a competent teacher twice 
each day Also, they receiv'e nourishment consisting 
of milk and graham crackers m the morning and 
afternoon of each day', following which they' are 
required to rest in their reclining chairs for a penod 
of about half an hour Many of these children fall 
asleep and are not disturbed, W’akening of their ovvai 
accord 

We have found it difficult to control the exercises of 
children with heart disease outside of school hours 
On inquiry, many of these children have confessed 
that they take more strenuous exercise outside of 
school, and it was only recently tlrnt one of our star 
patients stayed out of school one day to do the family 
vv'ash Howev'er, the exercises given in the school will 
check the symptoms which foreshadow heart failure, 
m which case measures may be undertaken for more 
firm control m each partiailar instance Also vve 
feel that the particular danger to which children with 
cardiac disease are exposed is from infection rather 
than from excessive exerase Tliere seems to be 
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among tlie laity as well as among physicians an 
unwarniitcd fear of exercise for children who have 
heart disease Tins attitude among pliysicians may be 
explained in part by the old conception that cardiac 
failure was due to a mechanical factor So far in our 
expencnce exercise has been of great benefit to these 
cliildren, many of them improving remarkably, not 
onlj where their hearts are concerned but also m 
weiglit increases and m their physical appearance and 


any foci of infection which may be present elsewhere 
in the body Such a procedure may in the future 
jirovc to be the most efficacious measure we possess 
for preventing cardiac failure in schoolchildren 


'V RING OR CONTACT PRECIPITATION 
TEST FOR SYPHILIS 


posture 

A\dien we consider that more than 2,000,OCX) people 
in the United States suffer from heart disease, and 
that a large proportion of these people give a previous 
Iiistory of rheumatism or chorea, it can be seen that 
great benefit wall be derived from measures adopted 
toward prc\ention of these two diseases, winch are so 
common in childhood and adolescence We must there¬ 
fore of necessity begin w'lth the child, and there is no 
better place for this campaign of education and in\esti- 
gation than in the schools throughout the United States 
Heretofore w'e hare thought of heart disease m chil¬ 
dren in terms of heart disease m the adult 


A modification of the kaiin test* 
RUSSELL D HERROLD, kLD 

CHICAGO 

Seaeral precipitation tests for syphilis have been 
described recently, the latest and simplest being that 
of Kahn ‘ At present I wish to desenbe briefly a 
modification of Kahn’s test by using the ring or con¬ 
tact method employed with success in the wmrk on 
specific precipitins in this institute dunng the last 
several years 

This nng or contact test for sj'phihs may 


It must be obtaous to any one that the grow'- 
ing heart of a child is essentially different 
from the mature heart of the adult, and w'e 
may predict that such studies as are now 
being earned on in all the larger cities in the 
United States by the Society for the Pre- 
\ention and Relief of Heart Disease will in 
the future disclose some very interesting 
facts, perhaps heretofore quite unknown 
Children with heart disease can be taken 
care of effectnely in any open air school¬ 
room with other children suffering from 
duers conditions, especially malniitntion 
And, m addition, cold fresh air is beneficial 
to children suffering from heart disease, pro¬ 
vided they are dressed wath the proper light 
and w'arm clothing, and have sufficient cov¬ 
ering dunng the rest penods The exercises 
to be taken may be given along with the 
exercises of the other children in the school 
Tlie physical culture teachers should be in- 



be made as follow's A small amount, say 
01 c c , of cholesterohzed antigen prepared 
as described by Kalin, diluted 1 12 with 
physiologic sodium chlond solution, is placed 
in a small glass tube, about 0 5 mm in 
diameter and from 3 to 4 cm in length, by 
means of a pipet (Fig 1), approximately 
the same quantity of the serum to be tested, 
undiluted and unheated, is then introduced 
slow ly in another pipet at the bottom of the 
tube so that a precise line of contact forms 
betw'een the serum and the antigen solution 
The appearance of a white ring of precipi¬ 
tate (Fig 2) at the contact of the serum and 
the antigen is considered a positive result 
The companion tube in Figure 2 shows a 
negative reaction In all cases the result is 
more easily read against a dark background, 
which is true also of all nng precipitin tests 
A control test of serum and salt solution is 
to be made with each serum, and positiv'e 


structed to look for symptoms signaling car- ^ 

diac distress These symptoms are precisely ugen m 
the same symptoms that any person suffers 
when he performs work beyond his heart’s capacity 
Our observations so far have taught us many inter¬ 
esting things in relation to heart disease in general 
The examination of a heart supposed to be the seat 
of disease is no mere academic exercise, and it has not 
for its object simply the identification of a valvular 
heart lesion, however interesting such an investigation 
may be The duty before us is to form an opinion 
of the exact condition of the heart, and especially as 
to the structural integrity of the heart muscle and its 
functional effiaency It is only by a thorough knowl¬ 
edge—not simply of the existing state of the valves 
and tlie muscles of the heart, but also of the processes 
by which a given lesion has been reached, and of any 
tendenaes, favorable or adverse, which are in opera¬ 
tion, whether as a result of the affection of the heart 
or ansing out of constitutional conditions—that we 
are in a position to advise the patient as to what restric¬ 
tions are necessary These studies have demonstrated 
that progressive cardiac failure is usually due to an 
infectious process in the heart itself, and this idea has 
been sufficient to indicate the importance of eradicating 


_ and negative serum controls should be used 

tubt"”*in testing each lot of antigen dilution As 
in other nng preapitin tests, the final read¬ 
ings are taken after one hour at room temperature 
Usually, however, the preapitate appears within a few 
minutes m the majority of strongly positive serums 

The antigen I have used was obtained from Dr 
Kahn, and made from swine heart as described by 
Neymann and Gager ® and by Kahn ^ The antigen for 
the series of tests m the accompanying table was diluted 
according to the method described by Kahn by placing 
1 c c or less of antigen into a tube about 1 5 cm in 
diameter, and physiologic sodium chlond solution equal 
to three times this amount m a 25 c c cylinder The 
salt so'ution is then poured into the cylinder containing 
the antigen, and the solution is mixed as quickly as 
possible One portion of this mixture w^as used for 
the tests by the Kahn method, to the other part, which 
was used for the nng test, was added physiologic 
sodium chlond solution siiffiaent for a dilution of 1 6, 

• From the John McCorand, Institute for Infectious Diseases 

1 Kahn R, L A Simple Quantita ive Precipitation Test for 
Syphilis Arch DermaC & Sjph 6 570 (Vlay) lom 

2 Nejiuann C A. and Gager LT A Netr Method for Malang 
Waswrmann Antigen from Normal Heart Tissue J Immunol 2 573 
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and tlien more physiologic sodium chlond solution for 
a final dilution of 1 12 The purpose of the dilution 
IS to avoid precipitation by the alcohol m the antigen 
and to obtain as clear a fluid as possible More 
recently, the required amount of salt so'ution for the 
final dilution of 1 12 has been measured into a 10 c c 
cvlinder, and one twelfth of this amount of antigen is 
added with a graduated pipet and quickly mixed by 
lilowing through the pipet There appeared to be no 

COMPVRISOV or WASSFRMAAN A^D PRECIPITATION 
RI ACTIONS 


Nuiiibcr ol bcnini« 

VTnsBcnnunQ 

Kahn 

ning Method 


+ + 4-4* 

+ + + + 

Positive 


0 

0 

0 


4ntIcomple- 

0 

0 


mcQtary 

Antlcoiiiplc 

+ + 

Positive 


mcnltiry 




+ + 

Doubtful 

PosItUc 


+ + + 

+ + 

Positive 


+ 

0 

0 


+ 

+ + 

Poflithe 


0 

+ 

Poslthc 


0 

0 

Doubtful 


difference m tbe results by the two methods of mi\mg, 
as indicated by parallel tests of a number of serums 
The stability and appearance of the antigen dilution arc 
influenced, however, by the rapidity of mixing, and the 
size of the tube used is an important factor A good 
antigen dilution remains stable, that is, free from spon¬ 
taneous precipitate, for not more than three or four 
days if kept in a dark place at about 75 F Special 
pfforts should be made to produce a stable antigen that 
be used at any time 

_ie comparative resu’ts of the Wassermaiin and of 
I ^ahn and ring precipitation test of 244 serums are 
* n in the table, which shows that all tests agreed in 



Fig 2—Po»itue ring test in tube at right negative at left. 

95 5 per cent of the serums, which gave forty-six posi- 
tive and 177 negative reactions The reactions of the 
remaining eleven serums are given m detail, five serums 
were anticomplementary, but the two preapitation tests 
gave the same results, of the other six serums in the 
tests in which there was some discrepancy, four gave 
positive Wassermann reactions in low degree, and in all 
the two precipitation tests corresponded fairly well 
The antisheep system was used m the Wassermann tests 
with cholesterolized and acetone insoluble antigens 
A quantitative test may be made by simple progres¬ 
sive dilution of the antigen, a large number of pro¬ 


gressive dilutions m sma'l tubes can be made quickly by 
using a small board with rows of holes, as shown in 
Figure 3 In view of the short time before final read¬ 
ings are made it is required only that the tubes and 
pipets be absolutely clean but not necessarily sterile 
Several 4-plus Wassermann scrums have given posi¬ 
tive precipitations with antigen dilutions between 1 to 
50 and 1 to 200 



Fig 3—Board with rows of holes for progressive dilutions of 
mtjgcn in making quantitatiic tests 


The extension of the precipitation test to evudates 
and other fluids is, of course, perfectly possible In 
one case the serum exuding from a suspected gumma 
was taken up with a capillary^ pipet and tested by 
placing It in contact with diluted antigen, a positive 
reaction developed at once, which was confirmed by 
a positive Wassermann reaction of the blood serum 
The extreme simplicity and sensitiveness of the 
ring test may make it a valuable adjunct to the Was¬ 
sermann test The small amount of matenal and the 
simple apparatus needed help to render it available for 
physicians in general As stated, no incubation is 
required So far there appears to be uniform agree¬ 
ment in the results with the three tests in the table of 
clearly positive and negative serums The final deter¬ 
mination of the vulue of the nng test can be found 
only after a large number of tests have been made 
especiallv with vv hat may be termed borderline serums, 
giving doubtful results with the Wassermann test 


Percentage of Oxygen Necessary In Air—The gas in air 
most important to man is oxjgen Man has adapted himself 
to the normal amount, about 21 per cent, and does best when 
the air contains about that proportion \et he is able to 
live and work, though not so well, when there is a less 
amount If the air contains about 17 per cent of oxjgen, 
a man at work will breathe a little faster and a little deeper 
—about the same as when he first goes from sea level to an 
elevation of 5,000 feet When the amount of oxjgen in the 
air has been decreased to IS per cent, many men so exposed 
become dizzy, notice a buzzing in the ears and a rapid heart 
action, and frequently suffer from headache. Very few men 
escape these symptoms when the percentage of oxjgen falls 
to 10 per cent Under certain conditions consciousness ma> 
be retained even with as low as ZVz per cent, according to 
Haldane However, under other conditions, consciousness 
may be lost at 9 per cent or above The flame of a candle 
or Wolf lamp is extinguished when there is I 6 V 2 per cent 
of oxygen or less, and the flame of a carbide or acetjlene 
lamp IS extinguished when there is 13 per cent or less 
Reports of Investigation, Bureau of Mutes August, 1922 
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the sheppard-towner act in 

RELATION TO PUBLIC 
HEALTH 


ANNA E RUDE. MD 

Director, DiMHion of n>R{cttc, U S Cluldrcn't Bureaa 
WASHINGTON, D C. 

The Sheppard-To\vncr act provides for the current 
fiscal year (1922) ?10,000 for each state accepting the 
provisions of the act, and an additional sum of 
5;l,000,000 Of this additional amount, not more than 
$50,000 IS to be used for federal administration, and 
the remainder is to be apportioned to the states and 
granted if matched dollar for dollar by slate appropria¬ 
tions—$5,000 to each state, the remainder to be appor¬ 
tioned on the basis of poiiulation 
After the present fiscal year the authonred annual 
e.\penditiire is $5,000 uiiiiiatched to each state and, to 
be matched dollar for dollar, an additional $5,000 plus 
a prorated amount of the remaining $710,000 of the 
additional $1,000,000, after a maximum of $50,000 has 
been deducted for federal administration 
Tlie federal board was changed from a board 
adiisory to the Children’s Bureau to the Federal Board 
of Maternity and Infant Hygiene, composed of the 
chief of the Children’s Bureau, the Surgeon General 
of tlie U S Public Health Service, and the Commis¬ 
sioner of Education The board is given authority to 
approve or disapprove the plans submitted by the 
state, and to withhold further certification of the fed¬ 
eral funds to a state if the money is not properly 
expended 

While certain desirable but minor provisions of the 
act have been omitted, and a few new stipulations 
added, the original purpose of the bill remains 
unchanged in that provision is made for federal aid to 
the states, administered through the Onldren's Bureau, 
for the purpose of reducing the maternal and infant 
mortality and protecting the health of mothers and 
infants, the states having complete authority to initiate 
plans for approval by the federal board 


NEED AND AIMS 

Tins bill was the direct outgrowth of the senes of 
investigations on maternal and infant mortality made 
by tlie federal Children’s Bureau dunng the nine years 
of its existence These investigations, besides dealing 
with the soaal, economic, mdustnal and civic condi¬ 
tions surrounding mothers and infants, reveal a mor¬ 
bidity and a mortality which, authorities agree, are to 
a great extent preventable 

The need for public protection of maternity and 
infancy, revealed by the reports of the bureau, has 
recently received confirmation in the report of Dr 
\\ ilham Travis Howard ‘ of the Johns Hopkins School 
of Hygiene He summanzes thus 


The relatively highly developed knowledge concerning 
practical obstetrics is so mcagerly diffused and so ineffec¬ 
tively applied to practice, that certainly in the registration 
area of the United States it is not brought to bear with 
sufficient force to prevent the occurrence of innumerable 
major and minor illnesses and a large number of unnecessary 
maternal deaths 


Because of lack of space this article Is abbreviated in The Jouehav- 
^e complete article app«rs in the Transactions of the Section and in 
the author's reprints 

* Read before the Section on Preventive and Industrial Medicine and 
lyblic Health at the Seventy Third Annual Session of the American 
Medical Association St. txiuls. May 1922 

„ 1 Howard W T, Jr Real Risk Rate of Death to Mothers from 
Causes Connected with Childbirth, Am J Hyg li 197 (March) 1917 


PRESENT STATUS OF THE ACT 
Anticipating the cn.actmcnt of the maternity and 
infancy bill, six legislative acceptances were effected 
prior to its final passage One of these acceptances 
was good only in case the pending federal act was 
passed without change, and another was technically 
inadequate One slate accepted the act at a special 
session of tlie legislature in 1921 Of the eleven stale 
legislatures having regular sessions in 1922, seven have 
accepted the act, and four—Louisiana, Massachusetts, 
New York and Rhode Island—did not accept its ben¬ 
efits Hence, to date, a total of twelve states have 
accepted through legislative action The New York 
legislature, though refusing to accept the act on the 
ground of paternalism, increased by $130,000 its 
previous child hygiene appropriation of $30,000 and 
crc.atcd a division of maternity and infancy Such 
action demonstrates the desirable stimulation which 
may be cfTccled through federal aid 

Provisional acceptances of the act have been received 
from tile governors of tliirty states, pending the next 
regular sessions of their legislatures 
The funds autbonzed by the act did not become 
available until late in March The federal board at 
Its first two meetings, April 18 and May 5, approved 
plans submitted by thirty-three states In order that 
actual state u'ork might begin at as early a date as pos¬ 
sible, these initial plans were approved along very 
broad and flexible lines, attenbon being called to the 
fact that such action did not establish a precedent as 
to future plans The scope of the activities contem¬ 
plated varied in each state according to local condi¬ 
tions, and was dependent on previous local develop¬ 
ments in the field of child hygiene 

Such general, but nevertheless fundamental, projects 
of maternal and child hygiene as accurate birth reg¬ 
istration, improved milk supplies, and state surveys of 
the medical and nursing faalibes for maternal and 
infant care, appeared frequently in submitted plans 
These were approved m the initial plans because of 
the realization that gradual readjustments are neces¬ 
sary in forward-looking programs which eventually 
will concentrate on the problems more specifically con¬ 
cerned with maternity and infancy Unprecedented 
attenbon to the registration of midwives, as well as 
to their training and supervision, is contemplated in 
many states m which previously this problem has been 
enbrely ignored In states with well-organized child 
hygiene divisions, where the necessary pioneer stage 
has been passed, the increase in the numbers of county 
or community public health nurses whose dubes are to 
be extended to include surveys of facilihes for mater¬ 
nity care, and prenatal and "postnatal instruction either 
in classes or in the home, promises marked stndes 
toward the end to be attained State and district sujier- 
visory prenatal nurses are in several states an inno¬ 
vation which will promote uniform educational stand¬ 
ards and technic 

SPECIAL PROBLEMS ON WHICH ATTENTION 
SHOULD BE FOCUSED 

Mortality rates, both maternal and infant, are prob¬ 
ably our most reliable indexes of progress m raising 
general health standards In 1915 the infant mortality 
rate in the Umted States birth registrabon area was 
100 per thousand births and the maternal mortality 
rate 61 In 1920 the infant mortality rate had fallen 
to 85 8, but the maternal death rate was 8 The total 
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number of maternal deaths in the death registration 
area in 1920 was 16,776 

While the infant mortality rate shows a satisfactory 
gradual decline during this penod, with substantial 
decreases m deaths from the causes classified in the 
gastro-intestmal and respiratory groups, the mortality 
rates in the early infancy group, including deaths 
caused by premature birth, congenital debility and 
injuries at birth, show no substantial reduction In the 
^ear 1915 tlie nmnber of infant deaths during the first 
month of life was more than five times that of the last 
three months, and in 1920 it was still five times as 
great Similarly, in the year 1915, the number of 
infant deaths during the first week of life uas eight 
times that m the fourth week, and m 1920 it was nine 
times as great 

The greater part of these neonatal deaths are due to 
natal and prenatal causes, as shown in Qiart 1 

In the study of state statistics, it is most illuminating 
to note the number of these early infant deaths for 
which no medical atten¬ 
dant IS reported Appar¬ 
ently the lack of recogni¬ 
tion of the need for med¬ 
ical attention at this penod 
corresponds somewhat to 
the lack ot knowledge ot 
the need and value of pre¬ 
natal care for the mother 

The figures just given 
minimize the actual mor¬ 
tality rates since stillbirths 
are not included The in¬ 
clusion of the records of 
stillbirths and their causes 
IS important and highly 
relevant if adequate infor¬ 
mation IS to be obtained as 
to the relation of prenatal 
and natal conditions to in¬ 
fant mortality According 
to Census Bureau reports 
for 1918, the number of 
stillbirths recorded for the 
birth registration area, ex- 
clusive of three states and 
one cit}, vv as 48,634 

There is no uniformity of definition or reporting m 
the various states with reference to the period of ges¬ 
tation which determines whether a child is stiUbom 
The model vital statistics law requires that separate 
certificates of birth and death shall be filed for a 
fetus which has advanced be^'ond the fourth month of 
uterogestation While at present the standard birth 
and death certificate forms have been generally adopted, 
birth registration m only twenty-nine states and death 
registration in only thirty-seven states are suffiaently 
complete to entitle tliem to admission to the United 
States registrahon areas 

Maternal mortality rates show no improvement since 
1900 The dominant cause of maternal mortality is 
puerperal septicemia, a condition known to be largely 
preventable This means that modem knowledge of 
the causes and prevention of infection, as successfully 
applied to surgical practice, has not been applied to 
obstetric pracbce so effectively 

State supemsion, through inspection and licensing 
of so-called maternity homes and institutions canng for 


infants, though generally recognized as essential, has 
to date received little effective attention, and offers a 
fruitful field for study of the problems connected with 
the hygiene of maternity and infancy 
A consideration of the informdtion available in this 
country at present concerning midwives makes it appar 
ent that one of the most important steps m the program 
for bettenng conditions surrounding maternal care is 
an investigation to determine the actual numbers and 
qualifications of midwives throughout the country This 
would logically be followed bj the adoption of a policy 
for either training, licensing and supers ising midvvives, 
or providing adequate medical substitutes lor them 
The 1920 occupational report of the Census Bureau 
lists 4,473 midvvives in this country, yet, as the result 
of a questionnaire sent out by' the Children’s Bureau 
in 1919, the number of midvvives ih each of a number 
of states was estimated as ranging from 1,000 to 7,000 
In New York City alone m 1919 there were 1,612 
midwivcs licensed and practicing 

In a statement made by 
Dr Nicholson,’ in 1921, 
he sumnianzes the infor¬ 
mation obtained through a 
questionnaire which he 
sent to the health officers 
of ev erv state in the 
United States “As far 
as can be judged from the 
replies received,” he says, 
“New York (33 per cent 
delivered by midwnes in 
New York City), New 
Jersey, Connecticut and 
Pennsylvania are the only 
states at present attempt¬ 
ing any real control of the 
midwife” Although a 
license to practice is neces¬ 
sary' in twenty states, this 
so-called licensing is fara- 
cal in tlie great majority 
of instances, for several 
states, vv'ith considerable 
piercentages of midwife 
delivenes, frankly admit 
that the midwifery law iJ 
not enforceable The author jxiints out that in some 
states in which tlie percentage of midwife delivenes 
IS very' high, the control is in the hands of coimty 
officers and that nothing less than state control is really 
efficient in meeting the midw'ife situation 
The statement further ates conditions in states such 
as Kentuckw, with 2,500 midvvives, who are untrained 
and who deliv’er 20 per cent of the babies in the state, 
and Virginia, with 7,000 midwives, untrained, who 
deliver 40 per cent in the general population and 29 
per cent in the city of Richmond Leaving out of con¬ 
sideration states in which the problem is evidently not 
a pressing one. Dr Nicholson is doubtful vvlietlier any 
of the states requinng hcenses for midwives exercise 
real control in any degree 

The extent of the problem of midwnfery—the term 
being used in its broadest sense—is shown by what one 
state faces in its Sheppard-Tovvner plans with 6,000 

2 Nlcbolson W' R An Anachronism of the Twentieth 
the Midwife Nathan Lewis Hatfield Lectures delivered before the Co* 
lege of Physicians of Philadelphia Lecture HI Feb 18 1921 
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Chart 1 —Infant mortality from natal and prenatal causes in birth 
registration area 1920 
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inidwivcs, 3,000 physicians and between 60,000 and 
70,000 births aniuially 

Tint the training, licensing and careful supervision 
of niiduivcs IS one method of attack on the problem 
has been demonstrated m a few communities in this 
country and in England 

Dr S Josephine Baker ’ writes 

This satisfactory reduction of the matemat death rate from 
puerperal diseases m New \ork Citj (the rate for 1919 
hemg 1141 pur 10000 labors, as compared with 14 41 which 
IS the combined rate for fisc jears 1915 to 1919, inclusuc is 
liclieved bj the department of health to be due to the adinin- 
ibtratiie measures which ha\c been carried out for tlie licttcr 
protection of women during the puerperal period, and for 
raising the standards of obstetrics as practiced by midwncs 
Measures of this tjpc ha%c been carried out in New Tork 
Cit> for the last twcUc jears and arc considered by the 
department to be essential in any well-rounded public health 
program. 

Control of the practice of midwifery in New York Citj 
includes refusal to issue a license to anj midwife who had 
not practiced in the citj prior to 1907 unless she is a graduate 
of the Bellevue Hospital School for Mtdwnes, which is 
maintained by the citj of New York and has an eight-months 
course of instruction, or unless she is a graduate of an 
accredited European school of equal or higher standing 
In addition, the Bureau of 
Quid Hjgiene carries on a 
sjstematic and widespread 
superiision of the practice of 
these women who, at the pres¬ 
ent time report abemt 37 per 
cent, of all births It can 
hardly be claimed that the 
general tj-pe of obstetnc prac¬ 
tice by physicians and the 
conduct of the lying-in hos¬ 
pitals of New York City are 
on a higher plane tlian obtains 
m Baltimore, Philadelphia or 
Boston While there is no 
question that an advance in 
obstetric practice has been 
noticeable in the last decade, 
the fact still remains that Chart 2.—Maternal morlality by 
New York is the only one of “rca 1920 
the cities of the United States 

mentioned in this report which has instituted and maintained 
a vigorous and far-reaching control of the practice of mtd- 
wives This department belicies that it is reasonable to 
infer that these administratne measures have been a promi¬ 
nent factor m the reduction of the death rate from puerperal 
diseases 

The second annual report of the Ministry of Health 
of Great Bntam for 1920-1921 states that “midwives 
now attend the majority of births in England and 
Wales In 1919 the percentage of births 

notified by midwives was 51 in London and 69 in the 
county boroughs ” Midwives in England have been 
trained and licensed since tlie Midwives Act became a 
law in 1902 Between 1902 and 1914, the maternal 
mortality from puerperal septic diseases in England 
and Wales has decreased from 118 to 75 per million 
female population * 

The fundamental importance of accurate birth reg¬ 
istration scarcely needs comment, but it is interesting 
to note that the Sheppard-Towner Act seems to have 
given new impetus to the interest in the subject, and 

, ^ ^ I Report of StatOB of Maternal Mortality in tlcw 

iort City (prepared at the tuggestion of Senate Committee on Educa 
non and Labor) 

- United Kingdom Trait Physical Welfare of Mothers 

wid iJhUdren England and Wales 1 30 1917 





nnny states include m their plans provision for more 
cfTcctivc registration of births 

One phase of birth registration which is especially 
important m connection with the reduction of the early 
infant mortality rate, and also m connection with the 
prevention of ophthalmia neonatorum, is the question 
of the lime which is allowed to elapse between the 
birth and its registration Chart 2, giving the time at 
which births are reported in the various states, indi¬ 
cates that fourteen of the states within the birth regis¬ 
tration area do not require the reporting of births 
early enough to make it of value in the prevention of 
ophtlialmia neonatorum According to present 
accepted standards of successful infant care, the early 
reporting of births is essential, not only m the pre¬ 
vention of blindness but also m instituting proper care 
as soon after birth as possible, and in establishing 
breast feeding, etc The importance of the earl\ 
rcjiorting of births is strongly indicated by the fact 
that in the United States death registration area in 
1920, one third of all the deaths of infants less than 
1 year of age occurred in the first week of life 
The period within which the reporting of births is 
required vanes in the different states The state laws 

and regulations speafy 

Twenty-four hours m Del¬ 
aware, 

Thirty-six hours in Gtlifor- 
nia and Indiana 
Forty-eight hours in Mas¬ 
sachusetts and Rhode Island. 

Three days in North Dako¬ 
ta 

Four days m Maryland 
Fn e days m Arizona, Mieh- 
igan, New Jersey, New York 
North Carolina, Texas and 
Wisconsin 

Slx dajs in Marne and New 
Hampshire 

Ten days in Alabama, Ar¬ 
kansas Colorado, Connecti- 
C3U9C of death birth regittration Cut, Florida, Georgia, Idaho, 

Illinois, Iowa, Kansas, Ken¬ 
tucky, Louisiana, Minnesota 
Mississippi, Missouri, Montana, Nebraska, Nevada, New Me.\- 
ico Ohio Oklahoma, Oregon Pennsylvania, South Carolina 
Tennessee Utah Vermont, Virginia, Washington, West Vir¬ 
ginia and Wyoming 
Thirty days in South Dakota 

The states that are not in the birth registrabon area are 
Alabama, Arizona, Arkansas, Colorado, Florida, Georgia 
Idaho, Illinois, Iowa, Louisiana, Missouri, Nevada, New 
Mexico North Dakota, Oklahoma, South Dakota, Tennessee 
Texas and West Virginia 

Postal notification with certificate in ten days, is required 
in Delaware and Massachusetts 
In Montana the law states that if the birth is reported 
within ten days the person reporting is entitled to a fee 

Tlie availability of hospital faahties for matemitv 
care is a very vital problem, as it is an admitted fact 
at the present time that the hospital is a necessary 
adjunct, at least for the abnormal obstetnc case, and 
that it is often safest for the normal case, especially 
for a pnmipara 

The situation with regard to hospital facilities for 
maternity care in this country is very interesting In 
1921 a questionnaire was sent by the federal Qiil- 
dren’s Bureau to every hospital in the United States 
of which the name and address could be obtained, m 
order to determine the adequacy of present hospital 


EEl 
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facilities for maternity care. While replies nere 
recened from only 76 per cent of the hospitals cir¬ 
cularized, the figures are interesting and significant 

Of the 3,497 hospitals reporting, 2,645 admitted 
maternity cases in 1920 Of these, ninety-seven were 
exclusively maternity hospitals and 2,548 were generid 
hospitals The total number of hospitals reporting by 
state as admitting maternity cases varied from four in 
Delaware to 198 m New York Fifteen states reported 
no exclusive maternity hospitals One state reported 
as many as ten A total of 27,405 beds w'as 
reported available in the 2,645 hospitals For the 
vear 1920, 2,575 hospitals reported 323,175 confine¬ 
ments If one computes hospital capacity for confine¬ 
ments on the basis of tiventy-six patients to one bed 
each year, allowing two weeks’ hospital stay for each 
patient, the number of possible confinements in hos¬ 
pitals in the United States m 1920 was 712,530 This 
is more than twice the number of confinements which 
actually took place in the hospitals reporting 

On the basis of these figures it is estimated that 
approximateh 13 6 per cent of the total births during 
the year 1920 occurred in hospitals This percentage 
vaned from 1 7 in Arkansas and Mississippi, to 40 1 
in Illinois Though these figures are only approxi¬ 
mate, because of the admitted limitations of the ques¬ 
tionnaire method, they at least point significant!}' to 
several phases of the hospital problem in relation to 
obstetncs Tliey show that there is hospital provision 
for approximately 40 per cent of the births in the 
United States, but that only 14 per cent of the births 
during 1920 occurred in hospitals In this lack of 
utilization of arailable hospital facilities for confine¬ 
ment care are involved three important problems (1) 
cost of hospital care, (2) inaccessibility of hospitals, 
and (3) lack of knowledge concermng the advisability 
of hospital care 

Many other equally important problems await solu¬ 
tion in connection with the hygiene of maternity and 
infancy The Sheppard-Towner Act authorizes an 
appropriation for a h\e-year penod Its fundamental 
purpose IS to enable states to demonstrate for them¬ 
selves the value of such w'ork in terms of life saving 
and improved health, and to stimulate them to develop 
more complete programs for making such work effec¬ 
tive It IS apparent that the protection of maternity 
and infancy is not the function of one isolated group, 
but is dependent on the obstetrician, the pediatnaan, 
the generM practitioner, the public health nurse and the 
soaal worker in cooperation with the public health 
authorities In addihon, it is dependent on the coopera¬ 
tion of an enlightened public 


ABSTRACT OF DISCUSSION 

Dr H*lR\ Riggs Nc®le, Harrisburg, Pa In the baby work 
111 Pennsjhania, the Sheppard-Towner money will be of 
\ alue We ^hall receive $73 869 99 from the federal fund 
This will enable us to enlarge our nursing force We have 
eights state-controlled health centers, and forty centers in 
which the state is cooperatmg with some other agency 
Others are under private or community control All told, 
we have between 375 and 400 well bab> centers Tlie extra 
monev will mean more nurses and more supervision for 
health centers It gives us also an opportnnitv to undertake 
prenatal work. The establishment of prenatal centers has 
progressed very slowly It does not take much money to 
start such work. The expectant mother has four rights If 
we can serve her by educatmg her as to those rights we 
ought to do so 1 She should have regularly repeated 


unnahses 2 She should have a complete physical exam¬ 
ination early, including pelvic measurements 3 She should 
have her blood pressure taken at regular intervals 4 She 
should have a Wassermann test made, not once, but more 
than once to ascertain the presence of syphilis Our clinics 
are supplied with blood pressure instrument facilities for 
making urinalysis, gloves, and a few other small pieces of 
apparatus This the state sends to any prenatal clinic that 
is about to be opened We hope to start twenty-four prenatal 
clinics m the state I do not know vyhetlicr we shall be able 
to do this, but we arc going to make the effort Again, 
regarding the control of midwivcs, tlic monev has never been 
adequate, we have never been able to carry out any com¬ 
prehensive plans Now we propose to set aside from $10 000 
to $15,000 of the Sheppard-Towner fund to demonstrate what 
can be done in the rural districts, as has been demonstrated 
m Philadelphia One or more full-time nurses will be needed 
A. young woman who has received the proper training and 
who perceives the dramatic possibility of getting the mid- 
vvives interested could do a really great work I have seen 
It done where tlicre was more difficulty than in this country 
or in Philadelphia We demonstrated then that the midwife 
can become interested m doing better midwifery and in the 
use of safe clean methods 

Dr. Tvliaferro Clark, Washington, D C The solution 
of the health problems relating to the mother and the infant 
constitutes the very foundation of all public health work 
Beginning one generation ahead of disease, and concerned as 
It IS vv ith the causes rather than vv ith the effects of bad 
health child health work offers a most certain way of assur¬ 
ing a hcalthv adult generation TTic Sheppard-Towner law 
IS of too recent enactment for one to say with certainty 
what has been the direct effect of its provasions However, 
in an indirect way the propaganda for the passage of this 
important and beneficent law has resulted in a more general 
interest in the problems of maternal and infant welfare 
Furthermore its passage has caused the health officers to 
take more careful stock of their resources and give more 
intensive consideration to this special form of health work 
m order that in carrying on the work under provisions of 
the law there may be no imbalance between these and the 
problems of general sanitation and public health We should 
be gratified that Congress has been generous even to the 
limited extent of the present law However, I do not feel 
that we should expect too much of its operation, because the 
funds prov ided arc hardly sufficient to make any very great 
impress on these problems The best we can do is to utilize 
these funds to the greatest advantage and make such show¬ 
ing during the time that the law is in operation as to create 
a more general public demand for ample funds to carry on 
this important form of health work in the future 

Dr W C Woodward, Chicago Massachusetts has refused 
to appropriate money for vv ork under the Sheppard-Towner 
act and the attomcv-general of the state has reported that 
in his judgment the act is unconstitutional Opposition to 
the act. It seems to me, is based on the fact that m its 
ultimate analysis the act represents a system of penalties 
imposed and the rewards granted by the federal government 
on and to the several states, according as the federal gov¬ 
ernment may or may not tie pleased with their conduct. 
First the federal government demands of the people of the 
several states, m proportion to their respective taxable 
resources, an amount equal to what is required for the 
execution of the act. The federal gov emment say’s to the 
several states “If you conduct yourselves in a way that 
meets with the approval of certam of my officers, whom I 
have named, you may have back some of the money I have 
taken from you after I have reserv ed some of it for my own 
administrative expenses—maybe all that remains—and, pos¬ 
sibly I may ev en add a bonus from money that I have taken 
from other states, but if you do not so conduct yourselves, 
you get nothing, not even the money I have taken It mat¬ 
ter-, not what your other needs may be—prevention of 
malaria prevention of typhoid fever the care of the mentally 
defectiv e the education of the rising generation—it matters 
not how much you are already spending for maternal and 
infant welfare and what your actual needs may be in respect 
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to It—the nionc\ tint I offer to return, nml even tlic ndili- 
tionil iwount tint \ou inust iiiprnprntc in order to Rcl it, 
must be spent for nnterinl ind inhnt wclfnrc nnd notliniK 
else Lest jou judge imnisclj—tint is, differently from tlic 
waj I would judge—as to joiir needs in tins rcsjiccl, jou 
must Iiavc iiij patcrini sanetioii of jour plans nnd my 
appros-al of the was you carry them out, not only so far as 
relates to the work done with the money I have taken from 
,011 and returned if you get am, but also as relates to the 
work done with the moiic, that you have appropriated 
directly from your own treasury ’’ It must he apparent to 
an, one that if the federal gosemment can lawfully pursue 
such a course with respect to maternal and infant welfare 
uitnin the scscral states, and with respect to other of their 
internal affairs which may in a general Way affect the wcl 
fare of the nation as every internal affair of every state 
does affect the welfare of the nation, the power of the states 
may soon he a thing of the past and our system of dual 
govemment near its end And the principle of sclf- 
deternunation of small nations—and every state is in sub¬ 
stance a small nation that has surrendered certain of its 
power to the federal government—for which we have con¬ 
tended so stronglv abroad, will in our own country vanish 
Tlie fact that the federal govcrnniciit has followed such a 
course with respect to road making agricultural education 
vocational education and other matters without objection, 
and has now proceeded to follow the sa-ae course vv ith respect 
to maternal and infant welfare docs not justify or excuse 
the step, but serves merely to indicate the gradual growth 
of a dangerous practice tint may lead to the destruction of 
the very principles on wlncli our government is founded 
Da. C Henrv Davus, Milwaukee I do not believe the 
points made by Dr Woodward come into the discussion 
Tile courts will decide the legality of the act It is being 
discussed from the present health view \t present we must 
view it as we do the Volstead act Whetlur we agree or 
not, we must accept it because it is here The medical pro¬ 
fession has had little to do vvitli maternity except during a 
period of four or five centuries In a twentv-jear period 
ending in 1680, London statistics showed that one woman 
out of every forty-four died after childbirth By a physi¬ 
cians being called early, this was reduced so that by 1840 
one death occurred after every 168 births Since 1840 the 
maternal death rate has remained stationary As in all con¬ 
ditions in which we try to reduce the incidence of death, the 
earlier simple procedures will produce marked improvement 
After reaching a certain point it is only by much greater 
expenditure of time and money that further improvement can 
be demonstrated We feel that this should be considered a 
community proposition and worked out from that point of 
view by education of both the laity and the profession 
Education of the profession means better instruction in 
obstetrics and the providing of better facilities for work. 
Until the physician demands better conditions under which 
to labor he will not secure them The laity must learn that 
the present death rate is too high and that safety is possible 
to a much greater extent when there is proper cooperation 
between the laity and the medical profession Increased 
safety always costs money, and the laity must spend more 
money if it is going to have greater safety m maternity 
Dr. S W Welch, Montgomery, Ala I come from that 
section of the United States which, about sixty years ago, 
started an uphill pull over state rights My recollection is 
that Massachusetts was on the opposing side and, if I mis¬ 
take not, won out in her contention I have heard that the 
disagreement over this issue of state rights arose over the 
possession of certain properties, which the forefathers of my 
distinguished friend sold to my forefathers The hard money 
of the South went to the East m payment for these purchases 
IVhen the award was rendered by the methods of arbitration 
mutually agreed on, no money came back to us for our prop¬ 
erty and as a consequence the South has tieen very poor 
ever since The conscience of Massachusetts did not appear 
to get tender on this issue until the business ceased to be 
profitable, nor does it appear to have become tender on fed¬ 
eral subsidies, until Massachusetts had all she wanted No 
protest seemed to have been entered against the high tariff 


llu deponing of water ways, the road subsidies nor the 
listing or treating of cattle The rumor must he true that 
it IS a hard ilunate on babies Since babies arc the chief 
assu of till poor the South has them in large numbers The 
climate suits them and now, when we have a look in on a 
fciliri! siihsiily let US have a share in it, while Massachusetts 
lavs off so tint we may catch up with her Alabama needs 
It If the qiiislums of constitutionality and state nghts are 
to hi raisnl let them begin on live stock or some commercial 
qiiesiioii iiul not on questions involving the lives of our 
chihlriii till South needs the money to help furnish the 
nation with stronger men and women If Massachusetts docs 
not null it very well, but let her keep her hands off of 
M ilniii I ^ share 

Dr W C Woodward Gneago Perhaps Dr Welch can 
iiiiiii some instance m which Massachusetts has received the 
cream of federal aid I know of no such instance, and with 
out such knowledge I cannot intelligently discuss the sug 
gestioii that an undue share of some federal grant of money 
lias at some time or other come to Massachusetts If money 
to pay for the execution of the federal government's part of 
the cost of the bheppard-Tovvner act be collected from the 
several slites on the basis of their respective taxable 
n sources and then be distributed among such states on the 
basis of population the states in which the per capita taxable 
resources are high will financially be the losers Danger 
exists in li.di.ral subsidies for special Imes of activity, when 
the line sclictid is determined as in the Sheppard-Tovvner 
act on till basis of the supposed relative importance of that 
linv of activity to the nation, as a whole, and not on the basis 
of Its relative importance as compared with other internal 
needs of tlic particular state I saw m print some time ago 
that in om slate the legislature, lured by the bait of the 
federal subsidies dangling before it—bnbed, some would 
have expressed it—made such appropriations for vocational 
and agricultural education that it was with difficulty that 
enough money could be obtained for the proper support of 
the general school system So if a state be seduced into the 
making of disproportionate appropriations for maternal and 
infant welfare it may be unable to provide adequately for 
other needs—such as milk inspection, prevention of the spread 
of communicable diseases and medical inspection of schools 
—and the last state of the community may be worse than 
the first Incidentally, attention may be called to an inter¬ 
esting situation that has arisen out of federal bonuses granted 
states for the purpose of stimulating them to appropriate 
money for the construction of good roads, which situation 
may possibly be duplicated under the Sheppard-Tovvner act 
Federal bonuses stimulated road building in some places it 
has been said to such an extent that state money was not 
available for road maintenance, and the good roads con¬ 
structed through the artificial stimulus of the federal bonuses 
were allowed to go into a state of decay It is to be hoped 
that the mothers and babies whose health, it is claimed, will 
he built up and whose lives will be saved by the federal 
bonus provided by the Sheppard-Towner act will not be 
allowed to drag out enfeebled existences and to come to 
premature ends after the puerperium and the age of infancy 
have passed because of the inability of the particular state 
in which they live to provide money necessary for proper 
sanitation hvgiene and health education, in the interest of 
the people as a whole 

Dr. D B McEachehn, Chicago I want to apologize for 
our profession in its efforts to refute the activities that this 
bill will make possible I will not say all the profession 
Apparently according to the newspapers, it has taken an 
attitude that I would consider reactionary Tliere was oppo¬ 
sition years ago to the establishment of the manual training 
departments in the public school Every advance that is 
made is opposed They have used every argument against 
the bill Of course, the economic condition of the medical 
profession is endangered by a further extension of public 
health activities Yet the medical profession must know that 
It has to get in line with the changing conditions Failing 
to do so. It loses the representative position it should occupy 
in society 



9o4 


THYMOL FATALITIES—BARNES 


JoLa A M A 
Sept 16 1922 


Dr A N Creadick, New Haven, Conn While there may 
have been opposition to the Sheppard-Towner act on the part 
of certain obstetricians, this feeling was based on the word¬ 
ing of the original bill The operation of the present act 
should improve obstetric teaching and obstetric practice, 
largely bv education of the people whether living in Massa¬ 
chusetts or Alabama, resulting in a demand for better care 
during the child-bearing period A second and more serious 
objection to the bill is based on the risk of a large reduplica¬ 
tion of agencies with an overlapping of their work This 
will be obviated if the members of the board will utilize 
acceptable agencies already existing for accomplishing the 
purposes of the act 

Dr Anna E Rote, Washington, D C Regarding the 
constitutionality of the act which Massachusetts seems to be 
questioning, I wish to state that there have been precedents 
for this type of legislation in this country since 1862 Massa¬ 
chusetts has also discovered that it is receiving funds from 
twenty-two federal agencies, so one is naturally interested 
to learn why the health protection of mothers and infants is 
so peculiarlv paternalistic All of us interested in the suc¬ 
cess of the measure know that, while the small appropria¬ 
tions carried in the act may limit its activities, at least a 
beginning tow ard better protection of motherhood and infancy 
IS assured There are now forty-two states ready to work 
as soon as the money is available This means that in states 
which have heretofore not had a state child hygiene division, 
such a division will be established and work begun even if 
only through the medium of one public health nurse The 
sincere effort and thought which have been put into state 
plans insure I am confident, splendid progress in the field 
of maternitv and infancy during the next five years, but 
unless the measure is educational and stimulating to the 
states it will not be a success 


DEATH FOLLOWING THE ADMINISTRA¬ 
TION OF THYMOL* 


MILFORD E, BARNES, MD 

Director International Health Board 
BANGKOK, SIAM 


For many years thymol has had a deserved repute 
as a relativel} safe and efficient anthelmintic drug In 
the numerous campaigns conducted for the relief and 
control of hookworm infestation it has been exten¬ 
sively, and in some campaigns exclusively, employed 
The number of doses administered in these campai^s, 
as reported, probably surpasses one and a half million 
In the limited literature available to me for reference, 
I can find reports of less than twenty fatalities No 
doubt fatalities occur which are not reported,but the total 
number must be exceedingly small During expenence 
in antihookworm work m Ceylon, Java and Siam and 
covering a period of six years, I myself have Icnown of 
only three deaths which were even remotely connected 
wnth the administration of thymol One of these fatal 
cases occurred in Cc} Ion, when a planter forgot instruc¬ 
tions and administered a liberal dose of brandy to a 
coolie who was weak and dizzy from the absorption 
of thymol The other fatal cases are desenbed below 
It IS well to call attention to the large number of 
cases of safe administration, lest the real value of the 
drug be overlooked when its toxiaty is emphasized 
On the other hand, the large number of safe admin¬ 
istrations IS hable to cause la>men and even medical 
officers to grow somewhat lax, and to forget or ignore 
the fact that they are dealing wath a drug which when 
absorbed, is highly toxic _ 


*The obiervationi which form the basis of this lapcr w«e condacted 
mth the support and under the auspices of the International Health 
Board of the Rockefeller FoundaUon 


In the antihookworm campaigns in Siam, the oil of 
chcnopodium is the preferred drug in dealing with 
hookworm and roundworm infestation, because of its 
greater efficiency in small doses, and because it is less 
expensive In dealing with patients infested with 
tapeworms, thymol is the drug of preference because 
of its greater efficiency as a tenicide More than 82,000 
treatments with thymol, in all have been administered 
in Siam with twm resultant fatalities 

The majority of patients treated with thymol show 
some signs of its toxic action, such as flushed face, 
slight dizziness, and drowsiness These symptoms 
usually disappear rapidly after the administration of 
the final purge In some countries the drug is dis¬ 
pensed to the patients, who are permitted to take it in 
their own homes without medical supemsion This 
practice is not followed in Siam, where the entire 
course of treatment is personally administered by the 
medical officer in charge or b) his trained dispensers 
These rules have been adopted for the administrabon 
of thymol 

1 A prcliminarj small dose of magnesium sulphate is taken 
by the patient the evening before treatment 

2 No breakfast is permitted on the daj of treatment 

3 At 7 a m , 20 grains (13 gm ) of thjmol mixed with an 
equal amount of lactose is administered m capsule 

4 At 9 a m , an additional dose of 20 grams of thi-mol is 
given 

5 At 10 a m, a final purgative dose of magnesium sulphate 
in hot water is administered 

Among selected cases which can be carefully 
observed, as in the military hospitals, a total of 60 
grams (4 gm ) is occasional!} given m twm or three 
divided doses, but for field work the maximum of 40 
grams (2 6 gm ) in divnded doses has been considered 
to be perfectly safe for adults In one of the cases 
reported below, the medical officer on his own respon- 
sibiht} administered the 40 grains in a single dose. 

REPORT OF CASES 

Case 1—Hu/ori —In an interior province, a woman, aged 
34 applied to the government medical officer for treatment 
for tapeworm infestation She had not taken the prelimi¬ 
nary dose of salts, and applied at the hour when the second 
dose of thymol was being administered The medical officer 
examined her and considered her to be well able to take the 
treatment As she had eaten no breakfast, he administered 
in a single dose 40 grains (26 gm ) of thymol in capsule as 
described above Twenty minutes after taking the medicine 
she complained of feeling slightly dizzy, so the medical officer 
gave her a purgative dose of magnesium sulphate in hot 
water The patient soon felt miicli better, and requested per¬ 
mission to return to her house, which was about 100 yards 
distant The medical officer made her wait for another half 
hour, but as she seemed to have recovered from her dizziness 
he allowed her to go, accompanied bv a neighbor She 
walked about 80 yards, when she suddenlv became weak and 
fainted The officer went to her at once. She was uncon¬ 
scious, very pale and in a cold perspiration The pulse was 
fairly strong and regpilar, and the respirations were not 
increased. She was carried to the office, where an enema was 
given, hot applications were applied to the body, and hypo¬ 
dermic stimulation was employed She did not regain con¬ 
sciousness Within half an hour the pulse became irregular 
and weak and the respirations labored Artificial respira¬ 
tion was begun and was continued for over an hour, until 
her death She died three hours after taking the thymol 

Comment —After her death, the relatives stated that it was 
not unusual for her to faint. Possibly a cardiac or thyroid 
involvement existed which escaped the notice of the medical 
officer Even so the death of an adult three hours after the 
administration of 40 grains of thymol has not heretofore 
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been reported, so far as I can determine The absorption of 
tlnmol mny base been increased by the fluid of the safinc 
purge, or the depressing action of the niagiicsiiim sulphate 
ma\ hate Iiastcncd her collapse There can be little doubt, 
honcser, that thjtnol poisoning was the direct cause of her 
death 

Case Z—History—k woman, aged 40, applied for treal- 
nicnt for tapeworm infestation The medical officer found 
that she suffered from pulmonary tuberculosis, although the 
disease uas not in an adsanced state With the hope that 
the rcmosal of the tapessorm would increase her chance of 
combating the tuberculous infection, he decided to treat her 
She was given 20 grams (1 3 gm ) of thymol at the first dose, 
and as this made her slightU dizzy he gave her only 10 grams 
(065 gm) of thjmol in the second dose After the final 
purge, the slight dizziness entirely disappeared The next 
daj, howeser, she again felt dizzs and drowsy The medical 
ofticcr repeated the catharsis and ga\c her stimulants The 
symptoms persisted for scscral days without improvement, 
and she was confined to her bed everything possible was 
done to relieve her, but by (be seventh day pneumonia had 
developed, and on the ninth day after taking the treatment 
she died 

Coimmiit—The total dose of tin mol administered in this 
ease was 30 grains (2 gm ), an amount which caused no 
svmptoms whatsoever iii her father (aged 70 years), who 
took treatment the same day Although the immediate cause 
of her death was pneumonia developing in tidicrculous limzs 
1 ere IS little reason to doubt that the absorption of thymol 
was a contributory cause 


SUPERNUMERARY URETER WITH 
ABNORiMAL ORIFICE 

REPORT OF CASE 
W G HAYWARD. MD 

JAllESTOWs;, j, \ 

The comparative paucity of reports of cases in 
which there is a supernumerary ureter, together with 
the great relief afforded the patient aher proper 
diagnosis and correction, makes a brief review of the 
subject of interest 

As this IS a developmental defect, a thorough under¬ 
standing of the subject requires a review of (lie 
embryology The ureter is formed from the lower 
part of the woIffian duct Its distal end divides, to 
become implanted into the kidney protoplasm Later 
the proximal end or end opening into the wolffian duct 
draws away, and opens separately into the smus uro- 
gemtahs TTie important theories advanced to explain 
bifurcated and double ureter are 

1 Sappey The ureteral anlage, instead of branching near 
the kidney, branches sooner thus forming a bifurcated ureter 

2 Caudmont fhe condition is brought about by the pan 
tial fusing together of two kidneys 

3 Dcubierre There is a double evagination from the 
Wolffian duct 

Any of these theones is acceptable for a bifurcated 
ureter In the case of double ureter, the division must 
have taken place early in fetal life (third or fourth 
week) 

From the wolffian duct in the female, Gartner’s duct 
IS all that remains If the ureter does not separate as 
It should from the wolffian duct, the ureter will open 
into Gartner’s duct If it becomes attached to the 
mullenan duct, it will open into the uterus or the 
vagina If after the sixth week of fetal life the ureter 
does not become detached from the wolffian duct but 
follows It in its dovvnw ard course, it vvill open into the 


urethra or vaginal vestibule In the female genito- 
iinnary apparatus, eases are reported of ureteral 
orifices in the urethra, vagina, vestibule of the vagina, 
Gartner’s duct, uterus or lubes 

SYMITOXtS 

One symptom, that of urinary dribbling assoaatecl 
with voiding of normal quantities of urine at intervals, 
should make one suspicious In some cases, as in mine, 
the ureteral orifice seems to be provided with a 
sphincter which allows the urine to gush out at inter¬ 
vals or during exertion The skin may become 
excoriated owing to the ev^er present unne An infec¬ 
tion may ascend along the ureter, causing pyonephrosis 
and death 

RFrORT OF CASE 

O N 1 woman, aged 34 married, was referred to me with 
a history of urinary incontinence, dating from birth Further 
qiiesUomnA elicited her opinion that the incontinence had been 
worse since the birth of her one child No instruments were 
used, at this tirnc the baby weighing only S’A pounds (2,5 
kg ) No smarting or burning was present before, during or 
after urination Exertion or coughing cause urine to leak 
freely Uniiation occurred normally at intervals, at which 
lime a fair amount was voided The past history was nega¬ 
tive except lor there having been a pain on the left side of the 
lielvis for which an operation removing the left tube and 
ovary was performed The appendix was also removed at this 
lime Minstniation began at the age of 14 and had always 
been normal There had not been any miscarriages Physical 
cxaminaiiDn was negative except for a reddened urethral 
meatus and a slight cystocele Cystoscopic exammabon dis- 
c used a normal bladder with prominent ureteral orifices 

3s the leakage appeared in spurts after coughing and the 
patient thought tliat the incontinence had been greater since 
the birth of her child a diagnosis of poor sphincteric control 
was made and the Kelly mattress suture operation was per 
formed May 25 1922 The following day, however, the 
perineal dressings were wet with unne, as they also were on 
the succeeding morning 

May 27 consent was obtained to reexamine the patient, and 
she was returned to the operating room The bladder was 
filled with a methylene blue solution, and the patient was 
instructed to cough As she did so, clear unne, instead of 
the stain, gushed out The bladder was then emptied and 
Idled with bone aad solution Indigocarmin, S cc,, was 
injected intravenously, and appeared from both ureters in 
four minutes The leakage remained clear however, and the 
discovery of the orifice was not aided by this test The 
patient was anesthetized, and a thorough search was made 
a'ter the sutures of the previous operation had been removed 
and the vagina and the entire course of the urethra were 
inspected Finally the orifice was seen about one-third inch 
(8 mm) posterior to the urethra! meatus in the vaginal 
vestibule A valvelike structure closed it and made it invis¬ 
ible except while urine flowed from it A probe was passed 
for a distance of about 7 inches (18 cm ) Because of tlie 
extensive manipulation and chance for infection it was 
thought inadvisable to attempt dissection and transplantation 
from the perineal side, for fear that a fistula might result, 
hence the abdomen was opened The ureter was located on 
the right side by aid of the inserted probe. It was dissected 
free severed and transplanted into the bladder Catheriza- 
tion was ordered to be done every four hours for two days 
At the end of this time the patient was voiding normally, and 
continued to make an uneventful recovery 

COMMENT 

In this case the extra ureter must have come either 
from a distinct part of the right kidney or from a 
supernumerary kidney which had insufficient function 
to excrete the indigocarmin Had it been from the 
same kidney pelvis as that of the normal nght ureter 
there is no reason why the indigocarmin should not 
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have appeared at its orifice Simultaneously or shortly 
after The second theory, that of Caudmont, that the 
condition is brought about by the partial fusing 
together of two kidneys would explain it better than 
either of the other two Unfortunately, a sample of 
this urine was not collected to determine whether or 
not its characteristics vaned from that of the normally 
excreted urine 
410 Wellman Building 


CJinicaJ Notes, Suggestions, and 
New Instruments 


A SIMPLE AID IN THE DIAGNOSIS OF SYPHILIS FROM 
THE PRIMARI LESION 

William D Gill M D Edcewood Arshnal Md 
C aptain Medical Corps U S Army 

A Simple, efficient and easily made instrument which assists 
greatly in obtaining serum from the primary syphilitic lesion 
for dark field examination is pictured in the accompanying 
illustration It consists of an ordinary all 
glass synnge of either 2, S or 10 cubic 
centimeter capacity, from which the tip 
and lowermost portion of the barrel are 
removed This removal is accomplished 
by holding the tip of the svnnge at a right 
angle against the side of a revolving 
emery wheel and moistening the surface 
in contact with the wheel occasioually to 
dimmish heating and insure a finer finish 
Different sized instruments are advisable 
for use on lesions of varying magnitude 

When the instrument is to be used, the 
suspected lesion is cleansed in the cus¬ 
tomary manner and the open end of the 
instrument placed over the ulcerated area, 
surroundmg it like an inverted cup Slow 
withdrawal of the piston results in the 
creation of a vacuum in the barrel, and 
small beads of serum appear on the base 
of the ulcer which may' be utilized for 
the examination This withdrawal of 
serum takes place from the deeper tissue, 
and it IS possible thus to obtain a positive 
dark field from a lesion which shows no 
spirochetes on its surface In the event 
that the instrument does not adhere satisfactorily to the skin 
surface surrounding the ulcer, this difficulty may be overcome 
by dipping the tip of the instrument into water or saline 
solution before applying it 

Traumatism from squeezing the lesion as it is usually 
practiced in obtaining serum for dark field examination is 
avoided by using this instrument It is self-evident that such 
an mstniment is not adaptable to all types of lesions, as 
their situation may be such as to render its employment 
difficult or impossible It is believed that the use of this 
instrument will greatly facilitate the usual examination and 
h,.d to a higher percentage of positive diagnoses from the 
primary lesion 

A. feature worthy of note is that such an instrument may 
be prepared from a syringe that has had its tip broken off 
m use and which is generally discarded as being of no further 
value 


Puberal Mammary Hypertrophy — Hypertrophy other than 
puberal mav occur in either sex with general obesity, and 
there is a probability of some of these cases being associated 
with hvpopituitarism Large voluminous breasts may be an 
individual peculiarity or may be hereditary—Greig, Edtii- 
burgli if J April, 1922 


LEAD POISONING, FROM DRINKING "MOONSHINE" 
WHISKY 

Warreh T VAUciiAf, M D , Ricnuosn, Va, 

Case 1—J B M, a man, aged 37, was admitted to St 
Elizabeth’s Hospital, Nov 8, 1920, complaining of pam in 
the upper portion of the abdomen, w ith nausea and vomiting 
The illness had begun about October I, with severe epigastric 
pain, nausea and vomiting, which were relieved only by the 
administration of morphin After the third day the symp 
toms had been partially relieved, and during the three weeks 
following, the patient had remained very nearly symptom 
free October 30, however, following two or three days of 
severe constipation, the abdominal symptoms had returned 
Once again they were partially controlled by morphin, but 
SIX days later the condition had apparently become critical 
The bowels did not move in spite of brisk catharsis The 
patient had vomited no blood nor had he noticed any in the 
stools Pam was localized just above the umbilicus, and did 
not spread to the back, to the shoulder blades, or to the lower 
abdomen 

The patient had had a similar attack in August of 1917 or 
1918 The illness at that time had lasted for about two 
weeks His appetite had been good until the onset of the 
present illness, and the bowels had been regular, without 
cathartics He had formerly been subject 
to spells of diarrhea with bloody stools 
every spring but had been free from such 
attacks for three or four years There 
was no history of jaundice The patient 
had at times suffered from hemorrrhoids 
Tlierc was little further of interest in 
the patient’s general history He cus¬ 
tomarily drank one cup of coffee dailv 
whisky occasionally smoked a pack-age of 
cignrets each dav, and occasionallv chewed 
tobacco He took no drugs He was a 
road-worker and had been at this occu 
pation for the last eight vears, working 
from ten to fifteen hours a day Previous 
to that time he was a farmer 
The general physical examination was 
negative except for some tenderness in 
the epigastrium, and distinct tenderness 
over hfcBumey s point There vvas no 
rigidity There was no lead line present 
in the gums over the incisor or canine 
teeth, but considerable pigmentary deposit 
was present in the tissues of the gums 
around the molar and premolar teeth 
The teetli themselves were dirty, worn 
md carious and there was considerable pyorrhea The unne 
shov ed 2-plus albumin on i scale of 4-plus, but was otherwise 
iicgitive Tile renal function was good as indicated by a 
lihciiolsulphonephthilein excretion of 58 per cent in two hours 
The blood urea nitrogen was 23 mg for each hundred cubic 
centimeters Routine blood examination revealed a moderate 
leukocytosis (14,400), with i normal differential count The red 
cell count was 4 304 000, hemoglobin 64 per cent The erythro¬ 
cytes showed considerable stippling and an occasional nor¬ 
moblast was found The blood Wassermann reaction was 
negative 

Gastric analysis disclosed a delayed rise in acidity to normal 
figures at the end of two hours Feces examination includ¬ 
ing microscopic examination, was negative After a few days 
m the hospital, the albumin disappeared from the urine. A 
two-hour renal test for fixation of volume and specific gravity 
revealed 360 cc night output with a specific gravity of 1019, 
and normal variation in volume and specific gravity through¬ 
out the day Barium studies were essentially negative The 
patient was so tender over the region of the appendix tliat 
examination w as incomplete as regards that organ 

The diagnosis in this case was (1) lead poisoning and (2) 
chronic appendicitis The latter was subsequently corrobo 
rated at operation, it which time a Lane band was also found. 
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The interesting fctUirc of this ctsc lies in tlic source of 
the Icid poisoning The piticnt denied all contnet with Icid 
m nnj form, in his work is a road-hiiildcr, and he slated 
that he had huilt his own home and knew tint there was 
not a lead pipe in tlic house Repeated coincrsatioiis with 
him in attempts to discover some point in his dailj routine 
which would hnng him in contact with sohihlc lead were 
imsiicccssful Finall}, one daj while repcrusing the history 
It occurred to us that the “moonshine" avhisky which the 
patient admitted Im mg drunk in moderate amounts might 
he lead-containing He was questioned on this point, and 
then admitted that he was a heavy drinker and that he was 
m the habit of drinking onl> "moonshine" whisky A speci¬ 
men of the whiskj was obtained from his home, and was 
examined bj Dr Herbert W Emerson of the Unncrsity of 
Michigan Medical School The sample of liquor contained 
52 per cent b\ aolumc of alcohol and lead determined as 
lead acetate to the amount of 1 gram (0065 gm ) in 500 cc 

Case 2—R L. S , a man aged 31, a stenographer was 
admitted to the hospital Eeb 4 1922 complaining of pain 
in the pit of the stomach During the preceding week he had 
suffered from intense abdominal cramps radiating around 
the navel The pain was constant, and was associated with 
attacks of nausea and vomiting Codein had been necessary 
for the relief of pam Constipation had existed only since 
the onset of the illness, and had been controlled by mag¬ 
nesium citrate There was nothing of importance m the past 
historj The patient admitted having taken an occasional 
drink, but denied dnnkmg com whisk) 

Examination of the respiratory tract was negative Car¬ 
diovascular examination detected nothing noteworth) The 
blood pressure was 120 s)stohc and 78 diastolic Neurologic 
examination was csscntiall) negative Examination of the 
gastro-intestinal tract disclosed a heavj' gra)ish coated tongue 
some pyorrhea aheolaris, a narrow thougTi distinct lead 
line on the gums, distinct tenderness m the epigastrium and 
beneath the right nb margin and considerable spasm of the 
right rectus muscle with some general abdominal ngidity 
There was also a moderate right costovertebral tenderness 
Jaundice was absent 

The remainder of the examination was negative except for 
a patch of choroiditis in the fundus of the right eye A 
diagnosis of lead poisoning was made There was some 
question as to whether a cholecystitis was also present A 
contrast meal was given, with negative roentgen-ray findings 
Plates of the gallbladder region were negative Gastric 
analysis revealed an absence of free hydrochloric acid and 
a low total aciditv The urine vvas negative except for 1-pIus 
albumin Renal function was normal, as estimated fay the 
phcnolsulphoncphthalem test The red count was 3,240000, 
hemoglobin, 85 per cent , color index, U, white count 7,500 
differential count normal There was considerable stippling 
of the red cells, otherw is6 the blood smear was negative 
Feces examination was negative The blood Wassermann 
reaction vvas negative 

In view of the experience in the first ease, whisky was 
immediately suspected as a source of the patients lead poi¬ 
soning, and on closer questioning and after explanation of 
the diagnosis, the patient admitted that between Dec 25, 1921 
and Eeb 4, 1922 he had drunk between 2 and 3 gallons of 
corn whisky 4 specimen of this liquor was obtained and 
examined by Dr James M Wiitfield of Richmond who 
found lead equivalent to 1 9 grains of metallic lead per pint, 
or 2 1 grains of lead oxid per pint, or 3 8 grains of crystal¬ 
lized lead acetate per pint 

This patient like the former, was placed on appropriate 
treatment, and convalesced uneventfully 

Case 3 —G C a man, aged 28, a farmer, admitted Sept 
17, 1921, complained of abdommal pain localized chiefly m 
the region of the umbilicus He had had a somewhat similar 
attack m March, 1921, and again m Jul) The last attack 
had begun two weeks before admission, with gas on the 
stomach and cramplike pains spreading across the abdomen 
He vvas nauseated and vomited frequently During the days 
Jlst prior to admission he had suffered much from cramping 


pains m the arms and legs The patient was constipated, 
and as a rule used some cathartic every other day There 
vvas nothing remarkable in the remainder of the history 
other than a story of breathlessness with precordial throb¬ 
bing and substcmal pam on exertion, dunng the preceding 
three years 

The general condition vvas good Examination of the respir¬ 
atory and cardiovascular systems was essentially negative 
The heart borders were within normal limits, the sounds 
were of good quality and a faint soft systolic blow vvas 
heard over the apex This was not transmitted to the axilla 
The blood pressure vvas 130 systolic and 70 diastolic. The 
positive points in the cntcrologic examination were a foul 
breath a heavily coated tongue carious teeth with worn 
articular surfaces and many snags, considerable pyorrhea 
alvcolaris and a distinct lead line on the gums, especially 
posteriorly Abdominal examination was essentially nega¬ 
tive there being little spasm and no tenderness to palpation 
Neurologic urologic, orthopedic, ophthalmologic and otologic 
examinations were all essentially negative. 

There were rather numerous stippled red cells in the blood 
The vvliitc count was 5 400, the hemoglobin, 80 per cent The 
differential count disclosed a neutrophilia of 80 per cent. 
The blood Wassermann reaction was negative Urinalysis 
vvas entirely negative except for a very slight trace of albu¬ 
min The fetes examination revealed nothing noteworthy 

Once again whisky was suspected and the patient admitted 
having been a heavy drinker of whisky during the past three 
years Throughout this entire time he had been making the 
liquor himself and he recalled that the worm in the still 
vvas made of lead piping He admitted having often taken 
as much as a quart of whisky daily A sample of "moon¬ 
shine whisky was obtained from the patient's still The 
following qualitative test for lead was applied The speci¬ 
men vvas acidified with hydrochloric acid, and an equal 
amount of ammonium sulphid was added A black precipitate 
formed indicating that a metal was present belonging to the 
first part of Group 2 The black precipitate was easily redis- 
solvcd in acetic acid The addition of potassium dichromatc 
quickly formed a chrome yellow ’ precipitate, indicating the 
presence of lead The same solution treated vv ith one drop 
of potassium ferrocyanid did not show a red precipitate, 
thereby ruling out copper 

SUMMARY 

The three cases reported arc all typical of acute or sub¬ 
acute lead poisoning 

In all a lead line was recognized in the gums, and stippled 
cells were present in the blood 

In all three cases careful questioning failed to reveal any 
source of lead poisoning other than whisky obtained from 
‘moonshine stills 

All three patients had been drinking this whisky to excess 
over periods varying from five weeks to three years 

Lead vvas shown by test to be present m relatively large 
amounts in samples of whisky obtained from each patient 

Under appropriate treatment and by the avoidance of fur¬ 
ther ingestion of suspicious whisky these patients recovered 
uneventfully and have remained well No other change vvas 
made in either their occupation or their environment. 

617 West Grace Street 


The Urine Test m Tuberculosis—After a trial of Wildbolz 
urine test I Villarreal de la Garza (Tesis, Mexico, 1922) is 
very skeptical as to its value m the diagnosis of tuberculosis 
He applied it in 26 cases of tuberculosis, 22 cases of suspected 
tuberculosis and 16 clinically healthy with these results 
Tuberculosis cases positive 77 per cent doubtful 3 per 
cent negative 19 per cent suspected tuberculosis positive, 
79 per cent negative, 8 per cent doubtful, 12 per cent 
clinically well cases positive 75 per cent negative 19 
per cent and doubtful, 6 per cent Villarreal also tried, with 
similar uncertain results Roger s complementTixation test 
a hetero unne test and the tuberculm test In his opinion 
the skin reaction in Wildbolz test is due to irritation caused 
bv the urine salts 
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MILK CALCIUM FOR CHILDREN 

As was noted in 1 he Journal ’ nt the time, experi¬ 
ments completed about two years ago established tlie 
average calcium requirements of normal maintenance, 
and showed that a considerable proportion of American 
dietaries fail to meet this requirement and must there¬ 
fore be considered subnormal as regards their calcium 
content The calcium requirement of growth being 
relatively larger than that of maintenance, it follows 
that there is real and frequent danger that children s 
dietaries may fail to furnish as much calcium as is 
needed for the support of normal growth and the 
optimal development of the bones and the teeth, hence 
the need of an abundance of catcium-nch food in the 
diet of growing children Tliat adequacy of calcium 
intake is an extremely important, and may often be tlie 
crucial, factor in the feeding of children has been 
recognized by students of nutrition, but a satisfactory 
definition of the child’s needs in this respect has here¬ 
tofore been lacking because tlie quantitative relation¬ 
ship between the needs of growth and of maintenance 
had not been worked out 

This has now been done In accordance with its 
excellent policy of establishing by its own research 
when necessary the scientific standards to guide its 
work of rehabilitation and relief, the New York Asso¬ 
ciation for Improving the Condition of the Poor has 
cooperated with Columbia University m an extended 
series of experiments to determine the dietary condi¬ 
tions which induce an optimal storage of calcium, and 
presumably therefore the best development of bones 
and teeth in growing children from 3 to 14 years ol 
age' On an ordinary mixed diet containing daily 750 
gm of milk, and furnishing a total of from 0 74 to 
1 02 gm of calcium a day, these children stored cal¬ 
cium about m proportion to their body weights, the 
average being 0 01 gm of calaum stored for each 
kilogram of body weight, daily When the allowance 
of milk was increased to 1,000 gm a day, the storage 
of calcium was improved Expenments in which the 

1 The Calcium Requirement of Man editorial J A- M A- 75 1649 

(Dec. 11) 1920 ^ T,.. f. 

2 Sherman H C and Hawley E Calcium and Fhotphonis 
Metabolism m Childhood J Biol Chem 53 375 (Aug ) 1922. 


calcium intake was systematically raised or lowered 
step by step by increasing or decreasing the amount of 
milk led to the definite conclusion that optimal calaum 
storage requires an intake of virtually 1,000 gm or, in 
household measure, 1 quart of milk daily for each 
child 

I lie only other foods whose calcium content is high 
enough to make them a possible alternative to milk as 
the chief source of calaum in children’s dietanes are 
the vegetables Itlany experiments were made in the 
attempt to siipplj the needed calaum, cliiefly in the 
form of vegetables, but when vegetables replaced even 
half of the milk as the source of calaum, the calaum 
assimilation was always unfavorably affected E\i- 
dentlj children do not utilize the calcium of vegetables 
IS ethcienllj as they do that of milk The net result of 
all the expenments, covenng twenty-one different chil¬ 
dren and a total of 417 experimental dajs of complete 
quaiUitatne determination of intake and output of cal- 
t-ium, IS to sliow that optimal storage of calcium is to 
be expected only w hen the child s dietary contains 
about 1 000 gm of milk daily, which standard ought to 
be 111 imtained whenever possible up to puberty Tlie 
dietary rule of a quart of milk each day for every cliild 
IS mucli more than a precept based on individual opin¬ 
ions or drawn bv analogy from the results of feeding 
experiments with lower animals, it now rests on saen- 
tific evidence obtained by extensive and intensive 
experiments directly on the children themselves 


BUFFER SYSTEMS IN BLOOD 
Within the last twenty years, the importance of a 
uniform hydrogen-ion concentration in the body fluid' 
and the mechanism whereby this constant is maintained 
have been given considerable attention, and much useful 
fuiidanieiital information has resulted from investiga¬ 
tions along this line The significance of the reaction 
of the liquid medium m respiration in enzyme achon, 
in the sw'elhng of colloids and m other vital phenomena 
of cells has been given detailed" attention m the recent 
literature Methods of measuring with extreme 
accuracy and of expressing the reaction of body fluids 
hav e been so vv ell developed that the terms have become 
common in physiologic parlance 

The regulation of this constant is entirely chemical 
and there are several sy'stems available in the blood for 
accomplishing it L f Henderson of Harvard Univer¬ 
sity was one of the first to set forth clearly the part 
which the phosphates m the plasma could play m 
neutrality regulation by acting as “buffers” against 
increased aadity or alkalinity The importance of the 
carbonate-bicarbonate system in transporting carbon 
dioxid and incidentally in resisting a change m 
hydrogen-ion concentration, has been elaborately set 
forth by Van Slyke and his colleagues Loeb’s recent 
experiments have again emphasized the plasma proteins 
as possible regulators of reaction 
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The red corpiisc'cs, lihcu isc, Inkc pnrt in munl-nnmR 
ncutralit\ Although there arc no authentic reports of 
movement of b;isic ions into or out of tlic red cells, 
numerous iiucstigntors have shown tint there is a 
migntion of acid ions from the plasma into the 
cr) throcj’tes under conditions of increased acidity such 
as occurs with higher concentrations of carbon dioxid 
The wandering acid ion thus leaics the molecular 
equivalent of base free m the plasma to combine with 
the invading acid There arc, therefore, the phosphate 
and protein sv stems, which belong strictly to the plasma, 
and the corpuscle-carbonate s> stem, w Inch may be said 
to be lent to the fluid portion of the blood 
The estent to which these various factors cooperate 
to niamtain the optimal h)drogen-ion concentration has 
recenth been indicated bj Dois), Eaton and Choukc ‘ 
'’is a result of investigations on man and the dog under 
carefulh controlled c\periinental conditions, they con¬ 
clude that the buffers occurring m the serum and acting 
independent!} of the corpuscles account for 16 per 
cent of the basicitv available for the neutralization of 
carbon dioxid acidit} Of this amount the phosphates 
funiish from 1 to 3 per cent, while the remainder is 
presumably provaded by the serum proteins The base 
set free bv the movement of acid ions into the cor¬ 
puscles accounts for 84 per cent of the available buffer 
of the blood Of this amount, SO per cent is due to 
the base derived from the chlonds, the rest coming 
from the dissociation of other salts in the senini 
Tliese results represent pioneer studies in the evalua¬ 
tion of the quantitative relationship of the blood 
buffers Here there is again emphasized, from a new 
point of view, the importance of chlonds m the 
physiologic economy of the body The significance of 
the protein factors m neutrality regulation has been 
minimized , but if the} account for as much as 12 per 
cent of the buffer value of the blood, as indicated m 
this recent contnbution, we must add to the already 
long list this important function of the serum proteins 


MILK SECRETION AND DIET 

If the urgent admonition to mothers to nurse their 
infants is justified—and who will gainsay this advice— 
It becomes obvnously important to secure adequate 
information regarding the physiology and pathology 
of lactation Our knowledge of the phenomena of 
milk production m woman is far from extensive 
Personal arcumstances make it difficult, if not alwavs 
impossible, to conduct expenments on the human being 
in order to learn the factors which modif} the volume 
and qualit} of the secretion of the mammary gland, 
despite the evident need of first-hand evidence as to 
the possible vanations in health and in disease Con¬ 
sequent!} It has become necessary to depend on the 
outcome of studies on other speaes during lactation, 

^ E A Eaton EtQil> P and Chotake K S Buffer S>»- 

tems of Blood Serum J Biol Chcra SB: 61 (Julv't 1922 


and to apply these to human conditions so far as the 
analogies seem justified 

For evident reasons, the foremost observations on 
milk secretion have been made on cattle That the 
volume of milk produced each day is subject to 
variations dependent m some way on diet has long been 
appreciated Ihe newer knowledge of nutrition, how¬ 
ever, has necessitated some new formulations of the 
problems involved The foodstuffs are no longer con¬ 
ceived to be circulating as such in the organism Pro¬ 
teins reach the blood stream in the form of their 
constituent amino-acids, carboh} drates are transported 
as simple six carbon sugars, and even the fats are 
altered b} digestion so that they may be carried to the 
tissues m the form of phosphatids, such as lecithin 
In fact Bloor' has recentl} asserted that considerable 
evidence of an indirect nature ma} be brought to the 
support of the thesis that lecithin m the blood is the 
mam form of transport of fat, and the precursor of fat 
in the tissues and conversely, that fat from the tissues 
on entrance into the blood is changed to lecithin 

Meigs of the Bureau of Animal Industry, himself 
an active investigator of the origin of milk constituents, 
h-is recent!} stimmanzed the still fragmentary^ knowl¬ 
edge in tills held bv pointing out that milk secretion is 
prceininently affected through changes m the quality 
and quantity of the ammo-acid mixture circulating in 
the blood Of course, in ultimate analysis such vari¬ 
ations are brought about by changes m the quantity or 
quality of the protein fed and also, as now becomes 
evident, by marked changes in the quantity of the non- 
protein part 01 the ration However, the immediate!} 
responsible factors could not be suspected before the 
advent of refined methods of microchemical analysis 
of the blood which enables us to know sometlnng more 
exact about the pabulum carried to the glandular tis¬ 
sues The changes referred to tend to affect the whole 
amount of milk yielded rather than the concentration 
of protein in the milk It is eminently important to 
bear m mind, therefore, that volume rather than com¬ 
position IS the toremost v^anable in milk secretion 

Meigs has further pointed out the improbability tliat 
milk secretion is affected by anv changes in the con¬ 
centration of the blood sugar which can be brought 
about under ordinary circumstances The sugar con¬ 
tent of milk Is notably almost invanable, but tlie 
amino-acid mixture circulating m the blood plasma 
seems, under certain circumstances, to have an effect 
on secretion of milk fat How the latter can continue 
to exhibit a reasonable constancy of make-up despite 
great diversity in the food intake was not easy to 
understand pnor to the suggestion that milk fat is 
presumably deriv ed from the blood phosphatids ’ These 
contain phosphorus as w'ell as fatty' aad groups, con- 

1 Bloor W R Fat Tranjport m the Animal Body Ph>noU Rev 
»i92 (Jan ) 1922 

2 Meigs £♦ B MtlL Secretion as Related to Diet, Physiol 'Re\ 
2:204 (April) 1<J22 

J Meigs E B Blathcrwick N R and Carj C A, T Btol 
Chetn 37 1 (Jan ) 1919 
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sequently both the fat and the phosphoius in the diet 
play some part m the genesis of the factors on which 
tlie milk fat depends Of the other important nutri¬ 
tive components of milk, the calcium is fairly constant 
in amount, as is the plasma calcium from which it is 
derived, and the vitamin content of milk has been the 
subject of frequent comment in these columns * 


THE GASTRIN THEORY 


The fundamental conception involved m the theory 
of hormone activity in the organism has proved to he 
popular and fruitful in its applications Instead of 
ascnbing all sorts of physiologic performance to the 
effect of stimulation through nervous channels, the 
possibility that chemical substances poured into the 
blood stream may travel through the body in the circu¬ 
lation and, reaching specific organs and tissues, may 
act directly as stimuli to receptive structures, has 
become recognized That hormones may thus act 
as excitants of the secretory glands discharging 
into the alimentary tract has been demonstrated beyond 
question, and it has become customary to spe.ik of 
secretins or secretagogues which promote flow from 
such glands The latter may be influenced m their 
physiologic activities, therefore, by both nervous and 
chemical stimuli 

One of the early demonstrations of such possibilities 
was furnished by the English physiologist Edkiiis,'' 
who discovered that acid extracts of the pyloric 
mucous membrane, when injected into the circulation, 
provoke a secretion of gastric juice He believed that 
a specific hormone—gastric secretin—is formed by 
the contact with the mucosa, and he assumed that under 
such conditions it is regularly absorbed and conse¬ 
quently acts as an important factor m maintaining 
gastric secretion after meals Subsequent investigators, 
notably of the Chicago school,' have shown that there 
is nothing specific about extracts of the pyloric mucosa 
in this respect, for many other tissues yield extracts 
which, on intravenous injection, function as secre¬ 
tagogues 

The direct application of the findings to secretion 
as It occurs normallj in life has been wanting Will 
extracts and solutions demonstrated to act by Edkiiis’ 
procedure also provoke secretion if they are put inm 
contact with the stomach rather than injected directly’ 
The cruaal test has recently been made by Ivy and 
Whitlow ^ of Chicago They failed to obtain an 
increased secretion in isolated stomach pouches, 
produced experimentally in animals, when various sub- 


4 Hclation of Feeds and Diet to the Vitamin Content of Milk 
itditnnal T A M A 7B 747 (Sept 11) 1920 Food Proteins and 
Breast Vink ibid 77ll340 (Oct. 22) 1921 The Nutritional Variability 
of iinic. ibid 78: 1540 (May 20) 1922 

T S J Ph\5iol 34 133 1906 

6 ^t^ R. \\ Md Koch F C Am J Physiol 37 : 481 I9IS 
Luckhardt, A. B Keeton R. W and Koch F (h Ibid BO : 527 1920 

7 ITV A. C.. and Whitlow J E The Gastrin Theory Put to 
phjsiolosical Teat Am J Physiol 60 578 (May) 1922 


stances, including food extracts of reputed potency, 
were applied to the mucosa of the pyloric pouch The 
gastrin theory postulated that food substances in con¬ 
tact with the mucosa of the pylonc antrum causes the 
formation of a hormone which is absorbed into the 
blood stream and earned to the glands of the fundal 
mucosa so as to stimulate them In the hands of the 
latest Chicago investigators this gastnn theory has 
failed to receive support Incidentally, the slowness 
of absorption from the pylonc mucosa has been 
demonstrated anew, confirming the well established 
conviction that the stomach is not pnmanly an organ 
for ab-orption 


Current Comment 


THE DOCTORATE OF PHILOSOPHY IN 
SCIENCES RELATED TO MEDICINE 

! he influence of the war on higher education is stnk- 
ingij show 11 bj the number of Ph D degrees granted 
by American universities since 1916, for this fell off 
as the size of the American army increased (1917, 372, 
1918 293, 1919, 180) This is a confirmation of the 
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0 

3 

5 

Anatomy 

b 

1 

2 

5 

1 

3 

5 

0 

3 

4 

Anthropolop 

Agricnlture 

U 

1 

3 

8 

2 

9 

6 

9 

1 

6 

4 

19 

2 

18 

0 

12 

2 

8 

4 

3 

Mctnllun^v 

0 

0 

0 

1 

1 

0 

1 

1 

0 

2 

tngineermc 

3 

0 

4 

7 

" 

■> 

5 

4 

1 

5 

I 

PatholocY 

2 

2 

1 


2 

6 

8 

6 

3 

1 

Mmcralom 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

MetcoToloe\ 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Taleontology 

0 

0 

4 

2 

3 

4 

0 

0 

0 

0 


— 

— 

_ 

_ 

_ 

_ 

■ ■ 

_ 

—— 

— 

Totals 

273 

234 

2-rl 

09 

3n 

372 

29 

1 0 

323 

3.>2 


acknowledged fact that tne scientific men of the coun¬ 
try played an increasingly' important part m the activi¬ 
ties of the army and navy' In 1921 there were 332 
doctorates conferred in the natural sciences by thirty- 
two institutions, as compared vv'ith 323 by the same 
number of institutions m 1920 With the larger num¬ 
ber of college trained men now entering medical 
schools, and the increasing provision for graduate 
courses in medicine, larger numbers of higher degrees 
in the sciences related to medicine may be expected 
The accompanying table, taken from the report of the 
National Research Counal,^ gives data of interest m 
connection with medical education It will be seen that 
chemistry retains its position at the head, this year hav- 
ing more than one third of the total, which fact per¬ 
haps makes it somewhat surprising that physics has 
failed to advance, and remains behind zoology and 
botany Of the sciences directly part of the medical 
curnculum, bacteriology maintains a healthy growth, 

1 Science BB: 271 (March) 1922 
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haMiig now passed mathematics and gcologj' E\am- 
iintion of the titles of the theses m bacteriology shows 
that near!} all of them relate to medical problems, and 
some arc stnctl} immunologic Phjsiology would 
slioiv a larger number but for the inclusion of some 
of the degrees in biochemistry under the chemistry 
<rroup ^^e c\en find in chemistrv a thesis on “Pre¬ 
maturely Senile Rats”! Others belong equally clearly 
to pathologv and ])harmacolog} Among the theses in 
ps)chologa’ we notice one on “Adenoids and Diseased 
Tonsils Their Effect upon General Intelligence " As 
jet the doctorate m the clinical medical sciences does 
not appear in the list, but it soon will, since in recent 
rears a larger interest has been taken in the teaching 
of the clinical branches of medicine, and greatly 
iniprored methods hare been dereloped With the 
dearth of trained teachers in the fundamental branches. 
It IS to be regretted that so few higher degrees arc being 
granted m anatomy, phj siologv and patholog) Let us 
hope that the efforts that arc norv being made to rclierc 
this situation mil soon bear fruit 


TETHELIN FAILS 

Endocnnologv appeared to have scored a new con¬ 
quest rrhen, in 1916, T Brailsford Robertson, then of 
California but norv of Australia, isolated from the 
anterior lobe of the pituitar) glands of cattle a substance 
to which he gare the name of tethelin and which he 
regarded as an actir c growth-controlling pnnciple ^ 
The earliest intimations of its supposed properties rvere 
obtained from observations of the effects produced by 
feeding growing mice Before long tethelin rvas hailed 
as a product capable of accelerating the healing of 
wounds' and promoting recovery after inanition A 
specific of this sort rras certain to receive a hearty r\ el- 
come into die small category of known compounds 
rrnth demonstrated definite potencies m the direction of 
promoting cell activity Biochemists have been slow to 
accept the substance as something deserving of their 
serious consideration, howcAer, for even superficial 
study of the mode of preparation outlined for the 
patented product suffices to indicate that tethelin is 
likely to be “a very impure mixture of substances of 
the lipoid class ” This is what tlie English physiologist 
Drummond ' has, in fact, demonstrated But he has 
further reported criticisms of the growth experiments 
made bi Robertson as to the effect of the pituitary con¬ 
stituent, and since new feeding trials conducted at the 
Institute of Physiology in University College, London, 
fail to point to any influence of the oral administration 
of anterior lobe substance on the growth of test ani¬ 
mals, the burden of proof now rests with tlie pro¬ 
ponents of the much advertised tethelm When the 
manufacture of tethelin was taken up in 1918 by a 
pharmaceutical firm, under license from the University 
of California which controlled the patent, the Council 
on Pharmacy and Chemistry considered the product 
It was found that there was no adequate evidence for 

1 Robmsmi T B T B.ol Cbcm. 24i385 (March) 1916 
, 2 Robertson T B The Effects of Tethelin J A. M, A. G6 1009 
(April 1) 1916 

_ 3 pnimmond J C and Cannan R K. Tethelin—the Alleg'd 
wowtn-CcntrollmK Substance of the Anterior Lobe of the Pituitary 
Lland Biochem. J 16 53 1922 


ilR value as a therapeutic agent Tiie Council postponcci 
definite action on the product to aw'ait confirmatory 
evidence Now however, in part because of the nega¬ 
tive results of Drummond and Cannan, the Counal has 
concluded the consideration of tethelin and declared it 
madniissible to New and Nonofficial Remedies It may 
seem unfortunate to record such reverses of the judg¬ 
ment of men of science, but mere publicity must not 
be allowed to lead to therapeutic hopes until they are 
justified by sound logic and demonstrable results 


CULTURAL METHODS IN CHRONIC 
GONORRHEA IN WOMEN 

As a public health measure in controlling the period 
of dctcnlionof infected women, it is of great importance 
to substanli itc i clinical diagnosis of chronic gonorrhea 
by isohtion of gonococci from the infected genital 
tract, but this is often difficult because of the great 
predomm nice in cultures and smears of other organ¬ 
isms A comparative study of the relative values of 
smears, cultures and complement fixation tests m die 
diagnosis of chronic gonorrhea in w'omen has recently 
been made by Torrey, Buckell and Wilson' For 
obtaining cultures they transported swabs in a mixture 
of “vitamin agar” and asatic fluid, and later seeded 
the material on plates of “asatic-veal-unne-glycerol- 
agar,” ‘ ascitic-salt-free-1 5 per cent peptone-vitamin- 
agar,” and on similar mediums to which a solution of 
methyl violet or lodin-green had been added' In nine 
of twent\-nme culturally positive cases, there W'as no 
clinical evidence of gonorrhea, in nineteen of twentv'- 
six culturally positive cases, no gonococci were found 
in the smears, m seven cases in w'hich the cbmeal 
diagnosis of gonorrhea was doubtful and which were 
culturally negative, complement fixation was definitely 
positive, and in two of these cases, smears contained 
gonococci gonococci were present m smears from 
eight of forty -one patients that were culturally nega- 
tne, and diirteen other paUents of this group gave a 
positive complement fixation test, and m four of six¬ 
teen cases that were culturally positive, complement 
fixation was negadv^e From these observadons the 
authors are led to believe that dmicai observadons, 
cultural tests gram-stained smears, or complement 
fixation cannot be relied on alone as guides to the diag¬ 
nosis of actual mfecdon with gonococci In recent 
years, many mediums and procedures for culdvadng 
gonococci have been advocated, and there is now no 
uniformity of opinion as to the most useful method 
In several of the cases studied by Torrey and his 
co-workers, successful isoladon of the gonococci was 
obtained with one of the four mediums used by them, 
while there was no growth of gonococci on the other 
three It is generally accepted tliat an abundance of 
moisture in the air of the incubator is essential for 
growth of gonococci, but there is sdll a difference of 
opinion as to the most favorable amount of amino- 
acids, the best source of growth-sdmuladng substances, 

I Torrey J C Wilson M A and Buckell G T Comparative 
Value from Standpoint of Public Health of Smears Cnlturca and Com 
Icment Fixation m the Diagnosis of Chronic Gonorrhea m Women 

Infect Dis 31 1 148 (Aug) 1922 

2- Torrey J C and Buckell G T Cultural Methods for the 
Gonococcus J Infect. Dis, 315 125 (Aug) 1922 
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the degree of hydrogen-ion concentration, the oxygen 
tension and the value of selective dyfes It is important 
that these problems be solved, because dependable and 
standardized cultural results will be of the greatest 
value, but until this is accomplished, smears, cultures 
and complement fixation should be carried out when¬ 
ever possible, the limitations of each being borne in 
mind 


Medical News 


(Physicians will confer a favor by sending foe 

THIa DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW HOSPITALS EDUCATION PUBLIC HEALTH ETC.) 


ALABAMA 

Branch Laboratories to Be Established —Branch state 
laboratories will be established in three cities by the state 
board of health This was made possible by an appropriation 
from the International Health Board of the Rockefeller 
Foundation Laboratories in Birmingham and Mobile will 
be opened immediately and another later in the Tennessee 
Valley The laboratories, cooperating witli the municipal 
laboratories, will engage in bacteriologic work and diagnosis 
and control of communicable diseases 

ALASKA 

Personal—Dr William A Borland, Hoonah, who has been 
taking a graduate course in New York, has returned to 

Alaska-Dr George S Lesher, La Conner, Wash, has 

accepted a position with the U S Public Health Service at 
St George Island 


ARKANSAS 

Hospital News—A hospital and bath house were dedicated 
at Hot Springs, August 30 The buildings were erected by 
a negfro fraternal organization at a cost of $200,000 More 
than 2,000 delegates from the organization attended the dedi¬ 
cation ceremonies Dr Ellis A. Kendall gave an address- 

An ordinance appropriating $300,000 for the completion of 
the new city hospital at Little Rock was passed recently by 
the city counal 


CALIFORNIA 


Hospital Conference—The second annual conference of 
the hospitals of California was held in Pasadena, September 
5-8 Dr William E Musgrave, San Francisco, was chair¬ 
man of the conference 


Public Health Broadcasted —The health department of the 
county of Los Angeles is broadcasting public health lectures 
every two weeks from Station K U Y, located at El Monte 
In addition to the regular series, special lectures will be 
broadcasted from the El Monte station from time to time 


International Health Exposition—The field of public and 
private health will be covered at the International Health 
and Safetv Exposition to be held in the Oakland Auditorium 
November 17-26 There will be charts and lectures, with 
special emphasis on the idea of disease prevention and health 
education among children The exhibit will show how the 
healtli center works from a central headquarters surrounded 
bv the treatment and neighborhood centers and by the centers 
in the outlying towns of the country 


Personal—Dr James Marion Dillon, El Monte, has been 
issued a permit to erect a twelve-room office building, to he 
used either for a county health center or for professional 

offices The building will be erected at a cost of $12,000'-- 

Dr John J Miller, San Jose, has returned from a trip to 

England, Ireland and France.-Dr Clarence O Sapping- 

ton, San Francisco, assistant surgeon, U S Public Health 
Service, has been appointed to a fellowship m industrial 
hygiene at the Harvard School of Public Health, Boston 

Hospital News—A new navy hospital erected at San 
Diego at a cost of $1,000,000 was commissioned, August 24 
_Work has been started on an addition to Alnvahncc 


Sanatorium, Ahwahnee This institution is maintained b\ 
Merced, Stanislaus and Madera ■counties for tuberculovs 
patients The nurses’ home and the vocational building are 

among those to be enlarged-A new hospital, to cost 

approximatelv $60,000, will be erected at the Paradise Vallci 
Sanatorium, National City The new hospital will contain 
fifty rooms 

CANAL ZONE 

Institute of Tropical Research—At a meeting of the 
executive committee of the Institute for Research in Tropical 
America, it was decided to concentrate the efforts of the 
institute on the establishment of a research station near the 
Gorgas Memorial Institute at Panama Thomas Barbour, 
Harvard University, Boston, H E Crampton, representing 
the New York Academy of Sciences, A S Hitchcock, Smith 
soman Institution, A. G Ruthven, Universitv of Michigan 
and Witmer Stone, Philadelphia Academy of Science, arc 
the members of the committee 

COLORADO 

Physician’s License Revoked —An official report from the 
state board of medical examiners states that the license of 
Dr James B Qymcr, Mead, has been revoked on the charge 
of habitual intemperance and the use of spirits, narcotics and 
stimulants, and on the ground that he had performed several 
criminal abortions 


CONNECTICUT 

Bequest to Umversity—Under the will of the late William 
Sloane, $100,000 has been bequeathed to \ale University, 
New Haven, and $10,000 to the \ale Foreign Missionary 
Society for the Hunan-Yale College of Medicine, Changsha, 
known as Yale in China 

DISTRICT OP COLUMBIA 

Smithsonian Institution—A meeting of the scientific staff 
of the institution was held recently to discuss promotion of 
research A committee on research was appointed with Dr 
Walter H Merrill, chairman Mr Frederick V Coville, Dr 
Fewkes, Mr Fowle, Dr William H Hough, Mr Nelson 
and Mr Leonard Stejneger are the other members The 
committee will hear reports on proposed research projects 
from vanous persons and consider means for taking them up 

FLORIDA 

Prisoners Aid Malaria Control—Prisoners from the citv 
stockade in Tampa are employed in cleaning out city lumps 
in the antimosquito campaign now being conducted in that 
city 

Personak—Dr Frederick F DuPree, Tampa, has been 
appointed assistant superintendent of the Arizona State Hos 
pital for the Insane, Phoenix Dr DuPree was formerlv 
acting assistant surgeon in the U S Public Health Service 
Dr William S Gramlmg, Miami, gave an address on The 
Physics of Radium and Radioactive Substances’ before the 
Dade County Medical Society, August 17 

Scholarships in Medicine—Florida has established seven 
free scholarships in the state medical college, one for each 
congressional district, the governor unking the appointments 
Selections are based on three conditions (a) the excellence 
of the student’s previous class work, (h) the attainment of 
the standard of qualifications required bv the medical school 
and (c) the financial need of the individual A similar 
number of scholarships is available also in pharmacy 

ILLINOIS 

Physician Fmed—It is announced in the Davenport Times 
that Dr Prudens Sterck, Moline, arrested several weeks ago 
in Davenport on a statutory charge, was fined $200 and costs 
August 22 

Hospital News—The Holden Hospital, Carbondale, has 
been appraised with the idea of issuing bonds for new build¬ 
ings and improvements An expenditure of $50 000 is con- 

^mpIatM-Miss Blanche Easton, Chicago, has succeeded 

bidney G Davidson as superintendent of Rockford Hospital 

Dr Sloan on Health Board—Dr Edwin P Sloan, Bloom 
mgton has been elected secretary of the state advisory health 
Doaru to succeed Dr C W Lilhc of East St Louis who died 
recently An effort will be made to place Illinois m the 
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InrtU nfe area In ln\ins stringent hws passed compcllniB 
the registration of all birtlis 

PoHomycHtis Decreasing—According to a report of the 
department of public licalth of the Public Health Bureau, 
Washington, D C, it is stated that infantile parahsis is on 
the decrease in Illinois In lul) and August, 1921, there were 
a total of S5S eases, and in lulj and \ug«st of this year, 
onlj twelie eases have been reported 

Medical Examinations nt State Fair—At the state fair 
held in Spniighcld, free physical examinations were made by 
experts of the state department of public health, under the 
direction of Dr Isaac D Rawlings Blood pressure tests 
were made and registration cards with height and weight 
were giien out \n annual examination was urged for ceery 
one ^t the Pageant of Progress, in Chicago, more than 
15000 persons were so examined in a Imotli in charge of 
phisicians Free examinations were made at the Central 
States Fair at Aurora, and will be conducted at the fair at 
Kankakee also 

Chicago 

Former Umverslty Professor Dies —Prof Alexander Smith, 
formerli professor of chemistn and director of general and 
physical chemistn at the Uniscrsity of Qiicago, died recently 
at his home iw Edwihwrgh, Scotland, aged 5d 

Personal—Dr J Edwin Rhodes has returned to the United 

States after a tour of England Scotland and France-Dr 

William L Baum returned reccntli from a trip abroad-- 

Dr Herman N Bundcsen has been appointed a member of 
the adiison committee of the state hoard of health by Gov¬ 
ernor Small to succeed Dr John Dill Robertson-Dr 

Daniel \ Ei'cndrath Chicago read a paper on “The New 
•Vspects of Kidnei and Ureter Surgen" before the Scott 
County Medical Society at Davenport, Iowa, September S 

IOWA 

Personal—Dr William S Norton Muscatine, has been 

reelected school phisician by tlic board of education-- 

Dr Frank Radcliffe Senska, Iowa City, has arrived in West 
Africa, where he will do medical missionary work Dr 
Sensk-a is the first physician to be stationed at Sakbayeme, 
It IS announced He will have a temporan dispensary build¬ 
ing and hospital-Dr and Mrs Tacke Bosch have returned, 

on furlough to Iowa City from Giina They haie been 
engaged m medical missionary work in that country during 
the last seien sears 

KENTUCKY 

New Bmlding at Memorial Hospital—A new building, witli 
accommodations for 100 patients, is under construction at the 
Booth Memonal Hospital Covington This institution is 
under the direction of the Salvation Army 

Personal—Dr Albert Stewart Georgetown, has been 
appointed director of the Scott County Health Department 

to succeed Dr H V Johnson-Dr Annie Veecb director 

of the bureau of child hygiene, with the assistance of Dr 
Alice Pickett and a nursing staff, is conducting a senes of 
child hygiene conferences and schools for midwives in 
the southeastern part of Kentucky 

LOUISIANA 

Child Welfare—The twelfth station of the Child Welfare 
Association was opened, August 24 at New Orleans This 
Ration was a memonal gift from an anonvtnous donor Dr 
Rena Crawford will be in charge of the baby clinics 

Fund for Tulane University—^A fund of $60000 for estab¬ 
lishing a chair at Tulane University, New Orleans, for teach¬ 
ing methods of combating tropical diseases and hygiene, and 
one amounting to $30 000 for constructing an isolation build¬ 
ing for the Charity Hospital will eventually be available to 
these institutions under the will of the late William G 
I mcent The chair will be known as the William G Vincent 
professorship of tropical diseases and hygiene 

Hospital News—The St Lukes Private Sanatorium, New 
Urlcans, wall be ready for the reception of patients about 
oeptember 20 Dr B F Gallant has been appointed raedycal 
dirertor of the institution. Sl Lukes recently acquired 

‘"^^'iding and grounds of the St Simeon School-The 

con^ct has been awarded for the erection of a new addition 
o the clinic of the Chanty Hospital, New Orleans, to be 
erected at a cost of $70,140 The clinic will be completed m 


six months-A physiotherapy department has been installed 

at the Charity Hospital under the direction of Miss Marion 

Bentley-A new two-story brick sanatonum will be erected 

at Ponchatouh by the Benevolent Knights of America 

Physicinna Resign from HospitnL—Charging that the Rev 
J C Barr, president of the managers of the Presbyterian 
Hospital New Orleans, was interfering with the internal 
affairs of the institution and that lie had made the position 
of Dr Henry L Stickncy, superintendent of the hospital 
formerly of Dwight III, untenable, Drs Marcy J Lyons and 
Hiram W Kostmaycr, members of the board’s advisory com¬ 
mittee submitted their resignations to the board of managers, 
August 27 Dr Stickncy resigned, August 22 The hospital 
board lias been requested to oust the Rev Mr Barr, as he 
IS an untrained man unfamiliar with medical affairs, and if 
tins IS not accomplished an effort will be made to close the 
hospital altogether Mrs Gamier is at present acting super¬ 
intendent Many other members of the staff are preparing 
to resign unless the conditions are altered, it is announced 

MARYLAND 

Malaria Outbreak in County—Malana has been unusually 
prevalent in W icomico County, on the eastern shore of Mary- 
ianii the \oVal number oi cases reported to the state depart¬ 
ment of hcaltli since September 1 being seventeen, eleven of 
these in Salisbury the county scat Dr John S Fulton, 
sccretarv of the state department of health has returned from 
Salisbun after investigating conditions and conferring with 
the city and town authorities m regard to controlling the 
disease 

MINNESOTA 

State Medical Meeting—^The annual meeting of the Minne¬ 
sota Stale Medical Association will be held in Minneapolis 
October 12 14 under the presidency of Dr James Frank 
Corbett of Minneapolis 

Epilepsy Colony Planned—The state board of control will 
petition the next legislature for the establishment of a colony 
for epileptics near the Twin Cities, to be separate from the 
school for feebleminded at Faribault, It is stated that the 
Minnesota School for the Feebleminded is congested, there 
being 1500 inmates m the school, and a waiting list of 200 
Three hundred of the inmates are epileptics The superin¬ 
tendent of the Faribault institution asked the board for 
$724 700 for new buildings and repairs, but this amount was 
reduced by $213000 by the board of control 

Hospital News—A new hospital building is to be erected 
for the use of the students in the Agricultural School of the 

University of Minnesota in St Paul, at a cost of $12 000- 

The North Central Minnesota Hospital Association has pur¬ 
chased the old St. Anthony Hospital buildmg at Bemtdji 
formerly operated by the Benedictme Sisters The institution 
will be remodeled for use as a city hospital at a cost of 

$75 000-The Menahga Hospital, Menahga, has been closed 

by Dr R H Sweetman and the equipment removed to Sauk 
Centre The new institution will be known as the Sauk 
Centre Hospital 

Personal—Dr John S Abbott, St. Paul, has sailed for 

Europe to v isit hospitals-Dr Charles E, Came, Morns 

has been appointed a member of the University State Board 

of Medical Examiners-Dr Otto W Scholpp Hutchinson, 

has returned from Vienna Austria-Dr John A Thabes 

Brainerd has been appointed a member of the state board of 
health to fill the vacancy caused by the resignation of Dr Egil 

Boeckmaiin-Dr Reginald Fitr, professor of medicine m 

the Mavo Foundation Rochester has been appointed asso¬ 
ciate professor of medicine at Hanard University, Boston, 
and visiting physician to the Peter Bent Brigham Hospital 

NEBRASKA 

Maternity Department at Hastings HospitaL—The Mary 
Lanning Memonal Hospital Hastings, will erect a maternity^ 
building at a cost of $40000 in the near future 

Personal —Dr W Eugene Wolcott, Omaha, recently 
returned from a European tnp-Dr James S Foot, pro¬ 

fessor of pathology Creighton Dental College, was voted a 
research fund by the Nebraska State Dental Society, recently 
Simultaneously came a report that he had suffered a cerebral 
hemorrhage and partial paralysis while on his vacation at 
Bass Rocks, Mass 
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NEW YORK 

Veterans’ Bureau Officers Adopt Resolutions on Death of 
Dr Spitzka—The officers of the second district of the U S 
Veterans’ Bureau adopted resolutions regarding the death of 
Lieut -Col Edward A Spitzka, in charge of the district 

Railway Surgeons' Association—The thirty-second annual 
session of the New York and New England Railway Sur¬ 
geons’ Association Mill be held at the Hotel McAlpin, New 
York, October 28, under the presidency of Dr Donald 
Guthrie, Sayre, Pa 

Hospital News—A new $150,000 building will be erected 
at the Middleton n Qty Hospital to replace buildings 

destroi ed by fire, it was recently announced-The Blyth- 

dale Home for Conialescent Tuberculous Crippled Children 
has purchased a 20-acre farm, 3 miles north of White Plains, 
and the occupants will be removed there shortly This will 
double the bed capacity of the institution-An appropria¬ 

tion of $100,000 has been made for the erection at Kings Park 
State Hospital, Kings Park L I, of a diagnostic and cura¬ 
tive building where suspected, incipient and advanced cases 
of tuberculosis can be treated Dr William C Garvin is 
supenntendent of the institution 

New York City 

Moutefiore Hospital has New Roentgen-Ray Machine — 
\ roentgen-ray machine which has a voltage of 350,000 and 
IS said to be as modem as any m the United States has been 
installed at the Montefiore Hospital, through the generosity 
of Samuel Sachs, a member of the board of directors of the 
institution The machine is portable and can be used at the 
bedside A clinic will be started at once for the treatment 
of outpatients suffering from cancer 

Report of Jewish Hospitals —The Federation for the 
Support of Jewish Philanthropies has recently issued a 
report of the work done last jear at dispensaries maintained 
at four hospitals. Mount Sinai, Fifth Avenue, Beth Isravl 
and the Hospital for Joint Diseases, showing that in these 
dispensaries 129,189 persons received treatment A total of 
398,176 treatments were given during the year, a daily aver¬ 
age of 1,381 treatments The federation also maintains social 
service groups m connection with each of these hospitals 

Eye Conservation Councilors —The Eyesight Conservation 
Council of America has elected a number of prominent edu¬ 
cators to the board of councilors, following a recent visit of 
Dr John J Tigert, U S Commissioner of Education, to 
Columbia University where classes in eye conservation are 
being held this >ear for the first time Among the new coun¬ 
cilors are Sidnej E. Mezes, PhJ), president of the College 
of the City of New York, Prof Joseph E Roe of New York 
University, Charles H Judd, PhD, of the University of 
Chicago and Francis C Caldwell of Ohio State University 

Personal—Dr Tames Ewing has been appointed a member 
of the state board of medical examiners, to take charge of 

the department of pathology-On August 31, a welcome 

home dinner w as tendered at Lebanon Hospital to Drs 
Abraham J Rongy and Lipman M Kahn, w ho recently 

returned from Europe-Dr Rosalie Slaughter Morton has 

returned to New York from Serbia, where her medical 
labors received the highest decorations from the government 
_Dr George E Davis read a paper before the Inter¬ 
national Otological Congress at Pans in August-Drs 

Abraham, A Brill, Louis Hauswirth and Bradley L. Coley 

sailed recently for Europe-Dr Harold S Vaughan 

returned from Europe, September 8-Dr Mary K. Isham 

sailed for Europe on the Cunarder Yaxoiiia, September 9 

Deaths from Accidents—According to the records of the 
New York City Department of Health, during 1921, 3,483 
persons died as the result of accidents This is a decrease 
of 400 over the number of accidental deaths three years ago 
About 75 per cent, of all victims of accidents were males 
Persons at the extremes of life suffered most heavily from 
accidents, that is, those least able to take care of themselves 
The most important cause of accidental deaths, from the 
numerical point of view, was the automobile During 1921, 
849 persons were killed in this city as the result of auto¬ 
mobile accidents, this is a ratio of about fifteen per hundred 
thousand of the population The heaviest mortality was 
between the ages of 5 and 14 years, the rate during this 
period of life being thirty-one per hundred thousand During 
1921 864 persons died as the result of falls, a ratio of almost 
twelve per hundred thousand The health departmMt asserts 
that It should be possible to prevent this type of accident. 
Burns and scalds furnish another cause of death numerically 


important, almost half of the 323 deaths from this cause 
occurred during the first five years of life Accidental deaths 
from gas poisoning have been steadily decreasing during 
several years past During the last three years, there has 
been a substantial decrease in the number of deaths from 
drowning During the last year, fifty-three boys between 
the ages of 5 and 14 were drowned in the waters surrounding 
the city, and. eighty betwee;n the ages of 15 and 24 The 
department of health, in commenting on the figures, calls 
attention to the fact that most accidents are the result of 
carelessness, and that children should be educated, from the 
time they can walk to exercise care, and that this education 
should be continued through school life 

NORTH CAROLINA 

Child Welfare Campaign—Under the auspices of the North 
Carolina Tuberculosis Association with the cooperation of 
the state board of health, an intensive campaign will be con 
ducted for malnourished schoolchildren in several counties 
of the state It has been found, following a survey, that 30 
per cent of the schoolchildren in the state are under weight 
for their age and height Proper treatment will be given to 
those who are handicapped by physical defects and diseases 


OHIO 

Health Commissioner Resigns—Dr Kirkc R Teachnor, 
Hamilton, has resigned as health commissioner of Butler 
County, owing to ill health Dr Clifford J Baldridge, Cm 
cinnati will succeed Dr Teachnor 

Hospital News—Health Commissioner Ilford and the 
council committee have recommended the purchase of an 
apartment building to be remodeled as a contagious disease 
hospital Bonds for $200 000 will be issued for this purpose 
A new tuberculosis hospital will be erected at Newburg, 
in the near future, at a cost of $250 000 


OKLAHOMA 

Fund for Physician —Following a special meeting of busi 
ness men at Kenton, recently, a fund is being raised to induce 
a physician to locate in that city Kenton has been without 
a physician for several months and much anxiety is felt for 
the welfare of the community during the coming winter 


PENNSYLVANIA 


PersonM Dr Robert P Elmer, Wayne, with the excep 
tion of 1921, national archer champion since 1914, recently 
estaoli^ed a unique record in archerv At a recent touma- 
El scored 1 230 points In addition to winning 

me doMle York and the American rounds he won the Robin 

Hood Cup presented by Douglas Fairbanks-Dr Harry A 

bpangler and Dr Edward R Plank have been appointed 
medical inspectors of the Carlisle School Board for the 
coming year 


Philadelphia 

Personal—Dr Charles Custis Harrison has tendered his 
resignation as chairman of the board of trustees of the Uni 
versity of Pennsylvania He had been chairman of the board 
since the resignation of Dr Edgar Fahs Smith, provost and 
a trustee of the university for the last forty-six years 

HoapiUl Contracts Awarded — St Agnes Hospital has 
avvarded a contract to William R. Dougherty for a two-story 

laboratory’ at an estimated cost of $44000-Contract for 

the building to be erected by the city at Bvberry for tulicr 
culous patients has been awarded to George H Evans, Inc., 
at an estimated cost of $119,430 


Biiufling Ital^ Hospital —Work on the new Italian Hos- 
P tal at 1307-1309 South Broad Street is well under way 
e hospital will be ready to receive patients late m 
D^ember For twenty years, Italians of Philadelphia, mdi- 
V auallyi and through their societies, have been collecting 
money for the erection of their own hospital Through the 
a a ot Cardinal Dougherty, the ground was purchased by the 
Missionary Sist^s of the Sacred Heart, who will conduct 
e msti^tion The cardinal, in sanctioning the project, also 
p esented the hospital with a piece of ground adjacent to the 
croao btreet property, facing on Jumper Street The Mis- 
J taking an active part in planning the 

are directing the work of construction from 
c , convent The hospital, when completed, will be the 
'"atitution to be conducted by Italians only It will be 
open to all denominations and will have tbirt\-five beds 
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SOUTH CAROLINA 

Personal —-Dr Fniicis A Cowird, director of t!ic South 
Caroliin Stntc Laboratory at Co!uni1«a since 1908, has 
accepted a position with the Montana Hoard of Health and 
will have charge of the state laboratorj Dr Herbert M 

Smith has been appointed to succeed Dr Coward-Dr 

Clough H Blake has been appointed a member of the board 
of health of Greenuood 

TENNESSEE 

Personal “Dr George R JfeSnam, Pans, has gone to 
Rochester, Minn to take a graduate course at the Majo 

Qinic-Dr William S Quinlaiid has been appointed head 

of the department of pathology at Meharry Medical College, 
Nashville-Dr klarion L. Bingham has resigned as direc¬ 

tor of the Women’s Hjgienic Department at the Uniicrsity 
of Tennessee and has accepted a position with the medical 
department of Vassar College, Poughkeepsie N Y 
Sanatonnm for Drug Addicts — Drs Arthur R Porter, 
John L Jeiks, Walter R Wallace and Thomas C Graves 
Mere appointed on a committee in Memphis recently to for¬ 
mulate plans for a campaign to raise funds to obtain a site 
and erect a sanatorium for drug addicts near Mcnipliis The 
patients would be giien free treatment Several subscrip¬ 
tions of $100 have aircad} been received toward the erection 
of the institution, which the city will help to support and 
maintain 

TEXAS 

New Bnildinga for University—A meeting of the board of 
regents of the Unitcrsitj of Texas, Galveston, was held, 
August 23. to make arrangements for the purchase of real 
estate opposite the medical college m order to enlarge its 
facilities Efforts hate been under waj for some time to 
acquire the nine lots opposite the medical college for the 
purpose of constructing additional buddings It is hoped 
to start actual construction work by November 1 Extensive 
improvements to the medical college building and the John 
Sealy Hospital are also being planned 

UTAH 

American Association for the Advancement of Science" 
The sixth annual meeting of the Pacific division of the asso¬ 
ciation was held in Salt Lake City, recentl), in conjunction 
with the summer session of the national association, and 
under the presidencj of Barton Warren Evermann director 
of the California Academy of Science E. C. Franklin Ph D , 
professor of chemistry, Stanford Univcrsitj, San Francisco, 
was elected president of the Pacific division 

VIRGINIA 

Criminal Mental Hygiene —Dr William F Drewry, Peters¬ 
burg, Dr Robert Finley Gayle, Richmond, Dr James K 
Hall, Richmond, and H D Coghill, Richmond, haie been 
appointed on the board of criminal mental hygiene 
Provision for Physicians in Rural Districts—A bill intro¬ 
duced in the Virginia legislature offers twenty scholarships 
plus $250 each in the University of Virginia Medical Depart 
ment to students who, after graduation shall practice 
medicine for at least five years in the rural section of the 
Congressional district from which they were appointed 

WISCONSIN 

State Medical Meeting—The seventy-sixth annual meet¬ 
ing of the State Medical Society of Wisconsin was held at 
Green Lake September 6-8, under the presidency of Dr 
Sidney S Hall, Ripon The first annual physicians’ golf 
tournament was held September 8 The following officers 
were elected for the ensuing year president. Dr Frank 
Gregory Connell, Oshkosh, vice presidents, Drs A J 
Wiesender, Berlin, John L. Yates, Milwaukee, and Eugene 
E Tupper, Eau Qaire, and Dr L Rock Sleyster, Wauwa¬ 
tosa, secretary The next annual meeting will be held in 
1923, at Milwaukee 

PHILIPPINE ISLANDS 

New Lfcenciates—Of eighty-one candidates who took the 
^mination of the Medical Board of Examiners of the 
rnilippine Islands, forty-two passed and eighteen were con¬ 


ditioned Those who passed under condition will have to 
practice six months in any creditable hospital before receiv¬ 
ing their licenses 

PORTO RICO 

Tuberculosis Survey—As the Result of an appeal from the 
Porto Rico Chapter of the Red Cross and from Governor 
Rcillj the U S Public Health Service has sent Dr Fred¬ 
erick C Smith of the tuberculosis division to San Juan for 
a preliminary survey of the tuberculosis situation in the 
island The Red Cross states that there are no special 
climes for the diagnosis or treatment of tins disease and 
tint only about 125 hospital beds are available on the island 
There IS a great deal of tuberculosis in San Juan and 
tliroughout the island The Red Cross has found m manj 
cases as many as ten persons living in a single room with 
a tuberculous patient 

CANADA 

Hospital News—The need of a hospital in Montreal for 
drug addicts was emphasized by Dr John A Amyot, deputy 
minister of health who was among the speakers at the formal 
opening of the hygiene section of the congress of French- 
speaking physicians at Montreal recently 

Medical Meeting—At the annual session of the Canadian 
Pacific Medical Association, held in Vancouver recently, Dr 
D A Mtmro was elected president for the third consecutnc 
year Dr J Carmichael was elected vice president and Dr 
\ M Innis secretary-treasurer This a,ssoctatlon looks 
after the medical and surgical work of the railway employees 
of Briti-h Columbia 

Public Health News —The provincial board of health 
figures for infantile paralysis show an alamnng increase over 
last year The epidemic center is Hamilton Ont, where 
fifty two of the ninety-four cases are reported There were 
ten deaths during the month of August, half of them occur¬ 
ring in Hamilton Deaths from tuberculosis head the com¬ 
municable diseases list with 109 out of 113 cases On the 
whole the month’s record compares very favorably with that 
of the corresponding month of 1921 

Public Health News—Coincident with "Cancer Week” in 
the United States, the medical profession throughout the 
Dominion of Canada will cooperate in a brief educational 
campaign designed to draw the attention of Canadians to 
the ravages of this disease It is estimated that m the prov¬ 
ince of Quebec alone, more than 1,200 deaths occurred from 
this cause last year "Cancer Week” will begin, November 
12, and the following provincial chairmen have been 
appointed Mberta, Dr F H Newman, Calgary, Ontario 
Dr Alexander Primrose, Toronto, Nova Scotia, Dr John 
Stewart Halifax, Manitoba, Dr Robert J Blanchard, Win¬ 
nipeg, British Columbia, Dr Gilles, Vancouver, Quebec, Dr 
Fred J Tecs Montreal New Brunsivick, Dr Murray 
McLaunn St John, Prince Edward Island, Dr Stephen R. 
Jenkms, Charlottetown, Saskatchewan, Dr Hugh E Munroe, 
Saskatoon 

Personal—Dr Charles K. Clarke medical director of the 
Canadian National Committee for Mental Hygiene, and pro¬ 
fessor of psychiatry at the University of Toronto, has been 
asked to deliver the Maudsley lecture on psychiatry at the 
congress of the British Medico-Psydhoiogical Association m 
London in 1923-Dr Marcel Pmard, chief medical con¬ 

sultant of the Hospital Boucicault, Pans, Dr Paul Gaston, 
chief of the central laboratory of the St Louis Hospital for 
Skin and Syphilitic Diseases, Pans, and Dr Desmarets 
Pans representative of the French ministry of education, 
recently addressed a meeting at Toronto, under the auspices 

of the Canadian Social Hygiene Council-Dr L, Ombr^- 

danne. Pans and Dr Camille Laviolette, St Jean dc Dieu 
Hospital Montreal, delivered addresses before the convention 
of French Speaking Physicians of North Amenca, in Mon¬ 
treal recently 

The Regional Reunion at Nicolet—The Vitioii midwale du 
Canada gives the details of the recent meeting at Nicolet, 
continuing the senes of regional reunions inaugurated by the 
Trois Rivieres Medical Society A large number of physi¬ 
cians from the region and beyond were present, and Dr J 
H Leduc presided Prof A. Rousseau of Laval delivered 
an address on Malignant Endocarditis ” whicli, be said, "is 
often the despair and sometimes the disgrace of the physi¬ 
cian ’ He described ten cases m detail to show the points 
to guide in the difficult differential diagnosis "Pure septi- 
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cemia kills early or soon disappears The protracted 

forms of septicemia indicate that there is some focus of 
infection where the septicemia keeps renewing itself AH the 
other foci are more readily found than that in the heart. 
The localization m the endocardium is the most insidious 
and the hardest to detect ” The next regional reunion will 
probably be held in Portneuf Counlj, in connection with the 
county medical society 

GENERAL 

AmencaLn Academy of Applied Dental Science—The fourth 
annual meeting of the academy will be held, January 8-11, at 
Miami, Fla , under the presidencj of G D Laymon, D D S 
Ml students in both the medical and the dental profession 
are invited to take the course m orology 

American Vetennary Associabon—At the fifty-fifth annual 
session of the American Veterinary Medical Association in 
St Louis, W H Welch, Lexington, Ill, was elected presi¬ 
dent. Goiernor Hyde of Missouri gave the address of wel¬ 
come at the opening meeting of the convention, August 28 
Dr Veranus A Moore, Ithaca, N Y, was among the visiting 
physicians v\ho spoke at the meeting 

American Chemical Society —The American Chemical 
Society, through its committee on national policy, expresses 
Its appreciation of the cooperation of the American Medical 
Association in its work on behalf of chemistry in the United 
States, and commends the American Medical Association for 
Its efforts to insure that whisky furnished for medicinal pur¬ 
poses on prescription shall be of high standard 
National Safety Council—At the eleventh annual congress 
of the National Safety Council held at Detroit, a letter was 
received from the President endorsing the work. The presi¬ 
dent of the council announced that a large sum of money 
had been made available by a group of insurance companies, 
to aid the council m its campaign against automobile acci¬ 
dents One sixth of all deaths from accidents in 1921 were 
due to automobiles, and 1702 persons were killed at railroad 
crossings of whom 1,276 were occupants of automobiles 
Medical Examination of Postal Employees—It has been 
announced by the Postoffice Department, Washington, D C, 
that the employees of the postal department in fifty-seven of 
the largest aties throughout the United States will be given 
free medical examinations whenever required This plan has 
been authorized by the Treasury Department and will be 
conducted bv members of the U S Public Health Service 
in the cities designated bv the postal officials This project, 
it IS stated, marks the beginning of a movement to provide 
free medical examinations for all postal employees 
American Psychological Association —At the meeting of 
the association in 1921, there was constituted a section of 
consultmg psychologists to represent persons able to carry 
on the applications of psychology at a recognized scientific 
level This section was restricted to members of the section 
of clinical psychology until recently, when it was announced 
that applications for membership to the section of consultmg 
psychologists would be accepted from all members of the 
American Psychological Association Communications should 
be addressed to Dr F D Wells 74 Fenwood Road, Boston 

National Cancer Week —The director of the American 
Society for the Control of Cancer has submitted his initial 
reports to the society’s headquarters in New' York National 
Cancer Week will be conducted by the society November 
12-18 during which facts concerning cancer will be broad¬ 
casted so that the general public may recognize the symptoms 
in the early stages of the disease Literature lectures news¬ 
paper and magazine publicity will be used to tell the public 
how to recognize this dread disease Last ^ar as a result 
of National Cancer Week, more than 10,000,000 persons were 
reached with cancer facts 

Regulation on the Use of White Lead —The government of 
Tunis has recently informed the International Labor Office 
(League of Nations) of a recent decree regulating the use 
of white lead This decree prohibits after one year from the 
date of promulgation the use of white lead of plumbiferous 
oils and of all specialized products containing white lead, 
in both the internal and the external painting of buildings 
White lead may not be used in other operations ^cept in 
the foriti of paste Hand \\ork is forbidden as well as dry 
scraping and dry rubbing down and in all painting operations 
m which white lead is used the workers must be provided 
with clean overalls Violations of tins order will be subject 
to penalties 


Meeting on Child Hygiene—Child hygiene workers from 
all parts of the United States will gather in convention m 
Washington D C, October 12 for the twelfth annual meet¬ 
ing of the American Child Hygiene Association, of which 
Herbert Hoover, Secretary of Commerce, is president The 
convention will last three days, and among those who will 
speak are Mr Hoover, Sir Auckland Geddes, Dr L Emmett 
Holt, and Miss Elizabeth Fox of the Red Cross The con¬ 
vention will be given over to subjects relating to child 
hygiene in its various phases, including the training of nutri¬ 
tion workers, the preschool child and nursing, social and 
maternity work 

Physicians in Rural Districts—A survey was recently 
made by the professor of rural problems at the Ohio State 
University regarding the country doctor It is stated that 
in the remote country districts there are plenty of country 
doctors to take care of patients, but that, in the regions near 
a larger city the physician often forsakes his rural practice 
for the broader opportunities of the city It was also stated 
that the av erage country doctor practicing in Ohio today has 
to care for about twice as many patients as does his city 
colleague In the fifteen Ohio counties that have the largest 
urban population, everv rural doctor now has to take care 
of an average of 1,512 persons In the fifteen counties of 
the state which arc most thoroughly rural, there is one 
physician for every 887 persons 

D S Bureau of Mines—A report outlining the history and 
development of the bureau its legal authority organization, 
personnel appropriations and cooperation with other agen¬ 
cies has recently been issued by the U S Bureau of Mines 
The report is the ninth in a series concerning those activi¬ 
ties of the U S government which deal directly or indirectly 
with public health Previous reports of the council include 
reports of tlie division of vital statistics of the bureau of the 
census the childrens bureau of the department of labor, 
the womens bureau of the department of labor, the govern¬ 
ment health activities (with a chart), the division of school 
hy giene of the bureau of education, the health section of the 
bureau of Indian affairs of the department of the interior, 
the division of welfare of the postoffice department, and the 
bureau of animal industry It is planned to combine all of 
these reports in a single printed pamphlet, to be issued m 
the near future 

Personal —Surgeon Margaret R. E Stewart, U S Public 
Health Service, has been directed to proceed to Oteen and 
Biltmore, N C and Greenville, S C, to study facilities for 
the care and treatment of tuberculous patients in the U S 
Veterans' hospitals at those places-At the annual meet¬ 

ing of the National Medical Association Dr John P Turner, 
Philadelphia former president of the association, was elected 
chairman of the Colored Medical Inspectors of Schools of 

the United States-Major Garfield L klcKinney, M C, 

U S Army sailed for America, August 26, on the U S 

liner Siisgtieliaiiim from Bremen-Dr George W McCoy, 

U S Public Health Sen ice, will sail shortly for Europe, 
where he will visit the various cities to obtain information 
in regard to the regulation and manufacture of viruses, 
serums toxins and analogous products in the interstate 

traffic-Dr Henry Adsit Buffalo has been appointed 

chairman of the national hospitalization committee of the 
disabled American veterans of tlic World War, and will 
represent the disabled ex-sen ice men on the federal hospital¬ 
izations committee m charge of Brig-Gen Charles Sawyer 
-—Dr R, J Reece and Dr Philip G Stock of the ministry 
of health, London arrived in New York September 1, on the 
Bercngana They will study the American methods of han¬ 
dling epidemics-After three and a half years research 

work in pathology at the University of Oxford, for the British 
Medical Research Council Dr H F Pierce has become 
associate in physiology in the medical department of Colum¬ 
bia University, New York_Dr Rov Upham Brooklyn, 

Dr Walter E Welz Detroit, and Dr Alexander DeWitt 
Detroit sailed September 2, on the America for channel 
Jiorts and Bremen 

LATIN AMERICA 

Elephantiaaifl in Venezuela—Elephantiasis, or ni/midm, as 
It IS called in Venezuela is very prevalent m that country, as 
shown by Dr P D Rodriguez Jlivero, in his illustrated 
report submitted to the Third Venezuelan Medical Congress 
X Venezuelan cases seem to be actually caused 

by nianae In one of Rodriguez Rivero s cases the appear¬ 
ance of the disease apparently was related to bites by a very 
arge ant (bachaco) the bite of which usually causes fever 
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Pcraonnl —Prof Bononiio Uclnondo ii being congriltilntcd 
on the nci\ lecture Inll \\bich now completes Ins course on 
scmeiology ind Ins screice nt the Ahcnr Hospilit, Buenos 

,\,rcs-The Dr E Wilde pnre for 1921 wis recently 

awirdcd to Dr R Re> of Bttenos Aires for his thesis, 

'Prcecnlion of Scoliosis in the School"-Dr A Noccti, 

professor it the Unnersitj of Buenos Aires, Ins been gnntcd 

a jear’s leave of absence for n trip to Europe-Dr Paulo 

Parrciras Horta is on Ins wa> home to Rio de Janeiro after 

several months abroad-Dr Carlos Dominguez of Buenos 

Aires was the guest of honor at a luncheon reccntlj to cele¬ 
brate Ins appointment as chief of the service at the Hospital 
Rivadavia 

FOREIGN 

Roentgenology Compulsory in Roumonia —The British 
Mfdtcal Journal states that roentgenology has rcccntb been 
made a compulsory subject for the medical curriculum in 
Roumania 

Plagae In Palestine — \n outbreak of plague, with fourteen 
cases and two deaths was'reported from Jerusalem during 
the week ending July 10 The outbreak occurred in the native 
quarter of Jaffa 

New Chlne&e Medveal Journal—The CnductHS is the name 
of a new medical journal recently published in Oiiiia and 
edited by C Y Ng It is the official organ of the Hongkong 
University Medical Society and will he published three times 
yearly 

New School of Nursing at Lille—It has been announced 
that the new hospital nursing school is to be opened at Lille 
in October The urgent need of nurses in this industrial area 
led to the formation of a committee who developed plans for 
a nursing school and collected the necessary funds The 
school IS being organized under the name of the Maison 
Ambroise Parf Instruction in nursing will be given by 
nurses from the Florence Nightingale School in Bordeaux 

Russian Surgical Congress —The fifteenth Russian Sur¬ 
gical Congress will be held, September 25 to October 1 at 
Petrograd, it has been announced by Prof J Grekow, presi¬ 
dent of the Pirogoff Surgical Society of Petrograd Accom¬ 
modation will be provided for foreign visitors to the congress, 
and steps taken to secure lodgings, food and reduced railway 
fares A meeting of welcome will be held, September 24 
All communications should be made to the secretary of the 
surgical society. Dr (Docent) Melnikoff, Petrograd 33/35, 
F Nishegorodskaja 

Chinese Society News—The Peking Branch of the National 
Medical Association of China was recently organized in that 
city with the following officers president, Dr S P Chen, 
vice president, Dr Fong, English secrctao, Dr A W Woo, 
Chinese secretary. Dr Chi Po, and treasurer, Dr George 

Char-The Scientific Terminology Association held its 

annual conference July 4-12, at Kiangsu Dr C V Ym is 
chairman of the terminology committee, and has prepared a 
petition to the ministry of the interior, asking recognition 
of the new nomenclature passed by the committee This was 
one of the resolutions passed at the last medical conference 
in Shanghai 

Epidemics m Shanghai.—The National Medical Journal of 
China states that, since last fall, Shanghai has been in the 
grip of an epidemic of communicable diseases, which has 
Mused a marked increase m the death rate of the community 
Smallpox in November caused 43 per cent of the deaths in 
Shanghai, scarlet fever and measles following closely on the 
epidemic of smallpox Both of these diseases have occurred 
this year in virulent form The Shanghai Health Depart¬ 
ment has issued a report warning against measles and other 
^“Pmatory diseases During the epidemic the National 
Medical Association of China and the Shanghai Medical 
Society held monthly meetings for discussion of the subject. 

T^e for the Blind Which Others Can Read—Our French 
^changes mention that the recent annual congress in France 
for the amelioration of the- condition of the blind unani¬ 
mously voted m favor of the Cantonnet-Nouet system of 
writing as a means of communication between the blind and 
the seeing A resolution was adopted urging that this system 
p taught in the schools for the blind m addition to the 
“/Mile system Cantonnet gives a fully illustrated description 
of his method in the Journal des pratictens 36 520, 1922 It 
IS printed like the Braille, with a punch, but the holes are 
made to correspond to the outlines of the letters, so that the 
words can be read at a glance It does not tafee the place 


of the Braille, but supplements it for those who do not 
understand the Braille 

International Vocational Conferoace—The Polichnico gives 
the details of the Third International Conference on Tests 
to Aid in Choice of a Vocation This conference is to be 
held at Milan, October 1, and a permanent exposition has 
been arranged of instruments, films, etc, to aid, it is said 
in the application of psicatccmca all’ onentamento profes- 
stonale Five subjects have been appointed for discussion 
Professional Attitudes ’ Natural and Acquired Attitudes,” 
‘ Psychologic Analysis of Work,” Professional Guidance in 
Choice of a Trade and Taylorism’ and ‘Internationa! Stand- 
ardizalton of Tests and Individual Card Records” The 
address of the secretary is Via S Barnaba 38, Milan, Italy, 
Scgrctariato dell 111 Conferenza Internazionalc dc Psico- 
lecniea Dr J M Lahy is secretary of the international 
committee 

International Research Council—The annual meeting of 
the council was held at Brussels, July 25-29, under the presi¬ 
dency of M E Picard secretary of the Academic des scien¬ 
ces Pans Twenty countries have now joined the Interna¬ 
tional Council the following seventeen being represented at 
the meeting Belgium Canada, Denmark, France, Great 
Britain Greece Holland Italy, Japan, Norway, Poland 
Spam Portugal Sweden, Switzetland, Czechoslovakia and 
the United States of America At a previous meeting of the 
council It had been provisionally agreed to unite medical 
and biologic science This decision did not find favor, and 
the intention now is to separate medicine from physiology, 
zoology and botany Proposals will be submitted to the 
countrie- belonging to the council and the ultimate formation 
of this union will depend on the number of countries willing 
to join M E Picard was elected president, and Sir Arthur 
Schustei general secretary, of the executive committee 
appointed by the general assembly 

The French Academy of Medicine and Proposed Resolu¬ 
tion on Alcoholism —Monsieur Bordet recently proposed that 
the Academy of Medicine should pass a resolution con¬ 
demning categorically the sale of alcoholics It is well known 
that the restrictive measures that have been in force since 
the armistice were seriously opposed by a certain parlia¬ 
mentary group The resolution the importance of which is 
considerable was passed unanimously We quote these lines 
from the proposed resolution to show that the campaign 
against alcoholism is m the forefront of public thought and 
endeavor 

At the present time when under the dommation of interests that are 
quite evidently commercial a very active campaign is being waged 
against all forms of legislation looking toward the suppression of alco 
holism the Academy of Medicine regards it as its duty to emphasite 
anew the necessit) of strictjy prohibiuve measures. Alcohol Is a poison 
The only thing that stricily speaking can be alleged in eaense of its 
use IS lhat like other poisons the smaller the dose the less dangerous 
It 18 and that we can therefore, without our health suffering gravely 
tolerate a very moderate consumption of beer and wine, that is, diluted 
alcohol If the time is not opportune to prohibit the use of beer and 
wine (which has never been planned as yet) provided these beverages 
do not contain a higher percentage of alcohol than the law might reason 
ably establish at least distilled alcohol should be absolutely prohibited 
since It IS a veritable social scourge and a formidable factor in physical 
and moral decadence as well as in poverty and crime. The relationships 
between alcih I sm on the one hand and mental troubles and criminality 
on the other are too well attested by demonstrations that we ace all about 
ns and by indisputable statisucs to reqaire further argumentation The 
acadtmy holds that existing legislation aboald be modified by suppressing 
the unfortunate provision which takes all the force out of the law 
namely the clause that authonies the sale of distilled beverages in 
quantities of two liters as a minimum The prohibition of distilled alco¬ 
hol should he absolute and complete. 

PeraonaL—Dr Ruth E Conway, Manchester, England, was 
recently awarded the Ashby memorial research scholarship 
111 diseases of children of the University of Manchester Dr 
Conway will undertake an investigation of the reaction of 
the blood and its relation to the bicarbonate content m cases 
of clinical acidosis in relation to {!) anesthesia and (2) 

diabetes in children-Dr Qaude W Lee of St Andrew s 

Hospital Wusih recently armed in America, on leavcv Dr 
Mervyn Cooper of the American Church Mission, Shanghai, 

will have charge of the work during Dr Lees absence-- 

Sir Humphry Rolleston has been elected president of the 

Roentgen Society of London-Dr Michael C. Grabham 

Madeira has gone to Porto Santo the northern island of the 
Madeira group to study the conditions under which the local 
race of Portuguese inhabitants are said to be completely 
immune from dental canes The inhabitants possess huge 
ugly yellow but sound teeth Dr Grabham will take speci¬ 
mens to London-Prof G Faraci of Palermo was assaulted 
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bj bandits in front of his home but escaped without serious 
injury-A committee has been formed to collect subscrip¬ 

tions for a fund which will enable Prof Pio Foa to continue 
bis scientific research when he reaches the age limit for his 
university position next year The secretary of the committee 

IS Prof C Gamna, via Pietro Giuna 15, Turin-Prof Pio 

Colombini has presented the University of Modena with 
important works on dermatology and svphilology, including 
the works of Morgagni in a rare and magnificent antiquarian 
edition-The Khmsdie W ochensclmft states that Profes¬ 

sor Lichtwitz, the physician m charge of the city hospital 
at Mtona, is appealing to physicians who have gout to send 
him a report on their condition He is preparing the chapter 
on gout for a new edition of a standard textbook. His 

address is Stadt Krankenbaus Altona (E), Germany-It 

13 announced that the director of the physiology institute at 
Berne Professor Asher, is to be an interchange lecturer in the 

United States this year-Prof A Depage has been awarded 

the five-year prize in the medical sciences offered by the 
Belgian Acadfimie de medecine 

Deaths m Other Countries 

Surg -Com James G Wallis, Royal Navy, who received 
the prize for tropical diseases at Haslar, died recently at Ply¬ 
mouth, England.-Dr Marnot L Rowan, superintendent 

of Derby County Asylum, England, aged 51-Lieut-Col 

James Young, Bengal Medical Service, veteran of four wars, 
in England, July 13, aged 76-Dr Arthur M Sheild, der¬ 

matologist and consulting surgeon to several London hos¬ 
pitals , author of “Diseases of the Breast’ , August 4, aged 

64-Dr E H E Stack, ophthalmic surgeon, recently, aged 

55, at Bristol, England-Dr Andrew M NeethUng, veteran 

of the South African and World War, member of the first 
Union Parliament of South Afnca, July 6, at Pretoria, aged 

67-Dr Rintaro Mon, president of the Imperial Museum 

of Japan, surgeon and author, in Tokio, following a long 

illness-Dr Juan Santos FemSndez No mail has been 

received this week from Guba but our Argentine exchanges 
mention the death of the internationally known ophthalmol¬ 
ogist and hygienist of Cuba, Dr Juan Santos Fernandez, 
aged 75 He founded the monthly Crdntca Midico-Qutrurgtca 
and was co-founder of two other journals He founded fur¬ 
ther various scientific institutes and laboratories and is said 
to have been the pioneer in introducing Pasteur treatment 
for rabies into America. He was a frequent contributor to 
medical and other periodicals and to international medical 
gathenngs, and an honorary member of various ophthalmo¬ 
logic and other societies The list of his publications counts up 
to ov er a thousand His seventieth birthday was celebrated at 
Havana in 1917 with great ceremony, and a gold medal was 

presented to him with tributes from far and near-Dr G 

Ddaondo, of Buenos Aires, at one time professor of pathology 

and later governor of the province of Buenos Aires-Dr 

Juan Gughelmetti of La Plata a leader in experimental 
medicine and instructor in physiology at the University of 
Buenos Aires, and professor at La Plata, author of important 
reports on the action of emetin, curare, epinephrin, quinidin 
and snake poison, aged 33-Dr Ramdn Gil Barros, pro¬ 

fessor of histology and gynecology at the University of Cor¬ 
doba, of which he was dean for several terms, besides serving 

three terms as mayor-Dr E Cucchiari of Milan, victim 

of a motorcycle accident aged 24 -Dr T Panzer of 

Vienna author of numerous works on medical chemistry- 

Dr Alvaro de Barros, professor of nervous and mental dis¬ 
eases of the Bello Horizonte faculty of medicine -Dr 

Durval Fernandes de Castro The Bracil-Mcdico mentions 
the death at Nictheroy from epidemic encephalitis of this 
officer of the public health service, inspector general for the 

state of Rio de Janeiro - Dr H Rorschach, a prominent 

psychiatrist of Zurich, author of the Rorschach experiment 
111 diagnosis of mental disease The Schweicensclie mcdi- 
ciiuschc II ochcnschrift in the obituary, July 20, describes 
tins new diagnostic test 

CORRECTION 

Film Treatment of Bums—In the summary on page 858 of 
de Moraes' favorable report on film treatment of bums the 
formula advocated should read “Equal parts of parafiin and 
petrolatum, with a melting point of 40 and perfumed 


Government Services 


Surgeon-General Ireland Reappointed 
Announcement is made that Major-General Merritte W 
Ireland has been reappointed Surgeon-General of the Medical 
Corps of the U S Army 

Hospital for Veterans In Virgmia 
Director Forbes has announced that a new $1,500,000 hos¬ 
pital for disabled veterans will be erected at either Goshen 
Va or Penn Springs, W Va The new institution will care 
for disabled ex-service men of the Veterans Bureau district 
comprising Marvland, Virginia, West Virginia and the 
District of Columbia 


Major Fraser Resigns 

Major Leon Fraser, PhD, assistant director, U S Vet¬ 
erans’ Bureau, now in Europe, has resigned Major Fraser 
sailed from New \ork, June 24, to make a survey of Vet¬ 
erans Bureau beneficiaries iii Europe and to make arrange¬ 
ments with the American consular officers relative to the 
care and treatment of disabled American ex-service men on 
the continent The French government recently decorated 
Major Fraser with the Order of the Silver Poilus, and he 
was also made an Officier d’Academie. 


Retirement of Medical Officers 
It IS stated at the office of Surgeon-General Ireland that 
the recent legislation passed by Congress for the benefit of 
Army officers about to be retired does not apply m any 
respect to officers of the medical department of the Army 
It IS estimnted that under the Army reduction program 144 
medical officers will be reduced or retired Manv must go 
out of the service with a year’s pay or go on the retired list 
with inadequate compensation The recent remedial legisla¬ 
tion applies onlv to line officers of the Armv It is helpful 
to such line officers only to the e-xtent that it materially 
reduces the number that will have to be eliminated bv retire¬ 
ment or discharge by a total of 500 Unless there is further 
legislation, which is already in contemplation, it is generally 
recognized that the elimination program is certain to work 
^'"'^uted hardships and eliminate medical officers and 
omers who, by reason of long and faithful service and 
efficiency, should be retained in the service 


New TJmts m Reserve Corps 

The Surgeon-General of the Armv announces the establish- 
ment, as a new unit in the organized reserves. General 
Medical^^boratory No 1 (Slee Laboratories, Sniftwater 
r> L ^ following appointments are also announced 
Col Richard Slee Swiftwater Pa, commanding officer. Gen¬ 
eral Laboratory No 1, Major Carl Boettiger, Forest Hills, 
L I epidemiologist. First Army Medical Headquarters, 
Major Graeme Monroe Hammond, New York, neuropsychia- 
tne consultant First Army Medical Headquarters, Major 
j Highman New York urologic consultant. First Army 
Medical Headquarters, Col F H Albee New Y^ork, ortho¬ 
pedic TOnsultant, First Army Medical Headquarters, CoL 
Mans Zinsser, New York, sanitary inspector First Army 
Medial Headquarters, Col H F Swift, New Y’ork, medical 
consultant. First Yrmy Medical Headquarters, Col W H. 
Mavies, Jamaica, L I assistant sanitary inspector. First 
Affray Medical Headquarters, Col H H M Lyle, New Y''ork 
surgical TOiisultant First Army Medical Headquarters, and 
ap U fC Sevin St Louis, chief of surgical service. General 
Hospital No 21 b , 


Memorial Tablet for War Dead 
In the new Army Medical School Building which is now 
m course of construction at Walter Reed General Hospital 
^ E, a large bronze memorial tablet will he 
e e Necessary funds for this purpose will he received 
y vo untary contribution, each contribution being limited to 
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$1 and the list of coiilnhiitors restricted to those who saw 
scr\icc as ofliccrs, nurses or enlisted men of the medical 
department ditrinR the World War Each snhsenher to this 
memor 1 mil receive an ofTicial acknowledgement and receipt 
The placing of this tablet m this great Iniilding, which is 
located in a medical center, cannot fail to prove of vital interest 
to tliousands of ph>siciaiis, dentists veterinarians, nurses and 
enlisted men vvho took part in the recent world conflict, 
and the fact that the cost of the tablet is to he home cxclii- 
sivclj bv those who engaged in medical department activities, 
and the further fact that it is in mcmnr> of those vvho fell 
while so engaged will possililj incite the feeling that a 
contribution of ?1 toward this beautiful memorial is more 
of a privilege than dut> 

The tablet reads 

Ih Mruour 

OF Tiir 

AND F'«liited Me*; 
or Tnr 

MrnrcAL Dcpartmcnt 
UwiTtD Statf^ Army 
Who Lost Their Lues 
Duriko the 
World War 
This Tarlet is Frfcted 
R\ TntiR C0T.0RKERS OP 
THE MfDICAL DrrARTMENT 

Fonner medic'll department \\orkcrs arc invited to suli- 
«cnbe an amount not to exceed $1 for its purchase ind 
installation Fellow workers who desire to contribute $1 
toward this memorial arc m\itcd to forward this amount to 
LicuL'CoI Paul C Hutton, M C, OHicc of the Surgeon 
General, Washington, D C 


Foreign Letters 

PARIS 

(From Our Speexat Ccrrupondent) 

Aug 25, 192Z 

Vaccine Therapy In Otorhinolaryngology 
Among the subjects discussed at the congress of the French 
Society of Otorhinolarjngology, which was held recently 
in Pans, vaccine therapj was one of the most interesting The 
report was made bj Drs L. Baldenvvcck of Pans, M Jacod 
of Lyons, and Moulonguet of Pans 
They stated that the best results are obtained in furun¬ 
culosis of the nose and ear, and, in fact, in furunculosis in 
general Vaccine therapy in such cases is curative when 
furuncles are in evolution, and preventive by hindering the 
growth of new lesions To obtain this result, when treating 
recurring or multiple furuncles, it is necessary, after incision 
of suppurating points, to inject immediately staphylococcic 
stock vacane in high doses, frequently repeated, and then 
to use an autovaccine to check the affection and to obtain 
prolonged immunization In hay-fever, the authors did not 
touch upon pollen desensitization, the subject being outside 
the limits of their report Bacterial vaccines should be 
employed only m the infectious complications of hay-fever, 
either at the onset of an intense attack or during the course 
of the affection to quiet down general symptoms They do 
not advise their use as a curative treatment, as pollen desen¬ 
sitization IS the treatment of choice, and of course thev 
should not be used as preventive treatment In ozena, 
atrophic rhinitis, they recommended the use of an autovaccine 
made from cultures in both aerobic and anaerobic mediums, 
ind they report in cases treated with this method 20 per cent 
failures, 45 per cent improvement, and 35 per cent cures, 
m other words, 80 per cent favorable results in cases in 
which all other treatments had failed 
In recurnng coryza, thej based their report especiall> on 
American observations, and it shows that results are variable 


However, vaccine therapj during the course of acute cor>'za 
should be cautious In chronic mucopurulent rhinopharjn- 
gitis without sinusitis, results are more encouraging, espe- 
cia!l> when the staph>lococcus is to blame, whether alone or 
assoviatcrl In this case autovaccines arc best Vaccine 
therapy is not indicated m frank acute sinusitis It is better 
indicated m dragging acute sinusitis to activate the tardy 
recover) In chronic sinusitis, results may be expected onl) 
when the affection is of recent date and when the lesions 
arc localized in the mucous membrane, and provided 
there IS no acute purulent retention In acute otitis media 
suppurativa, not taking into account the abortive method bj 
intravenous injections, which is still in course of study, 
results arc not encouraging Wc must be very cautious in 
the first phases of acute otitis, as vaccine therapy seems to 
increase the chances for complications without influencing 
the duration of cases without complications Thus, vaccine 
therapy may be dangerous, they reiterate, in these particular 
conditions 

In chronic olitis media suppurativa accompanied by osteitis, 
granulations or cholesteatoma, vaccines were a complete 
failure On the other hand, 63 per cent of cures were realized 
with autogenous vaccines in tubal otorrhea As regards 
mastoiditis, thej believe that vaccine therapy must give the 
precedence to surgery and that operative indication should 
not be modified The same is true m intracranial and general 
complications of otitis In such cases it is difficult to appre¬ 
ciate the influence of vaccination on very grave manifes¬ 
tations with irregular clinical evolution 

Dr Portman of Bordeaux stated also that vaccine therapv 
should never delay surgical intervention As regards furun¬ 
culosis stock vaccine and Delbets bouillon should be given 
a promimnt part in its treatment The reactions may be 
violent but the> are harmless, provided vaccines are used 
with patients who are not cachectic and not suffering from 
serious septicemia and the heart and kidneys are in perfect 
condition On the other hand. Dr Bnndel of Bordeaux is 
not in favor of vaccine therapy in ear affections, except for 
furunculosis of the external auditory canal Drs Worms 
and Delator of Pans, impressed with the importance of the 
streptococcus in the infections of mucous membranes con¬ 
nected with the rhinopharynx, tned an antistreptococcus 
vaccine Results were variable in simple or complicated acute 
sinusitis, chronic sinusitis, and acute otitis media and their 
complications, consequently thej insist on the importance of 
surgical treatment 

Visits of Spanish Physicians to French Universities 

I mentioned in a previous letter the visits made by a group 
of French phjsicians to various Spanish universities (The 
Journal April 1 1922, p 985) In turn, several Spanish 
phvsicians will visit French universities The first trip 
will be organized by the director of the Espaua M^dica, and 
the Spanish phjsicians will visit Pans and probably Lyons 
A second tour will take place under the direction of Pro¬ 
fessor Recasens, dean of the Faculty of Medicine of Madrid 
Professors Maranon, Tapia and Pittaluga will be included 
in the party They will visit Bordeaux, Pans, Strasbourg, 
Lyons and Montpellier 

The Diploma of Veterinary Physician 

There are in France three veterinary schools, situated in 
Alfort (near Pans), m Lyons and m Toutouse The course 
of study in these various schools is of four years’ duration 
They are under the direction of professors, of whom some 
have attained scientific eminence Wc could name among 
those vvho have passed away Nocard of the Alfort school, 
well known for his works on tuberculosis, Arloing at Lyons 
and many others Unfortunately, up to the present time 
these schools awarded onl> a diploma of “veterinary,” with- 
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out the degree of doctor and this was an obstacle to the 
recruituig of students To remedy such conditions a bill 
has been introduced for the creation of the degree of veteri¬ 
nary doctor Certain rules will determine the guarantees 
required for the conferring of the diploma and conditions 
under which it will be awarded to those r\ho have already 
a retennary’s diploma The bill proMdes a fine of from 
500 to 10,000 francs for those in ho assume illegally the title 
of setermary doctor or who, without being a doctor of medi¬ 
cine, do not mention the title of reterinary after that of 
doctor In this way all confusion w ill be avoided 

The Examination for Hospital Interns 
The recent examination for admission as intern in the 
Pans hospitals has been the subject of lively discussions 
Tor the first time the new selective system was in operation 
from which is published a list of candidates for final tests 
This selective system requires the written examinations to 
be handed to the jury anonymously This system has been 
introduced to pre\ent fa\oritism, and when the list of candi¬ 
dates admitted to the final examination was read before the 
judges they were surprised to learn that the names of certain 
candidates known by them as capable of passing the exami¬ 
nation were not included Protests were made against the 
anonimous system of examinations, but an inquiry among 
hospital physicians and surgeons revealed that most of them 
were in fa\or of this method 

Appeal to Scientists for the Reduction of 
Chermcal Warfare 

The commission for the reduction of armaments sent to 
the commission of intellectual cooperation a request con¬ 
cerning the cooperation of the scientists of the world for the 
publication of discoveries pertaining to toxic gases and the 
deielopment of chemical warfare The commission of intel¬ 
lectual cooperation decided that an appeal to scientists 
requiring them to publish discoieries concerning toxic gases 
would be useless, for it would not be heeded, and no means 
could be deiised to make it effectual 

Monument to Monprofit 

A monument is to be erected in honor of the surgeon 
A Monprofit, professor of the Angers faculty of medicine 
who died seieral months ago 

Relief for Russian Children 

Monsieur Gilson, lecturer at the Sorbonne and director of 
studies at the Ecole des halites 6tudes religieuses, left 
recently to inspect the French relief stations organized m 
the region of the Volga by the French relief committee for 
children, and to visit places at present preyed upon by 
famine, particularly in Ukraine, and study conditions under 
which new relief stations could be opened The soviet 
goieniment gave the necessary authorization to facilitate 
the accomplishment of his mission 

French Scientific Delegation to Brazil 
Tile French delegation sent to Rio de Janeiro for the 
celebration of the centenary of Brazilian independence com¬ 
prises among others, Dr Pierre Janet, professor of the 
College de France, Dr Georges Dumas, professor of experi¬ 
mental psychology at the Sorbonne, and Dr Chiray, asso¬ 
ciate professor of the Pans faculty of mediane. 

Another Victim of the Roentgen Raya 
Dr J Bergonie, professor of clinical medical electricity 
and biologic physics of the faculty of medicine of Bordeaux 
has had to hare his right arm amputated Several years ago 
two fingers of his right hand were removed on account of 
radiodermatitis of the hands 


The Library of Professor Lacassagne 
Dr Lacassagne, who was formerly professor of medical 
jurisprudence (Faculte de medeeme, Lyons), has bequeathed 
to the city of Lyons his library, containing more than 12,000 
volumes, which is especially rich in criminal anthropology, 
the argot of thieves, tattooing, peculiar customs of prisoners, 
etc " 

LONDON 

(From Oitr Regular Correspondent) 

Aug 21, 1922. 

Report of the War Office Committee on Shell Shock 
In August, 1920 the army council appointed a committee 
to consider the different types of hysteria and traumatic 
neurosis commonly called shell shock, to collate the expert 
knowledge derived bv the service medical authorities and the 
medical profession from the experience of the war, with a 
V lew to recording for future use the ascertained facts as to 
the origin, nature and remedial treatment of shell shock, and 
to advise whether by military training or education, some 
scientific method of guarding against its occurrence can be 
devised The committee consisted largely of military and 
naval medical officers who themselves had considerable 
experience with shell shock in the war, and included neurol 
ologists, such as Mott and Turner They held fortv-one 
sittings and heard evidence from a number of distinguished 
men representing opinions on the military, medical and legal 
aspects of the subject They also received the evidence of 
officers and men who had suffered from shell shock. They 
have made a lengthy and exhaustive report, which must long 
remain the most authoritative work on the subject 
At the outset, they decided to treat shell shock under the 
beads 1 (o) Commotional disturbance and (b) emotional 
disturbance 2 Mental disorders They found that the term 
shell shock has been a gross and costly misnomer and should 
be eliminated from the nomenclature The war produced no 
new nervous disorders but, owing to special conditions, these 
disorders appeared in some cases in an aggravated form 
They arc divisible into three mam classes 1 Genuine con¬ 
cussion without visible wound as a result of shell explosion. 
Such cases were relatively few 2 Emotional shock, either 
acute in men with a ncuropatliic disposition, or developing 
slowly as a result of prolonged strain and temfynng experi¬ 
ence the final breakdown being sometimes brought about by 
some relatively trivial cause 3 Nervous and mental exhaus¬ 
tion the result of prolonged strain and hardship In many 
cases the three factors of commotional and emotional shock 
and exhaustion were combined 

CAUS VTIOX OF SHELL SHOCK 

Any type of person may suffer from one or another form 
of neurosis if exposed for sufficient time to the conditions 
of modem warfare It is extremely difficult to say before¬ 
hand what type of man is most likely to break down But 
there arc certain persons who are unlikely ever to become 
efficient fighting men. Much can be done through training 
The more gradual the training the better the staving power 
In prevention, the inculcation of morale and discipline stands 
first Included under morale are pnde of regpment, belief 
in the cause confidence between officers and men, and the 
feeling that a man is part of a corporate whole Physical 
comfort, so far as circumstances allow, adequate rest and 
recreation are important adjuncts But no human being, 
however constituted or trained, can resist the direct effect of 
the bursting of high explosive shells A large proportion of 
soldiers who were blown up or came into the class of com- 
motional shock showed exactly the same symptoms as those 
suffering from the emotional form. There was no evidence 
of organic injury of the nervous system, and the same causes 
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tliat are at the root of the emotional form were found Tlicrc 
nas, for instance, a family histoo of tuhcrculosis or of ner¬ 
vous disease, or a personal history of previous shell shock 
or of neurosis 

EMOTIOSJAL SllEIL SHOCK 

Emotional shell shock is a term used to imply that the 
evciting cause is emotional Though common on the battle¬ 
field, it ma) he acquired elsewhere It was common on home 
service and, in its losterical form espcciall), often developed 
after weeks of absence from the scenes of fighting It formed 
about 80 per cent of all eases, and was brought about bj a 
variet) and combination of causes There was first some 
kind of mental or physical c'sliaustion of a cumulative 
nature, then some emotional disturbance acted as an excit¬ 
ing cause The conditions determining exhaustion included 
noise, loss of sleep, fatigue, discomfort, insufficient food, 
immoderate use of alcohol, infectious diseases, the pain of 
wounds and sores, and poison gases \11 soldiers have fear, 
but this state is generally controlled In the large majority 
of cases of cmotvowal shell shock, there was vn the family or 
personal history evidence of weakness or instability of the 
nervous system 

COMMOTION AL SHELL SHOCK 

The bursting of a shell may cause commotion of the ner¬ 
vous system by direct aerial percussion and repercussion m 
closed spaces Most of the witnesses stated that they had 
seen men lying dead from a shell explosion without aiiv 
visible injury, hut few of them could give evidence proving 
that death had been caused by aerial percussion In such 
cases, postmortem examination of the brain detected no 
changes visible to the naked eye, but microscopic examina¬ 
tion revealed ruptures of small vessels, with hemorrhage 
This may be correlated with the finding of blood in the cere¬ 
brospinal fluid m some cases, on lumbar puncture Similar 
punetiform hemorrhages have been found in carbon monoxid 
poisoning in civil life, and this cause may have been in play 
in the war cases, men rendered unconscious by the explosion 
being buried or blown into a sap where this gas was present 
The immediate effect of commotional shock is loss of con¬ 
sciousness, which may last from a few minutes to several 
days There is complete loss of memoo of the accident and 
of the period immediately before and after it Evidences of 
physical injury, such as rupture of the tympanum, epistaxis 
and signs of organic injury of the central nervous system, 
are often found As consciousness is regained, various symp¬ 
toms may be present—headache, pain and stiffness of the 
neck, vertigo, drowsiness In the early stages, the reflexes 
are usually depressed, but they later become brisk or even 
exaggerated, and there may be fine tremors of the limbs 
The most important symptom in the distinction from the 
more common neuroses of emotional origin is the absence of 
emotional instability 

With regard to the question whether shell shock should 
rank as a battle casualty, the committee make the following 
recommendations 1 Concussion or commotion attended by 
loss of consciousness and evidence of organic lesion of the 
central nervous system or its adjacent organs (such as the 
tympanum) should be classified as a battle casualty 2 No 
^e of psychoneurosis or mental breakdown, even when 
attributable to a shell explosion, should be classified as a 
battle casualty, any more than sickness or disease is so 
regarded 3 In all doubtful cases, it is desirable to have 
the classification determined by a board of expert medical 
officers, after observation of the patient m a neurologic 
hospital 

COWARDICE AND SHELL SHOCK 

As to the distinction between cowardice and shell shock, 
the committee contents itself largely with quoting evidence. 


LETTERS 

The question is of great importance, as cowardice is a mili¬ 
tary crime for which the death penalty may be exacted The 
committee describes cowardice as lack of, or failure to show, 
requisite courage, but the brave, after much stress, may 
temporarily fail to show their wonted courage without 
deserving the opprobrious term Fear is the chief factor in 
both covvirdicc and emotional shell shock, it is an emotion 
common to all and very brave men, who gave evidence, 
fnnkly acknowledged it It is obvious that fear alone does 
not constitute cowardice Prof G Roussy of the French 
armv, who gave evidence, noted the difficulty of distinguish¬ 
ing between cowardice and emotional shell shock. He 
defined cowardice as lack of self-control in the presence of 
danger but Dr E hfapothcr medical superintendent of the 
Miudslcy Neurological Hospital, was "not prepared to make 
a decision between cowardice and shell shock" Shell shock 
he regarded as 'persistent and chronic fear” Dr W John¬ 
son a neurologist, thought that when symptoms of fear— 
tremors sweating and tachycardia—persisted or revived on 
slight emotional stimulation, a psychoneurosis was present 

COURT MARTIAL CASES 

■\s regards expert medical advice and evidence m court 
martial cases, the system pursued in France in the late war 
seems to have been satisfactory When any medical ques¬ 
tion or doubt arose before or at a trial, or on subsequent 
review of the proceedings the best possible exjiert advice 
avaiHblc was placed at the disposal of the authorities The 
committee conclude that (1) The military asjicct of cow¬ 
ardice IS justified, (2) seeming cowardice may be beyond 
the individual’s control, (3) experience and specialized med¬ 
ical opinion are required to decide in possible cases of war 
neuroses of doubtful character, (4) a man who has proved 
his courage should receive special consideration in case of 
subsequent lapse 

Does the nnconscious Exist? 

The unconscious mind figures largely in the flood of books 
and articles on psychotherapy marking the last few years, 
and the apparent contradiction of terms which the expression 
involves has proved a stumbling block to some students of 
the subject In Manchester a congress of philosophers and 
psychologists has recently been held, at which a discussion 
took place on the topic "Does the Unconscious Exist?” As 
many of the speakers were eminent men unconnected with the 
medical profession and therefore with a purely philosophic 
standpoint, a new light was shed on this difficult question 
Mr G C Field, in opening the discussion, denied all value 
of the conception of the unconscious first, on the negative 
grounds that it was neither necessary nor useful, and that 
Its functions could equallv well be fulfilled by speaking of 
physical processes, secondly, on the positive grounds that its 
use led to sham explanations and confused things which 
should be kept distinct, such as the storehouse of memories” 
and ‘mental dispositions” Dr Aveling, on the other side 
maintained that psychology as a science must not appeal to 
causes beyond its own realm, such as physical processes We 
are aware of no processes save mental ones and, therefore, the 
‘bevond” must be of a similar character, even if it is para¬ 
doxical to speak of "conscious unconsciousness" The 
alternative explanations by traces in the brain or bv 
tendencies'* were much less adequate than the unconscious 
Tv/o medical psychologists. Dr Mitchell and Dr William 
Brown, insisted that experience in nervous cases forced on 
them, as on Dr Morton Prince, the hypothesis of the “uncon¬ 
scious” Only the philosophers could afford to be light¬ 
hearted about it- The hypothesis, obscure as it might be 
worked better than any alternative and that was why they 
used It The librarian of Harvard University, after a warm 
tribute to English psychologists ranged himself on the side 
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of those who wished to banish the unconscious into the limbo 
of false science Dr Aveling, in reply, admitted that the 
terra unconscious was inappropriate, but held the field He 
could not appeal to physical processes, because whatever other 
sciences were interpenetrable he could not belieie that 
phjsics and psychology were He dro\e home the point, raised 
by Dr Mitchell the undeniable activity of the unconscious 
Sir Leslie Mackenzie pointed out that Freud used psychologic 
terras only because physiologic prosed inadequate 

Fatal Botulism Due to Potted Meat 
The death of eight persons after eating sandwiches made 
from potted meat, while on a holiday in the Scottish High¬ 
lands, has caused a great sensation and for a time dealt a 
serious blow to the trade m canned and potted foods They 
were staying in a hotel at Loch Maree, Gairloch, and had 
started on a fishing expedition The sandwiches, which were 
made at the hotel, were eaten for lunch, August 14 The 
earliest symptom, diplopia was obsened in one of the \ic- 
Unis before breakfast on the 15th The sexen others began 
to suffer in the course of the day, and two, both women, 
died on that dav The remaining six were men, of whom 
two died on the 16th, two on the 17th, and two on the 21st 
Thus, notwithstanding prompt and skilled medical aid, exery 
case proved fatal In addition to diplopia, xvliich m all cases 
seems to have been the first symptom, there were ptosis, 
dizziness paralvsis and a feeling of constriction of the 
throat vomiting and collapse The meat is said to have been 
supplied by a large firm of manufacturers As soon as 
the outbreak was reported the Scottish board of health 
despatched medical officers to the spot Laboratory inxesti- 
gations are proceeding but a preliminary announcement has 
been made that Bacillus boliihnus is undoubtedly responsible 

In order to insure that materials from such outbreaks shall 
be fully investigated the Medical Research Council has spe¬ 
cialists available It has arranged with the laboratory of 
Bristol University for inx esbgations there by an expert 
XX bom It has appointed Some time ago, the council estab¬ 
lished a canned foods committee Antitoxins both for diag¬ 
nostic and therapeutic purposes haxe been prepared, but, as 
III the case of tetanus, these are of little use after the symp¬ 
toms of botulism are xvell established 

VIENNA 

(From Our Regular Corrcst’oudrnt) 

Aug 21, 1922 

Observations on Monkeys m the Zoological 
Gardens of Vienna 

Mr Widholz, xvho for many years has been one of the 
chief managers of the Vienna zoo, recently published a short 
paper on his experiences in the acclimatization of xx ild 
animals, chieflx from the tropical zone It had been known 
for a long time that monkeys especially and their near rela- 
tixes XX ere unable to live manv years m captixity as they 
usually fall a xictim to tuberculosis It xvas believed that 
this xxas due to the cooler climate and therefore they xvere 
kept m well heated, stuffy cages and xvards It occurred to 
Mr Widholz that monkeys kept in private families scarcely 
cxer suffered from tuberculosis A large number of post¬ 
mortems on apes, conducted in the Vienna anatomic institute 
under Professor Tandler, demonstrated that pnxately kept 
monkeys as a rule died from diseases of the digestixe organs 
Among animals in the zoos, on tlie contrary, tuberculosis 
yxas the prevalent cause of deatli 

hlr Widholz emphasizes the fact that since it has become 
a routine measure xvith him to proxide the monkeys with 
an abundance of fresh air by allowing them to ramble freely 
m a garden and keeping them outdoors their health is 


satisfactory The chief problem now is the matter of nourish 
ment All xxild animals kept m captivity suffer from want 
of certain substances which arc necessary for mamtaming 
good health It is not only the adequate caloric supply and 
ingestion of albumins and mineral salts that must be thought 
of, but also certain vitamins which are derived from the 
food obtained by the animals in their natural state Thus, 
for instance, certain mandrils did not thrive on leaves and 
grass but they improved at once when grasshoppers and 
other locusts which had been feeding on grass xvere added to 
their menu Furthermore, rapid change of temperature is 
not at all harmful to apes In their native state, they often 
experience very cool nights, and days of stifling heat There¬ 
fore one need not be afraid of their catching cold easily 
As m human beings, the open-air factor is of chief impor¬ 
tance, m prisons or slums man is just as prone to contract 
tuberculosis as is the ape in a cage without proper air supply 

As regards pathology as applied to apes, nervous con¬ 
ditions are noted frequently, often due to disorders of diges¬ 
tion, although, of course there may be other causes In 
case of a marikina (silky Tamarin) true epileptic seizures 
were noted The postmortem examination revealed cerebral 
hemorrhage Under favorable conditions, monkexs gave birth 
to healthy babies The xoung ones frequently suffered from 
rickets, and they arc cured just as human babies are by 
cod liver oil fresh air and sunshine In fact, the zoo must 
have a small dispensary containing sodium bicarbonate, 
pepsin lime juice and astringent remedies, just as in a 
nursery for human beings Other interesting observations 
were made on wild birds Numerous species normally show¬ 
ing very bright colors became dull-feathered in spite of care, 
and although they were otherwise well The bnght hues, if 
they once disappear seldom return in captivitx Here, too 
it seems that the fault lies with the nourishment which mani¬ 
festly lacks some factor necessary for producing the "wdd” 
color It 15 known for instance, that the ordinary canary, 
which should be greenish, but in captivity is yellow, turns 
red if fed on red pepper 

Mr A\ idliolz calls the attention of physiologists and 
breeders to the necessity of applying the rules of modem 
scientific observation to wild animals m captivity in our 
climate 

Coming Scientific Congresses 

In September, the convention of the German Botanic 
Society and that of the German Society for the Study of 
Heredity will be held in \ lenna The two societies have 
agreed to unite for the present sessions A large number 
of papers will be presented and representatives from Sweden 
Switzerland, the United States, Nonvay, Italy and Czecho¬ 
slovakia have already announced their intention to be present 
Special attention centers in the proccdings of the German 
Society for the Study of Heredity as reports on the latest 
achievements in this line will be made by Goldschmidt 
(Berlin), on the problem of mutation, Spemann (Freiburg), 
on the activation of the heredity-mass, and Rudm (ifunich), 
on the hereditary transmission of mental disturbances Pro 
fessor Wettstein will preside over the joint convention. 

Bathing Beaches as Source of Infection 

With the advent of the swimming season, there has been 
a recurrence of some untoward conditions complained of 
last year Quite a number of persons have sought medical 
treatment for a sort of conjunctivitis, the characteristic fea¬ 
tures of which are swelling and hyperemia of the eyelids, 
with soreness of the conjunctiva and at times of the pre- 
auricular glands Vision is much interfered with for a few 
days ^ In some instances there is also a purulent catarrh 
of the nasal passages The infection was traced to two or 
three of the swimming ponds frequented by working people, 
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Init m the Ri\cr Dnnubc nf-io, which is a favorite bathing 
piacc for the Viennese, infccttic nntcrnl was found 

In rnanj pools and ponds tlic matter of scrubbing the walls 
and renewing the water is not giicn proper attention 
Although cicrj \isitor is expected to make use of the shower 
bath before entering the water, this proph> lactic measure is 
not strictli adhered to Closure of the contaminated pond 
was strongh adiiscd, to present the spread of the conjunc- 
tnitis Similar occurrences bait been reported from Ger- 
nianj and France during fins and the previous swinimmg 
season 

Swedish Help Against Tuberculosis in Austria 

Wien about two jears ago, the Swedish society Radda 
Banien (Sa\e the Qiildrcn) took up its charitable work in 
tilts countn, the officials were struck bj the extent of tuber¬ 
culous infection among the children and the poor means to 
fight these conditions Bj contributing ncarlj all the funds 
required, all classes of the Swedish people took part in the 
noble enterprise initiated bj this socictj The result is a 
large, modern sanatorium treating all sorts of surgical tuber¬ 
culosis eases It can accommodate dSO children, and is pre¬ 
pared to pro\ ide treatment for months or j ears as necessary 
Opportunities for schooling are also provided The staff 
consists of two internists and four surgeons, and consultants 
are called in when necessary Heliotherapy wath open air 
treatment (Rollicr's system), is employed widely, and it is 
the aim of the institute to avoid all procedures likely to 
result in subsequent crippling People arc encouraged to 
give their suffering children a chance of recovery, for the 
institute welcomes the poorest guest 

A booklet published by the institution contains sev¬ 
eral popular articles by competent specialists emphasizing 
the fact that permanent cure is a probability if tlic disease 
IS attacked earh enough, and that the sacrifice on the part 
of the parents in sending their children away for a year or 
so IS a boon to the poor creatures, otherwise sure to become 
cripples 

The institute is one of the finest and largest of its kind m 
the whole of Europe 

Regulation of Medical Fees 

The constant drop in tiie value of Austrian money has 
placed the medical profession among other classes, in a very 
serious position While all wage earners, laborers state 
officials, in short, the recipients of periodic payments, have 
received increases m their incomes offsetting the deprecia¬ 
tion, physiaans are not able to command fees raised in 
proportion to the rise in the cost of living Especially 
handicapped are those who are accustomed to send out yearly 
or half-y early bills, for when they finally get the money, it 
has only a fraction of the buying value it had at the time 
when they rendered their services, and there has been no 
legal possibility of charging increased fees equivalent to the 
value of the money at the time of payment. 

Therefore, the medical councils had to settle this problem 
and a system has been adopted whereby patients are charged 
fees differing according to the country they come from For 
cigncrs are expected to pay fees equal to or nearly as high 
as they have to pay in their own country For Austrians, a 
certain index is being fixed every month, showing how many 
times the prewar fee, paid in full-valued money, is to be 
multiplied when charging the present fee As a rule the 
index was and is much below the average proportion of the 
rise in the cost of living When this system was first put 
m force, the index was fixed at eighty, i e, a physician who 
111 prewar times charged 5 kronen for a consultation at his 
office was expected or rather advised to charge 400 kronen 

or the same service, but at that time the dollar was worth 
more than 1600 kronen here It is true that the index was 


inemt to serve as a minimum below which no physician was 
expected to go m his charges 

Since that time, the medical organization has undertaken 
the task of publishing monthly the index figure, bringing it 
to the knowledge of both the profession and the public This 
index Ins been constantly going up, it went at first to 100 
150 200, later on it went to 500, 800, 1,200, and for the 
month of \ugust 2 000 has been fixed This means that a 
man who in peace time charged 5 kronen should charge now 
at least 10000 But what in peace was equivalent to one 
dollar IS now only a fraction of it, for the depreciation of 
money is so great that a dollar is here worth 70 000 kronen 
and It IS impossible for an Austrian patient to pay the 
equivalent of the present value of an American dollar as 
a regular fee 

Specialists are expected to charge double this amount, or 
20 000 kronen as their fees were in peace about 10 kronen 
($2), and operations now cost between 150 000 and 800000 
kronen equivalent to the present value of from $2 to $11 
These figures show the liardships which the medical profession 
IS suffering from as the after-effects of the war For the 
physician must pay for his food and clothing and his fuel and 
general upkeep the full exchange rate, or between 10,000 and 
14 000 times the peace price, but he earns only one fifth or 
one seventh of his peace fees To make both ends meet, he 
must work many more hours than before and thus time 
which might bo devoted to study or research is taken up 
by sheer bread work.’ to the detriment of his scientific 
advancement 

In order to do away with the system of belated payment 
of bills, the public IS repeatedly informed through the press, 
that physicians have decided to send their bills after the 
final treatment, at the latest, at the end of each calendar 
quarter Bills not paid a fortnight after being sent will 
have to be paid according to the index m force at the time 
of actual payment This stand taken by the organization 
has late!) received the approval of law courts for in several 
instances, when physicians refused to accept payment of older 
bills in the present deteriorated money and claimed a pro¬ 
portionately higher amount, the question came before the 
court which decided in favor of the physician Gradually, 
the public is awakening to the conviction that the physiaan 
has to be paid for his services, just as well as tradesmen or 
lawyers or craftsmen and, as tliey ask for their own pay¬ 
ment, according to the deprcaation of the currency 


Marriages 


Grant Eben Ward, Baltimore, to Miss Lillian Anderson 
Hersperger of Buckeystovv n, Md, August 16 

Kenneth Vaughan, Yakima, Wash, to Miss Esther 
Dollenbacher of Yakima, July 26 

De.vn Wentworth Myers to Miss Eleanor Sheldon, both 
of Ann Arbor, Mich, August 19 

Joseph Hvuck Terre Haute, Ind, to Miss Jessie Leasure 
of Oakland Calif June 26 

Reuben H D Bitter to Miss Mane Klees, both of 
Oshkosh, Wis . in August. 

John W Nlzum to Miss Mary Louise Smith, both of 
Chicago September 2 

Bird McPherson Linneix to Miss Juba G Zenos, both of 
Chicago September 9 

Judge P Stanly New Bern, N C. to Miss Rosie Annie 
Farrington, recently 

William H Finney to Miss Elsie Luebke, both of amton- 
V die Wis., recently 

Hexent Doetsch to Rudolph Michel, both of Baltimore. 
August 30 
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■William Stewart Ealsted ® professor of surgery at the 
Johns Hopkins Medical School since 1889, died, September 7, 
aged 70, following an operation for gallstones performed 
August 25 Dr Halsted was bom in New "York, Sept 23, 
1852 He received his A B degree from Yale University 
in 1874, and his M D from the College of Physicians and 
Surgeons of Columbia University in 1877 Following his 
graduation in medicine he studied at the Universities of 
Vienna, Leipzig and Wurzburg In 1881 he was attending 
physician at the Charity Hospital of New York, from 1885 
to 1887 attending surgeon at the Belleview and Presbyterian 
hospitals, at the Roosevelt Hospital and the Emigrant Hos¬ 
pital, New York In 1889 he went to Baltimore to accept the 
chair in surgery in the Johns Hopkins University In 1913, 
when the Johns Hopkins school put the ohair on a full-time 
basis. Dr Halsted accepted the position, giving up an 
extensive private practice 

During his career. Dr Halsted reported many surgical 
discoveries of importance In 1884 he first performed 
vefusion of the patient’s own blood after deftbnnation in car¬ 
bon monoxid poisoning, he ligated the subclavian artery in 
the first portion with success, he devised the well known 
supraclavicular operation for cancer of the breast, and, 
coincident with Bassini, the well known operation for hernia 
In experimental surgery he reported methods for suture of 
the intestines, occlusion of the aorta, transplantations of the 
parathyroid, expenmental surgery of goiter, and many other 
procedures He was a conspicuous example of the great 
surgical teacher Among others who came under his guidance 
were Drs Finney Bloodgood, Cushing and Heuer He is 
credited with the introduction of gutta-percha in 1880, rubber 
gloves, 1890, and silver foil dressing, 18^ Professor Halsted 
was a fellow of the American Surgical Association, the 
American Academy of Arts and Sciences, and the American 
Society of Pathologists and Bacteriologists He was also an 
honorary fellow of the Deutsche Gesellscliaft fur Chirurgie 
of the Association Franijaise de Chirurgie, of the Royal 
Swedish Academy of Science, of the Societas Medicarum 
Sveeana, Stockholm, and of many other foreign surgical 
societies He was made honorary fellow of the Royal Society 
of Surgeons of England, in 1^, and received the LL B 
degree from Yale and the D Sc from Columbia, in 1904, and 
the LL.B from Edinburgh in 1905 

Dr Halsted was one of the “old guard” at Johns Hopkins, 
a man of quiet, modest, unassuming personality, of great 
surgical ability, and with the intellect which marks the 
scientific surgeon 

Edward Anthony Spitika, New York, College of Physi¬ 
cians and Surgeons in the City of New York, 1902, demon¬ 
strator of anatomy, 1904-1906, professor of general anatomy, 
1906-1914 Jefferson Medical College, Philadelphia, member 
of the American Association of Anatomists, American Philos¬ 
ophy Society and fellow of the American Association for 
the Advancement of Science, editor of the eighteenth Ameri¬ 
can Edition of Gray's “Anatomy”, Dr Spitzka performed 
necropsy and examined the brain of Czolgosz, the assassin 
of President McKinley, and had attended many electrocu¬ 
tions, recording detailed observations on electric deaths and 
anatomic variations of cnmmals, served as lieutenant- 
colonel in the M C, U S Army, during the 'World War, 
at the tune of his death Dr Spitzta was chief medical referee, 
rating section of the U S Veterans' Bureau, died September 
4 aged 46, from cerebral hemorrhage. 

Charles 'W LUUe ® East St Louis, Ill , Beaumont Hos¬ 
pital Medical College, St Louis, 1888, city and state health 
officer, formerly professor of chemistry and toxicology at 
St Louis College of Physicians and Surgeons, St Louis, at 
one time president of the St Clair County Medical Society, 
died, August 31, aged 74, at St Mary’s Hospital, following 
an appendectomy 

James Conger Dunn, Franklin Park, N J , University of 
Pennsylvania School of Medicine, Philadelphia, 1910, mem¬ 
ber of the Medical Sociew of New Jersey, aged 39, died, 
August 29, at St Peter’s General Hospital, New Brunswick, 
following an automobile accident, in which he suffered a 
fractured skull 
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John Wesley Cunningham, Qinton, Iowa, State Univer 
sity of Iowa College of Medicine, Iowa City, 1897, member of 
the Iowa State Medical Society, aged 49, was drowned in 
the Mississippi River, at Camanche, August 30, when the 
boat in which he was crossing the stream sank. 

James Merntt Corkran, Centerville, Md , University of 
Maryland School of Medicine, Baltimore, 1887, president of 
the county school board, died, August 11, aged 62, at the 
University of Maryland Hospital, Baltimore, from carcinoma 
of the sigmoid flexure 

Charles Francis Bfngaman, Pittsburgh, Hahnemann Med 
ical College of Philadelphia, 1871, president of the medical 
board and on the staff of the Homeopathic Medical and 
Surgical Hospital and Dispensary of Pittsburgh, died, 
August 20, aged 74 

George A Cameron ® Philadelphia, University of Penn 
sylvania School of Medicine, Philadelphia, 1887, on the staff 
of the Germantown Dispensary and Hospital, died, August 
24, aged 57, from heart disease, while on his vacation at 
Sharon, Conn 


Edward P Weddell, Scottdale, Pa , Medical Department 
of Western Reserve Univcrsitv, Gevcland, 1884, aged 66, 
was instantly killed, August 28, when the automobile in which 
he was driving was struck hv a passenger train 

William T Lindley ® Hamilton, Mo , Missouri Medical 
College, St Louis, 1881, formerly president of the Grand 
River District Medical Society and the Caldwell County 
Medical Association, died, August 19, aged 66 
Elon N Carpenter^ New York, Medical Department of the 
University of the City of New York, 1884, member of the 
Medical Society of New York, and the New York Neuro¬ 
logical Society, died, September 5, aged 63 
Samuel Jackson Steiner, Montgomery, Ala , Vanderbilt 
University Medical Department, Nashville, Tenn, 1878, 
member of the Medical Association of Alabama, died, August 
5, aged 65, from chronic interstitial nephritis 
Wilham R Roedel, Lebanon, Pa , University of Pennsyl 
vania School of Medicine, Philadelphia, 1895, member of the 
Medical Society of the State of Pennsylvania, died recently, 
aged 61, from cerebral hemorrhage 
Joseph Wilham Kelley, Newark, N J , College of Physi 
Clans and Surgeons Baltimore 1897, served during the 
World War in the M C, U S Army, with the rank of 
captain, died, August 20, aged 48 

Thomas J Merryman, Long Beach, Calif , Hahnemann 
Medical College and Hospital of Chicago, 18^, died, August 
21 aged 77, at the Murphy Memorial Hospital, Whittier, 
from cerebral hemorrhage 

2^gustu8 Milton Anderson, Atlanta, Ga , Atlanta College 
of Physicians and Surgeons, Atlanta, Ga , 1895, member of 
the Medical Association of Georgia, died, August 9, aged 58, 
from angina pectoris 

Frederick Taylor Bond, Vallejo, Calif Medical Depart 
nmnt. University of California, San Francisco, 1890, member 
of the Medical Society of the State of California, died, 
August 23, aged 57 

John Chiles Edwards, O’Fallon, Mo , University of Vir¬ 
ginia Department of Medicine, Charlottesville, Va, 1853, 
died August 27, aged 90, at the home of his daughter in 
Highland Springs 

P^tnek Henry GrifSn, St Louis, Missouri Medical Col 
lege, St LouiSj 1880, member of the Missouri State Medical 
Association, died, August 25, aged 62, at St John’s Hospital, 
from carcinoma 

f'^'^stin Moore, Jearoldstown, Tenn , Lincoln Memo¬ 
rial University Medical Department, Knoxville, Tenn, 1912 
died at the Greenville Hospital, Greenville, June 19, aged 35, 
trom uremia 


juanasses G Ljmch, Como Texas, Medical Department 
University of Louisville, Louisville, Ky, 1892, member of the 
State Medical Association of Texas, died, August 26, aged 55 
Calvin R Lightner, St Louis, Bellevue Hospital Medical 
College, New \ ork, 1880, member of the Missouri State Med¬ 
ical Association, died recently, aged 70, at Rochester, Minn 
Jesse T Holbrook, Bold Springs Ga , Atlanta Medical 
College, Atlanta, Ga, 1869, Civil War veteran, formerly a 
member of the state legislature, died, August 7, aged 77 
I Quinlan, New York, Jefferson Medical Col- 

1919, on the staffs of Bellevue Hospital 
and St Vincent’s Hospital, died, August 25, aged 27 


®yTidici«» FcUotj of Ibo Ameocau Medical AsEOCiation 
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John W Mcnchnm, Dcn\cr Mcdicnl Dcpirtmcnt Unucr- 
siU of LouismUc LouismIIc, , 18SJ, member of the Colo¬ 
rado State Medical Socict\, died, Aiipust 27, aRcd 64 
Charles Galloway, Mtssf^iippi Cit>, Miss , Medical Depart¬ 
ment of the Tulane Um\crsit> of Louisiana, New Orleans, 
I8S9, died, August 10, aged 56, from angina pectoris 
Gotthilf Blech, Dubuque, Iowa, Univcrsiti of Erlangen, 
Germanr, 18S6, member of the Iowa State Medical Socict) , 
died, June 6, aged 70, from puimonar> tuberculosis 
Samuel F Kance, Minneapolis, Atbaiij Medical College, 
\lban), N ^ . 1854, Cml War \etcran, died in Jul>, at the 
home of his daughter in Eairport, N V aged 97 
Enos Musscr Hoover 9 Elkhart, liid , College of Plnsi- 
cians and Surgeons, Chicago 1506, died August 25, aged 52, 
at Van Wert, Ohio, from cerebral hemorrhage 
Orville Clark Baker Brandon, Vt , Uniicrsity of Ver¬ 
mont College of Medicine Burlington Vt, 1879, died, August 
24, aged 71 from carcinoma of the stomach 
A L Parish, Tenaha, Texas, Memphis Hospital Medical 
College Memphis Tenn 1892, aged 40, was found dead 
June 30, with a bullet wound in his head 
Robert Hall Morrison, Mooresiillc, N C, Louisville 
Medical College, Louisville K> 1881, died, August 7, aged 
79, from chronic interstitial nephritis 
John A W Femow, Qncago, College of Phjsiciaiis and 
Surgeons Chicago, 1901, died, September 2 aged 59, from 
generalized carcinoma of the abdomen 
George Henry Whaley, Crawford Ohio, College of Phjsi- 
cians and Surgeons in the Citv of New \ork 1870, died, 
June 25, aged 76 from endocarditis 
Robert P Morehead, \Vcldon N C , College of Plijsicians 
and Surgeons, Baltimore 1895 died August IS aged 52, at 
Tucker Sanatorium, Richmond, Va 
Sarah H Phillips, San Francisco, St Louis Woman's 
Medical College 1894, died Julj 31, aged 66, at tlie Lane 
Hospital, from chronic nephritis 
John A, Knighten, Springfield, Mo , Flint Medical College 
of New Orleans Universitv New Orleans 1900, also a drug¬ 
gist, died, August 24, aged 70 

Rnsiell Bertman Chachere, Opelousas, La , Medical 
Department of Tulane Unncrsitj of Louisiana, New Orleans, 
1S(M, died August 26, aged 42. 

William B Rohmer, Ba) St Louis, Miss , Tulane Univer¬ 
sitv of Louisiana School of Medicine New Orleans, 1866, 
died August 21, aged 80 

Wallace G Randell ® Florence Arir , National Medical 
Umversitj, Chicago, 1897, aged 45, was shot and killed, 
August 30, bj a nurse 

Nelson Ward, Burlington, Wjo , College of Phjsicnns 
and Surgeons, Keokuk, low a, 1892, died recently at Grcybull, 
aged 86 from senility 

Henry Slater Wilcox, Little Falls, N Y , Rush Medical 
College Chicago, 1919, died August 23, aged 47, from retro¬ 
peritoneal carcinoma 

WiUiam W Power, Buford, Ga , Georgia College of 
Eclectic Medicine and Surgerj, 1882, died August 22, aged 
/6, from carcinoma 

Franas Orlando Nash, Hollister, Calif , Medical School 
of Maine Portland, 1868, veteran of the Civil War, died, 
August 19 aged 80 

Frederick Clayton Burt, Hammonton N J , University of 
Buffalo Department of Medicine, 1897, died, September 3 
from pneumonia 

Albert S Mackey, North Enid, Okla , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1879, died, August 23, 
aged 77 

Julina G Ehrhardt, St Louis, St Louis Medical College, 
St Louis, 1869, also an oculist, died, September 3, aged 73 
Richard W Hazelwood, Bengal, Ky , School of Medicine, 
Louisville, K} , 1860, died, August 1, aged 84 from senility 
Francis Marion Fitton ® Hamilton, Mo , Miami Medical 
Lollege, Cincinnati, 1887, died, August 31, aged 63 
Wilton H Palmer, Los Angeles, Homeopathic Hospital 
College, Qevcland, 1879, died, August 24, aged 72 

Penoel Harxod, Avon, Ill , Medical College of Ohio, Cin¬ 
cinnati, 1866, died, August 30, aged ^ 


The Propaganda for Reform 


Tm Thi^ DErARTUEKT ApprAR Reports or The Journal's 
III «rAU or Investigation or the Council ok Pharmacy and 

ClIIMMT&h AND OP Tlir As^IOCIATION LABORATORY, ToOETHFC 

wmi OrijFR Otncral Material or ak Informative Nature 


SOME ANALYSES PROM NEW HAMPSHIRE 

TlicfL has rcctntl) been issued a "Food and Drug Inspec¬ 
tion Number of the Bulletin of the New Hampshire Stale 
Board ot Utollh It contains much information of interest 
and cvnliiiccs intelligent activity on the part of the health 
autlioritu-. of that state The following information regard¬ 
ing cirtiiii nostrums both for internal and external use, 
will doubtless be of interest to many readers of The Journal 
Potion \\tilviteuse (N A. Sirois, Kamouraska, P Q, 
Canada)—1 bi Bultcliit states that a variety of medicinal 
claims inadt for this preparation, most of which were 
fraudukiii \na!vsis showed the preparation to consist of a 
mixture ot Fpsom salt and powdered jumper berries 
Ciiiiwi Kiiiw Root Blood PuaiFiEH (Lucy Royer of 
Manchi ur \ H )—This product was sold under the 
frauduh III claims common to such preparations Anal}sis 
showed ii O) consist of Epsom salt with two or three simple 
herbs sn, h as mandrake spikenard and sarsaparilla 

Bi-sr t vTvRHH Remfdv —This also was a Lucy Ro}er 
product and was found to consist of a solution of tannic acid 
m glveirin 

NfRiro t T vBLETS F Schambier, Manchester, N H) 
—These wire rciommended for various ailments The label 
containid tin claim no dangerous drugs,” although the New 
Hampsliiri chemists found both arsenic and strychnin 
present 1 In Bitllehii reports that the falsity of this labeling 
was rtspoiiMhle lor the deaths of two children in Augusta 
Maine 

Anoiolwii IIP nu D Rous (L’Angiolymphe Laboratory, Dr 
P Roux \ngiers France) —This was examined at the 
request ol tlie superintendent of the State Sanatorium for 
Tubcreulo is The formula for this alleged remed} for tuber¬ 
culosis Ml guen as ghcoside d'lndee 5 centigrams, dis¬ 
tilled water 2 cc m each ampoule” It was represented as 
being a ngetable extract for intramuscular injection” and 
sold for sixteen dollars an ounce The New Hampshire 
chemists reported that analvsis showed it “to consist of a 
one and one hall per ecm solution in water of what is almost 
wholly sugar with a possibility of the presence (not definitely 
demonstrated) of a small amount of some glucoside ’ As the 
BiilUliit Slates even if the extractive matter consisted wholly 
of two grams of this principle from ins, as represented it is 
obvious that it could be of no possible value in the treatment 
of tuberculosis 

Noon vn s H mb Petrole (T Noonan &. Sons Co, Boston, 
Mass) —as found to contain 17 02 per cent of alcohol, 
salicvlic acid and about 12 per cent of refined mineral oil 
Newbkos Hebpicide (Herpicide Co, Detroit, Mich)—^Was 
found to contain 28 39 per cent alcohol, salicylic acid and 
borax 

A Lv Cohbeille Fleurie Eau de Quinine Compound Hair 
Toxic (Ed Pinaud Pans) —Found to contain 6575 per cent 
alcohol and a small amount of quinin 

PVRKERS Hmr Bvlsam (Hiscox Chemical Works, Pat- 
chogut. N \ ) —This preparation, sold “for restoring color to 
gray or faded hair was found to consist of a strong solu¬ 
tion ot lead acetate with sulphur The Bulletin states that 
no caution appeared on the label 
Hays Hair Hevlth (Philo Hay Specialties Co, Newark, 
jq j ) —This also was a solution of lead acetate with sulphur 

Dr Durand s Acme Hair Rejuvenator (Pansian Hair & 
Corset Stores Manchester N H ) —This, according to the 
Bulletin was grossly misrepresented as “Not a dje Not 
injurious Prevents hair from tummg gray " It was found 
to be a solution of lead acetate w ith sulphur 
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La Toilette rR\NCAiSE (Elite Restorer Co, Worcester, 
Mass ) —This preparation, represented as “the only success¬ 
ful, safe and scientific hair color restorer,” was found to 
contain 1 66 per cent alcohol and to be an ammoniacal solu¬ 
tion of silver nitrate 

Inecto-Rapid Gray Hair Remedy (Inecto, Inc, New York 
City) —This hair dye was one of the two-solution-prepara- 
tions type, having hydrogen peroxid for one solution and 
paraphenylendiamin for the other There is no excuse for 
the sale of paraphenylendiamin as a hair dye The Journal 
has published records of many cases of poisoning dpe to the 
use of other hair dyes containing this particular chemical 

Gillespie Scalp Invigorator (Gillespie Mfg Co, Boston, 
Mass ) —This preparation was sold for eczema, dandruff, 
etc, and found to contain 20 £8 per cent, alcohol, together 
with glycerin, borax and red pepper 

Westphal’s Auxiliator (Paul Westphal, New York City) 
—This preparation, "for the presen ation, beauty and growth 
of the hair,” was found to contain 45 per cent alcohol, 
glycerin and borax 

WooDBURv’s Combination Hair Tonic (John H Woodbury 
Inst, New York City)—Found to contain 26 49 per cent 
alcohol with resorcin 

Mme. Fried’s Henna (Mme Fned, New York City) 
Sold as a “vegetable” hair coloring and found to consist of 
henna or a similar herb with considerable copper and iron 
salts ” 

Farr’s Gray Hair Restorer No 1 (Brookline Chemical 
Co, Boston, Mass)—The labels tor this product stressed 
the fact that it contains no lead or sulphur It does, how¬ 
ever contain an ammoniacal solution of silver nitrate 

Wyeth’s Sage and Sulphur Compound (Wyeth Chemical 
Co, Inc, New York City) —This was found to be a solution 
of lead acetate with sulphur 

Ess-Tee-Dee (Smith T Dustin) —This was sold under 
the claim that it stops dandruff It was found to be a 
solution of arsenic with borax 

Victor’s Antiseptic Liquid Shampoo (T Noonan & Sons 
Co, Boston, Mass ) —This was found to be essentially a 
solution of soap 

Danderine (Knowlton Danderine Co Chicago) ^This 
preparation was found to contain 8 77 per cent alcohol, 
together with salicylic acid and borax 

Flora de Lille Complexion Preparation (Flora de Lille 
Co, Boston, Mass ) —This was described as "a liquid 
powder”, it was found to be a suspension of bismuth sub- 
caibonate, and calcium carbonate, with borax 

Champlin’s Liquid Pearl (Champlin Mfg Co , New York 
City) -'This product, which contained 2 35 per cent alcohol, 
was a suspension of bismuth subcarbonate and calcium 
carbonate 

Cooper’s Complexion Beautifier (Cooper & Co, Boston, 
Mass ) —This also was a suspension of bismuth subcarbonate 
and calcium carbonate 

Pompeian Hair Massage (Pompeian Mfg Co, Qeveland, 
Ohio) —This was found to contain 15 03 per cent of alcohol, 
with arsenic, borax quinin and capsicum Although the 
package was labeled ‘For external use only Keep out of 
children’s reach,” the Bulletin questions whether, in view 
of the arsenic present, this cautionary labeling is adequate 


Philippine Antifeprosy Society—Prof Shirley E. Roberts, 
vice president of the society, on his recent return to Manila 
from Culion, where he spent a month among the lepers of 
the island, stated that more than 3,900 lepers out of the 5,000 
in the colony are receiving the ethyl-ester treatment and 
about 300 the Mercado treatment About 700 are beyond 
medical aid and the other 300 not receiving treatment live at 
a distance from the mam colony making treatment imprac¬ 
ticable Slx months ago only about 300 of these pe^le were 
receiving treatment Professor Roberts states that Governor 
Wood IS responsible for this further improvement 


Correspondence 


SHALL THE BOY STUDY MEDICINE? 

To the Editor —Regarding the requirements for medical 
education, as it appears from the standpoint of a young man 
preparing to enter the stud) of medicine, a little personal 
experience I have had lately has much impressed me, and I 
think it worth while to tell the readers of The Journal of it 

Rev A B IS pastor of a flourishing congregation in a 
small village He is an educated man, highly respected in 
his community, and he is married and has four children 
His salarv is $1 600 yearly His eldest child, a son aged 19, 
has finished his freshman year in one of the small colleges 
of Pennsylvania, and has a strong desire to study medicine 
and thereafter do laboratory work His father consulted the 
dean of one of our best medical schools, and was informed 
that the boy must finish his college course before he can 
enter the medical school, that the medical course requires 
four years and that his expenses could hardly be kept below 
$900 a year with the most rigid economy 

This good pastor laid the whole matter before me for sug 
gestions and advice I pointed out to him tliat if the bo\ 
finished his college course and took the medical course and 
spent one year in a hospital, he would then be 27 years old 
before he could begin his life career, and that before he 
could earn enough to make him self-supporting he would 
probably be 30 years of age I told him I thought the boy 
might make something to support himself while he was in 
college, but that medical studies were so exacting and so 
time-consuming that he ought not to count on earning an\ 
money during his course in the medical school 

Since the pastor and his wife are without means e-xcept 
his salary of $1,600, it was evident that he could not with 
draw so much as $900 a year from his income to keep the 
boy in medical school The thing could be accomplished 
only by borrowing if he found some one willing to lend such 
an amount, and I pointed out to the pastor that such a loan 
would be more or less a source of worry and anxiety to 
himself, to his wife and the boy All things considered, I 
told hm that tlie boy ought to abandon the idea of studying, 
medicine in justice to his father and his brotliers and sisters 

I adv ised the pastor that since the boy had some love for 
laboratory work he might finish his second year at the small 
college which is near home and that he could then take hi> 
junior and senior years at Lehigh University following a 
technical course and thus finish at the age of 23, and doubt 
less obtain a position whereby he could begin to cam hi 
living The boy, being honest and intelligent and possessing 
fair ability, he could expect that he could be fully self 
supporting by the age of 25 

I am wondering, Mr Editor, whether I advised this father 
wisely If I have not done so, I should like to hear from 
you as to some better plan for this boy 

Theodore Diller, MD, Pittsburgh 

[Note The problem of how the poor boy is to obtain 
entry into the medical profession is as old as medical edu 
cation Itself If a boy is anxious to secure a medical edu 
cation and has the grit he can do so, just as many poor boys 
have done in the past and are doing today in our best med 
ical schools It IS the boy, not the father, who is the deter¬ 
mining factor in this matter After he has once demonstrated 
IS sincerity and his ability, he will receive encouragement 
rom the faculty of the institution he has selected, and easy 
access to employment which will carry him along As pointed 
out in toe last Educational Number of The Journal, 534 
scholarships were available this year for worthy students 
in orty-six medical schools, and five schools provided loan 
tunds for deserving and needy students— Ed] 
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Queries and Minor Notes 


AttoxMIOos COVUU'»ICATIOKS anil qiient^ on postal carili will iml 
bt noticed. Eecrr letter matt contain tlic writer i name and address, 
but these will be emitted on request 


DOSAGE OF DICITAUS 

To tlif editor '—All writers now agree that general practitioners ns n 
rule presenbe digitalis in too small amounts lienee the hclc of results 
in a great man> eases Hut thcr give no indication ns to what the 
dosage approximately should he Kindly give dose of the tincture in 
drops not minims and intern! between doses for an adult of medium 
weight wnth moderately set ere decompensation of heart no digitalis 
preparation having preaatnisly been given If you intended to depend 
on one matsne initial dose how much would you give? 

H S Gtice* M 0 Kissimmee Fla 

\NSt\FJt—The modern tendenej toward largo dosage of 
digitalis ma> be illustrated b\ the Eggleston method of dose 
calculation which among other places has been desenbed iii 
The Journal (March 13, 1920, p 733), to which it might be 
well to refer for details To answer the question bncflj, the 
patient's weight m pounds (minus edema) is multiplied by 
015, which will gi\c the number of cubic centimeters of 
standardized tincture in the total dose If for instance, the 
patient weighs 150 pounds we lia\c 0 IS X ISO — 22 5 cubic 
centimeters It is hardh adxisablc to give this amount as 
a single dose From one third to one half the amount (in 
this case from 7 to 11 c.c) would be given as the first dose, 
after st\ hours, one fourth of the amount maj be given, one 
eighth more si\ hours later, and so on until saturation is 
evidenced hv action 'on tlic kidnejs the stomach, the pulse 
or the bowels ’ to use the words of Withering It is obv louslj 
better to measure these doses accuratclj rather than to trust 
to measuring bv "drops," which arc of notoriouslj unequal 
size 


SULPHATES IK MKVERAL WATER 

To the Editor —The analysis of mater from a well at one of our mines 
shows that it is a sulphate water containing 119 74 grains per gallon of 
sulphates. The residue on evaporation is made up almost entirely of 
sulphates of lime and magnesia with considerable sodium chlorid Is 
a water containing so heavy a charge of lirac and magnesia salts as 119 
for each gallon unfit for drinking purposes? Would such a dose of salts 
prove harmful if taken daily ? The overage amount of water a miner 
takes into the mine for daily consumption is from 2 to 4 quarts. 

Max HEXscBLEOtr M D Mount Olite 111 

Answer. —The quantity of sulphates contained in this water 
is as great as or greater than in some of the mineral waters 
that make a pretention at therapeutic activitv A man who 
drinks 2 liters (2 quarts) of this water eacli day would 
ingest about 4 gm (60 grams) of sulphate This is the quan- 
titv contained in 100 c-c of such definitely purgative mineral 
waters as the Hungarian ‘ \penta Water,” which contains 
about 4 per cent of sulphate While the cathartic action of 
so dilute a mineral water maj not be marked, one would 
still hesitate to pronounce the water entirely harmless for 
prolonged consumption It would certainly be undesirable 
for those m whom it causes looseness of the bowel, as chronic 
purgation has a depleting effect on the system and a tendency 
to reduce weight, hemoglobin content, and blood pressure 


TRAUilATIC ARTHRITIS 

To the Editor —la it pessible for acute articular rheumatism to arise 
«i a resolt of an iniury and would you attnbute the rheumatism m the 
case mentioned below to the antecedent accident’ A patient of mine 
was kicked, on the knee with considerable violence by a horse- One 
week later he developed acute rheumatism. He never had this illness 
m his hfe before The mslady has incapacitated him for four months 
Your opinion would be greatly appreciated 

W ittiAM J MacDokald M D Boston 

Answer.— Acute articular rheumatism, as the term is now 
understood, is generally believed to be the result of an 
infection Conceivably, on the hypothesis within which an 
injured joint would constitute a point of lowered resistance, 
the disease might develop primarily m a joint damaged as 
the result of an injurv, when but for the injury it vvould not 


Invc developed nt all In the case dtsenbed, in which the 
patient was kicked on the knee by a horse and one week 
later developed what is termed “acute rheumatism," unless 
joints other than the injured knee became involved, it vvould 
stem tbit the inHammatory process is best described as a 
simpU traumatic arthritis 


GOAT S MILK 

To (fir r difor —I Whit is the A^crage comi>osition of goat s railU ard 
hf>l^ <Ioes It UtfTrr from co\t s milk? 2 What advantages or disadvan 
tages his It O'er cows milk’ Please omit name 

S J OUahomi 

Akswfr— 1 The difference in the composition of goat's 
milk and low s milk is as follow s 
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2 Goal s milk under certain circumstances, appears to be 
q valuable b>od for infants Until the various supposed 
advantages of goats milk have been proved by careful inves¬ 
tigation It IS safe to say, however that the mam advantage 
IS that a goat can be kept on a small plot of grass 


PIVISON FROVI U\ ACCIDENT OR DISEASE? 

To (fir f iitior —H the reaction to contact w\th po\»on \sy classified 
as a disca c iihat is a sicknns) or an accident’ 

F L Watso'i MD McMcater Okla 

Answih —Ihc )riTc/i>n to contact with poison iv) is a 
demntitK which js a di'^rasc oi sjcI ness The contact itself 
IS \irluaU\ alwa\s an accident as the word accident' is 
common!) understood Whether it is an accident within the 
mcinmg oi an insurance policy or workmens compensation 
act depends o\\ iIk dchnition of the word accident" as set 
forth in the particular policy or act under consideration 


CHKOME LLCFRS 

To the Edit&r —May 1 suggest to Subscriber vrho asks about 
chrome ulcers »n Tut Journal Ju)> 29 that he vnll probably be able 
to cut down their incidence greatly by hating the workers use a 
prophylactic wabb of 5 per cent barium chlorid after exposure to 
chromic acid and its salts That plan ^'as adopted m a chrome plant 
where the men were subjected to chrome hquor the bichromates and 
soda fljh purely on the basts of the chemical incompatibility of banum 
and chromic aenJ and it proved ver> effective Sodium thiosulphate 
(hyposulphite) is al*o recognized as an effective agent in treating chrome 
holes* For the purpose of softentog and loosening the slough a com 
press of a saturated solution of basic lead acetate for scrcral days I 
understand is effective though 1 have had no expencnce with it I 
found that the problem of the chrome nicer resolved itself into (1) pre- 
Ncntion and (2) after the ulcer appeared getting nd of the sloogh and 
then patientl> dressing the granulating wound until it healccL 

O T Schulze M D , Napa Calif 


Plague in Manchuria—The first case of pneumonic plague 
reported in Manchuria occurred m Manchouh on Oct. 12, 
1910 The last case was reported Dec 25, 1910, two and one- 
half months after the outbreak. Owing to the energetic 
action of the Russian authorities only about 400 died 
(Officially registered 392 p 28 ) In Harbin (or Fuchratem) 
the first cases were reported on Nov 7, 1910 They were tivo 
tarbagan hunters who had come from Manchouh From 
both the Russian and Chinese records, small epidemics of 
pncuinonit plague had occurred here before, but this time, 
within three months over 5,000 persons m a population of 
30000 were killed by this disease Harbin is closely packed 
and built on a low-lying swampy plain It has narrow 
streets and is inhabited prinapally by coolies The majority 
of the houses arc low, dark, dirtv and ov ercrovvded On the 
other hand Shuangchengfu, which is situated on the railroad 
line 30 miles south of Harbin, is a finely planned city with 
w ide streets and is famed for its large, w ell constructed 
houses Yet, vv ithin seven weeks, there w ere 1 500 deatlis m 
this city of 60,000 inhabitants —Report of Iiitcriialioiial Plague 
Conference 
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Medical Education, Registration and 
Hospital Service 

COMING EXAMINATIONS 

Amiowa Phoenix Oct 3 Sec. Dr Ancil Martin, 207 Goodrich 
Bldg PhocniT 

California Sacramento Oct 16 19 Sec, Dr Charles B Pmkham, 
906 Forum Bldg Sacramento 

District of Columbia Washington Oct 10 Sec Dr Edgar P 
Copeland Stoneleigh Court Washington 

Florida Tallahassee, Oct 10 11 Sec, Dr W M Rowlett Tampa 

Georgia Atlanta Oct 10 12 Sec., Dt C T Nolan Marietta 

Hawaii Honolulu, Oct 9 12 Sec Dr G C Milnor, 401 Berctania 
St Honolulu 

Idaho Boise Oct 3 Director, Mr Paul Davis Boise 

Illinois Chicago Oct 10 12 Supt of Registration Mr V C. 

Michela, Springfield 

Kansas Topeka Oct 10 Sec. Dr A, S Ross Sabetha. 

Michigan Lansing Oct 10 12 Sec Dr Beverly D Hanson 

504 Washington Artadc Detroit 

Minnesota Minneapolis Oct 3 5 Sec, Dr Thomas S McDavitt 
539 Lowry Bldg St Paul 

Missouri St Louis Sept 25 28 Sec. Dr Cortez F Enloe State 

House Jefferson City 

Montana Helena, Oct 3 See Dr S A. Cooney, Power Bldg 
Helena 

New Jersey Trenton, Oct 17 18 Sec., Dr Alexander MacAlIster 
State House Trenton 

New Mexico Santa Fe Oct 9 10 Sec, Dr R E McBride Las 
Cruces 

New York Albany Buffalo New York and Syracuse Sept 25 28 
A 6 1 Professional Examinations Mr Herbert J Hamilton, State Ldu 
cation Albany 

Oklahoma Oklahoma City Oct 10 11 Sec, iDr J M Bynun 
Shawnee. 

Porto Rico San Juan Oct 3 Sec Dr M Quevedo Baez Box 804 
San Juan. 

West Virginia Huntington Oct 10 State Health Commissioner 
Dr \V T Henshaw Charleston 

Wyoming Cheyenne, Oct 9 11 Sec. Dr J D Shingle Cheyenne 


Georgia May-Jime Examinationa 

Dr C T Nolan, secretary, Georgia State Board of Med¬ 
ical Examiners, reports the written examinations held at 
Augvsta, May 31-June 2, 1922, and at Atlanta, June 7 9 
Fifty candidates were licensed at Atlanta and thirteen can¬ 
didates were licensed at Augusta, by examination, all can¬ 
didates passing The following colleges were represented 

AUGUSTA EXAMINATION 

Year Per 

College PASSED Grad Cent. 

University of Georgia (1922) 88 5 88 7 89 5 91 1 91 8 92 

92 1 92 2 92 5 93 3 93 4 94 9, 98 3 


ATLANTA EXAMINATION 

Year Per 

College PASSED Grad Cent, 

Emory University (1922) 81 3 85 9 86 3 86 4, 87 2 88 3 88 3 88 3 
88-5 88 9 89 89 2 89 3 89 3 89 5 89 6 89 8 89 9 

89 9 90 1 90 3 90 3, 90 3 90 4 90 4 90 5 90 5 

90 7 91 1 91 3 91 5 91 8 91 8 91 9, 91 9 92 


90 7 91 1 91 3 91 5 

92 4 92 6 92 9, 93 1 

Harvard University 
Cornell University 
Jefferson Medical College 
Meharry Medical College 


93 3 93 4 93 5 93 6 93 8 


(1922) 89 5 93 8 
(1922) 90 8 


Dr Nolan also reports that from October, 1921, to July, 
1922, twelve candidates were licensed by reciprocity The 
following colleges were represented 


ucensed by reciprocity 


College ucensed by rec 

Medical College of Alabama 
Baltimore Medical College 
Johns Hopkins Univcrfity 
University of Maryland 
Harvard University , o l i 

University of Michigan Medical bchool 
Missouri Medical (College 
Medical College of Ohio 
Jefferson Medical College 
University of Pennsylvania 
Medical College of Virginia 


Year Reciprocity 
Gnid with 


(1892) Alabama 
(1901) New Jersey 
(1919) (1920) Maryland 

(1919) Maryland 
(1906) Mass 

„ (1917) Michigan 

(1887) Virginia 
(1904) New Jersey 
(1919) N Carolina 
(1919) Tennessee 
(1920) Virginia 


Rhode Island January Examination 
Dr Byron U Richards, secretary, Rhode Island State 
Board of Health, reports the written and practical examina- 
uon held at Providence, Jan S-6, 1922 The lamination 
colored 7 subjects and included 70 questions An average 


80 per cent was required to pass Twelve candidates were 

examined, all of whom passed The following colleges were 

represented . 

Year Per 

College PASSED Grad Ont 

Boston University (1921) 85.5 

Harvard University (1918) 88 5, 0920; 911 

Tufts College Medical School (1919) 89 4, (1920) 80 6,87 

(1921) 86 5 

Long Island College Hospital 0915 ) 891 

University and Bellevue Hospital Medical CcIIege (1920) 89 I 

Jefferson Mcdica! College 0 920) 85 1 

University of Naples (1900)* 86 7 

University of Geneva (1915)* 80 7 

* Graduation not verified 


Aniona July Examination 

Dr Ancil Martin, secretary, Arizona State Board of Med¬ 
ical Examiners, reports that 7 candidates were licensed b\ 
reciprocity, July 6-7 1922 The following colleges were 


represented 


College 


LICCVSTD BY RECIPROCITY 


Georgetown Univer<;it> 

Illinois Medical ColUge 

Rush Medical College 

University of Pennsylvania 

Medical College of the State of South Carolina 

Meharry Medical College 

Marquette Uni\ertity 


Year Rcaproc^ty 
Grad with 
(1915)Dist. Colnm 
(1910) Washmgt' n 
(1899) lom-a 

(1898) Penna- 
(1916) S (Carolina 
(1915) Tcj-is 
(1918) Wisconsin 


Vermont July Examination 

Dr W Scott Nay, secretary, Vermont State Board of 
Medical Registration, reports the written examination held 
at Burlington, lunc 21-23, 1922 The examination covered 
12 subjects and included 90 questions An average of 75 per 
cent was required to pass Fifteen candidates were exam¬ 
ined all of whom passed Two candidates were licensed b> 
reciprocity The following colleges were represented 

^ ' Year Per 

College TASSED Gnd. Cent. 

Baltimore Medical College (1907) 87 2 

University of Vermont (1911) 80 (1921) 89 2 ( 1922 ) 86 1,86.5 

87 87 5 88 1 88 4 89 6 89 8 89 8 90 91 5 91 6 

y ear Reaprocity 

Collcse LICFSSFD BY RECITROCITY „th 

Columbia Univcrsitj (1908) Maine 

Umvertity of Virpnu (1919) Virginia 


Miscellany 


SPIRIT PHOTOGRAPHS 

There is a societv or club known as the Magic Grdt 
which consists of professional conjurers, but admits a hw 
approved amateurs, to the kindness of one of whom, a di^ 
tmguished member of the medical profession, we arc indebted 
for a copy of a report, dated May 31, issued by the Occult 
Committee of the Circle This committee, which consi'-ts 
of expert conjurers, has been appointed to investigate what 
are called 'spiritualistic phenomena,' and at the suggestion 
of Sir Arthur Conan Doyle appears to have turned its atten 
tion first to spirit photographs The report deals with tbe 
inquiries made by the committee into the claims of two people 
a man and a woman—who it was alleged were producing 
spirit photographs of a remarkable nature m unopened 
packets of photographic plates Neither of the mediums 
came out of the ordeal unscathed When a fraud-proof 
packet was sent to the male operator he obtained no results 
He stated that the packet had twice been held,' but that the 
usual sensation’ had not been felt As soon, however, as a 
packet that could be tampered with was submitted, a psychic 
e^tra, as it appears to be called, was obtained on one of 
the plates Unfortunately for the performer, the conjurers 
had tampered with the packet first In addition to other tests, 
a straight line of red varnish (invisible in the red light of 
the daik room) had been painted across the top left side of 
the edge of the stack of six plates On the return of the 
packet bv the medium three of the red marks were found at 
the bottom, showing that these plates had been reversed When 
the operator was asked for an assurance that the packet had 
really been returned unopened, he replied m the affirmative. 
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He Slid that it tia's quite tisinl to pet adverse remarks from 
persons who did not understand, and that such remarks were 
not worth) of notice Shall we admire the power of spirits, 
or deplore the frailtv of human nature? The lad) medium 
vras vouched for bv Mr and Mrs Hewat McKenzie, who 
conduct an institution kaiown as the British College of 
Psvxhic Science Three sittings were held with this medium 
First, two members of the committee secured a private silting 
It was required that the plates, enclosed in a sealed packet, 
should be sent for magnetization’ some da)s in advance, and 
at the sitting these plates were exposed, and on development 
‘extras' were on most of them On one a face was visible 
m the midst of a cotton-wool effect, the other had crude 
markings, ascribed bv the medium to unformed 'ectoplasm' or 
to ‘spirit lights As will be observed, she had acquired some 
of the latest spiritualistic tcrminolog) At the second sitting, 
arranged bv Mrs McKenzie, a sealed box of six plates, for¬ 
warded m accordance with iiistnictions, was produced b)s 
the medium The box was opened and the plates were trans¬ 
ferred to metal dark slides, a service was tlivn held, lt)aams 
being sung, and the Lords Pra)cr recited The plates were 
then exposed, and an extra’ appeared on one of them—on 
\o 1 plate—which the investigators satisfied themselves had 
licen substituted for the first plate of the original package 
The medium had bv this time become suspicious and nervous, 
and m fact she was not equal to holding licr own with pro¬ 
fessional conjurers She, however consented to a third 
sitting, and for this an unopened box of unprepared plates 
was sent It therefore became neccssar) that the plates 
should he sccrcti) marked before being placed in the dark 
slides One of the investigators, having placed the open 
stack of plates before the medium under the rub) light, 
secretiv attached a small pad of pink material chemically 
prepared to the ball of his right thumb, and in handing the 
plates one by one to the medium an invisible mark was 
impressed on each The medium gatliered up the slides and 
going into the studio took them to a small table on which 
her handbag was standing The ostensible object was to 
obtam tile li)mn-books for the service, but the move being 
anticipated, the members of the deputation placed them¬ 
selves in convenient position to observe her actions The 
hand holding the slides was seen to be pla,.ed inside the bag, 
one slide was dropped into a side pocket and a duplicate slide 
picked up with tile h)mn-books Tour plates were developed, 
and on one which did not show the mark a ‘spirit extra’ 
appeared All this raa) be amusing to the cjnic, but the 
conclusions the committee of the Magic Circle draw are that 
although spirit photographers, like conjurers, meet changing 
conditions bv the adoption of new methods there arc at 
present at least two methods in general use bv some, at least, 
of the mediums who devote themselves to obtaining photo¬ 
graphic extras ’ In the one case, when the plates are acces¬ 
sible before the sitting, the spirit form is impressed, m 
advance, bv contact with a selected transparenc) In the 
other, when the packet is not available beforehand, the 
exchange for a prepared plate is made by a subtle move 
after the ongmal plates have been loaded into the dark 
slides The committee assert that the) have never imposed 
a test which would not have served to demonstrate the 
straightforwardness and honest) of the medium and con¬ 
clude with a promise to extend to anv honest medium fair, 
impartial and courteous treatment, and to give him a free 
hand to earn out the experiment in his own way ”—British 
Mtiiical Journal 


SYPHILIS IW HEHGIIAY 
Of 1-1,072 patients examined from August, 1900, to Sept. 
30, 1917, in the Skm and Svphihs Chine of Montevideo, m 
charge of Dr Jose Ma) who analyzes the records in his 
book “La Sffilis en el Urugua),’ 2,771 had s)philis, and 
2182 of the 2,771 were in the secondary stage Svpbilis 
affected 11 83 per cent, of the patients in the year 1900, reach¬ 
ing its maximum, 30.30, in 1903, from which year it showed a 
progressive reduction until 1911, when it showed again an 
following the introduction of arsphcnamin The 
1917 percentage was 1752 From 1918 to 1921 out of a total 
of 10,000 patients, about 10 per r»nt were svphilitic As this 


ctmic ts out) one of the six free dispensaries m Montevideo, 
the prev-lienee of syjihtlis is shown to be unusually high 
This IS in spite of tlic fact that rcglcmcntation is in force 
Exlragcuital chancres were very rare Of 1,933 eases, there 
were clvancrcs on the lips m fourteen, on the tonsils m eight, 
on the canthus in two and on the forefinger in one From 
1918 to 1921 7000 Wassermann tests were made for the 
clinic at the Central Laboratory of the Prophylactic Institute 
Against Syphilis being jKisitivc m 100 per cent in secondary 
syphilis in 95 per cent in tertiary syphilis, and in from 20 
to 40 per cent in nerve cardiovasctilar and ocular syphilis, 
in eases of enlarged cpitrochlcar glands, S.80 per cent were 
positive MV men and 25 per cent in women Among persons 
without a history of syphilis 7 70 per cent m mate patients 
and 19.20 jicr cent among female patients gave a positive 
test In a large proportion, 10 per cent in men and 40 per 
cent among women having onlv some diffuse or local pain 
the Wassermann test proved positive In other affections 
than svphilis the Wassermann test proved positive in 5 per 
cent of eases as tollows vitiligo 9 cases, two positive 
tests psoriasis 24 cases one positive test (suspected history 
of svphihs) eczema 49 cases, two positive tests, local 
chancre varicose ulcer, 34 eases eleven jiositive tests (two 
suspected svphihs) leprosy 8 eases, one positive (suspected 
svphihs) tuhcrcuhd 1 case positive, Recklinghausen’s dis¬ 
ease, 3 casts one positive acne, 30 cases, two positive (one 
suspected syphilis) In primary syphilis the blood Wasser¬ 
mann test becomes jmsitive in from twenty to fortv-five days 
from the date of the infection Two undoubted cases of rein¬ 
fection Were observed According to the author, svphilitics 
having a minimum of two lyanphocytes per cubic millimeter 
in the cerebrospinal fluid must be treated and another lumbar 
puncture practiced The observations in two groups of six 
patients each w ith tabes shovved that treatment in some cases 
brings about the subsidence of serologic signs This, how¬ 
ever, docs not implv the disappearance of tabetic symptoms 
As regards phagedenic chancres, May thinks that autovac¬ 
cines yield some promise In a separate chapter, A. Prunell 
comments on the value of the Wassermann test with tlie 
exudate from the initial lesion in the early diagnosis of 
svphihs It being more intense than in blood serum, and 
being obtainable two or three weeks earlier 


GAS MASK FOR ENGINE CREWS 

The development of a pocket canister to alleviate the dis¬ 
comfort ot engine crews when passing through railroad 
tunnels is announced by the U S Bureau of Mines Details 
of the c.xperiments are given in Technical Paper 292 by 
Fieldncr Katz and Kinney which may be obtained from the 
Bureau of Mines Washington, D C. The canisters, which fit 
conveniently into a coat pocket, are filled with an absorbent 
mixture of activated charcoal and soda-hme and contain 
filters ot Turkish toweling They may be cheaply made and 
are a great improvement over the sponge respirators, hand¬ 
kerchiefs and towels now used by engineers and firemen 
when passing through unventilated tunnels 

The extreme discomfort caused by breathing sulphurous 
locomotive smoke is familiar to any one who has ever been 
a passenger in a coach near the locomotive when passing 
through a tunnel Bad as these conditions are for the 
coach passengers, they are almost intolerable in the engine 
cab where hot smoke and exhaust steam envelop the cab 
and fill It with hot gases The temperatures m locomotive 
cabs vvhite passing through tunnels have been found to range 
up to 162 F Aside from the question of extreme discomfort, 
locomotive smoke contains poisonous and asphyxiating con¬ 
stituents which have occasionally been fata! to members of 
the crews of engines stalled m poorly ventilated funnels The 
tunnel crown directs the smoke from the smoke-stack upon 
and around the locomotive Mixed with air and exhaust 
steam, it enters the cab surrounding the engineer and fire¬ 
man Discomfort produced by the sulphurous smoke is inten¬ 
sified by the heat and humidity from the flue gases and 
exhaust steam Slow, heavy freights going up grade through 
long, unventilated tunnels cause the most discomfort, espe¬ 
cially when two or more locomotives are used. When such 
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trams are stalled the crews are m danger of their lives 
Carbon monoxid, augmented by the high temperature, is the 
probable cause of danger 

Respirators of the "pig-snout” type containing wet sponges 
afford some relief by cooling the gases and absorbing some 
of the irritating constituents of smoke, but protection is not 
complete, and most men will not bother with such respirators, 
preferring to tie handkerchiefs over the nose and mouth 

The experiments of the Bureau of Mines were conducted 
m twenty-three tunnels of the Baltimore and Ohio Railroad 
between Grafton and Parkersburg, W Va , in the Gallitzm 
tunnels of the Pennsylvania Railroad near Altoona, Pa, and 
in the Schenley tunnel in Pittsburgh The Bureau of Mines 
has investigated the army type of mask also to determine 
whether that type could be modified to be of service about 
smelters, blast furnaces and possibly mines This investiga¬ 
tion showed that while the army mask afforded protection 
against all the gases met in warfare, it does not afford pro¬ 
tection against all gases met in industrial life More espe¬ 
cially, it does not protect against carbon monoxid, or against 
such common industrial gases as illuminating gas, natural 
gas, ammonia, and the products of combustion found in 
burning buildings For this reason, the bureau has sought 
to impress the public with the limitations of the army gas 
mask, and at the same time to develop special types of masks 
suitable for different industries or occupations, that will sene 
to protect the wearer from the gas hazards encountered m 
his particular field of work The bureau has done work also 
on a “universal" mask that will serve to protect the wearer 
against all of the poisonous gases commonly met. A light 
weight form universal mask has been developed for the use 
of city firemen 

The charcoal and soda-lime canister protects against cer¬ 
tain acid gases and organic vapors It should not be used 
in gasoline vapor It affords no protection against ammonia 
carbon monoxid producer gas, coal gas, water gas and blast¬ 
furnace gas The pocket canisters afford protection against 
the coarse smoke particles of locomotive smoke, but give 
very little protection against wood smoke, very fine dust, or 
such fumes as those of tin tetrachlorid, silicon tetrachlond 
or sulphur trioxid 


Book Notices 


Vaccimb XT SfeRUUs Par le Dr Apert Midecm de 1 H6pita! des 
Enfantes malades Paper Price, 7 francs SO centlmea. Pp 282 
Pans Ernest Flammanon 

Dr Apert is attending physician to the Hopital des Enfants 
malades He has published several other works on pediatrics 
and pathology This book is written for the practicing phy¬ 
sician rather than for the immunologist, and is especially 
valuable to the pediatrician In discussing immunity, the 
terminology of Bordet and the French school is used The 
first chapters contain much of historical interest, and the fol¬ 
lowing chapters give a concise account of the diseases in 
which vaccines and serums are used in preiention or cure 
The value of the work is enhanced by the incorporation into 
it of the results obtained m the Hopital des Enfants malades 
and in the armies of the Great War In addition to the 
description of the uses of vaccines and scrums, the chapter 
on intestinal infections contains an account of the recent 
work on bacteriophages 


Tue Etiology and Pathology of Typhus The Mam Report of the 
Typhus Research Conmiitsion of the League of Red Cross Societies t«J 
Poland. By S Burt Wolbach John L. Todd and Francis W Palfrey 
Cloth Pp 222 with 102 illustrations Cambridge Harvard University 
Press 1922 


This 15 un important contribution to the study of typhus 
fever Lice, reared from uninfected stock and free from 
rickettsia-like organisms and disease virus of all kinds, when 
allowed to feed on typhus patients became infective and 
acquired Rickettsia proviasekt, which the authors regard as 
the cause of typhus The “cpcnments yielding these results 

appear flawless To menUon ]ust one detail To insure that 


the lice used would be free from all such organisms, nits 
were obtained from a dispensary in Montreal and hatched 
out on members of the expedition The causal role of the 
nckettsia bodies is indicated further by their presence in the 
lesions of human and guinea-pig typhus, but the atfempts to 
cultivate these bodies all failed The illustrations ^re excel 
lent The book is printed on heavy calendered paper, the 
size IS large octavo, I'k by 10>^ in, but the printed page 
covers only by 7 inches—a waste of good paper The 
report is dedicated to investigators of typhus who died from 
t/phus Connell, Cornet, Jochmann, Luthjc, von Prowazek 
Ricketts and Schussler Since this list was written Weil 
of Prague has joined this noble band of victims to typhus 
contracted while studjing the disease 

PsYcniATRiE DU ifiDCCiv pRATiciEH Par M Hide & P Gmrand 
MLdccins dc L’Amlc D Alicncs dc Braqueville. Paper Price 20 franca 
net Pp 416 will] 8 illustrationa. Pans Masson cl Cic 1922 

The various mental disorders are described, under more 
or less conventional titles, in simple language which is often 
little more than a senes of definitions of technical terms in 
common use The chief point of distinction from most other 
works of the kind lies in the classification, which is based 
on the anatomopathologic views of the authors The vanous 
named disorders arc conceived as clinical syndromes dne 
to the location of the lesion, rather than as disease entities 
even though the location is often extremely vague and hypo 
thctic Such an effort seems hardly wise, though it is m 
keeping with modern trends The influence and significance 
of the unconscious” in determining disturbances in feeling, 
thought and action arc briefly, but simply and intelligibly, 
outlined m the first chapter, and it is unfortunate that more 
use IS not made of tliese dynamic factors in the later portions 
of the book Especially is this true when it is remembered 
that the book is intended for the general practitioner, on 
whom will rest the responsibility for early diagnosis and 
treatment at a time when prevention of more serious disorder 
is possible The outline for the examination of patients is 
well chosen and not too detailed Medicolegal notes and 
the chapter on commitment under French law are of practical 
value Treatment is dealt with briefly and summarily in 
connection with each type of “syndrome," but, owing to the 
strong emphasis placed on constitutional and hereditary 
factors, leaves with the reader a dccidedl) pessimistic 
impression 

Obstetrical Nursing A Text Book on the Nursing Care of ih 
Expectant Mother The Woman in Labor The Young Mother and Her 
Baby By Carolyn Conant Van Blarcom R N Clolb Price $3 Pp 
558 with 208 illnstnitions New York The Macmilbn Company 1921 

Miss Van Blarcom has prepared one of the most valuable 
contributions on obstetric nursing that have been published 
in late years In many ways it reflects the influence of the 
chief under whom she served at Johns Hopkins The lucid 
diction the human toucli manifested in many places, and the 
completeness of exposition of the subject make the book not 
only for the nurse, as avowedly intended, but also for the 
physician and all those who are associated with him in the 
care of the mother durmg the expectant period, and later when 
her hopes have been realized The merits of the introduc¬ 
tion, the chapters on prenatal care and on the mental hygiene 
of the expectant mother, and those chapters devoted to the 
care of the mother and her child in sickness and in health 
stand out preeminently as the fruits of a wide experience, 
a clarity of vision, and a saneness of purpose which are 
refreshing The illustrations adequately supplement the text, 
and add much to the worth of the volume 

The Writing or Medical Papers By Maud H Hellish Ootb. 
Pnee $1 50 neU Pp 357 Philadelphia W B Saunders Co. 1921 

In this booklet, Mrs Mellish has collected numerous excel 
lently chosen quotations from vanous authorities on wnting 
and has supplemented the text by some condensations and 
summaries The result is a reference work which should 
give many excellent hints to the medical writer If there is 
any criticism to be made, it is that the author advises certain 
methods which she has adopted but which have thus far not 
met with general acceptance 
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Liability ns Partners—Aaministration of AncstlieHc 
by Nurse—Eviacnce 

(Ccok 1 Co/ffflan <t al (U^ Va ) 111 S E R 750) 

The Supreme Court of Appeals of West Virginia, in re\crs- 
ing 1 judgment for $10,000 damages rendered against three 
phjsicians and remanding the case for a new trial, sats that 
they ucrc sued as partners doing business under the name 
of a hospital The plaintiff entered the hospital and was 
operated on for a laceration of the neck of the uterus due 
to childbirth three or four jears prcMOuslj The operation 
also included an attempt to remedy a laceration of the peri¬ 
neum suffered at the same time To negligence or iinsktlfiil- 
ncss in the operation the plaintiff attributed a fistula that 
shortly thereafter made an opening between the \agnia and 
the rectum Moreoier, the plaintiff contended that an opera¬ 
tion in the region of the fistula was neither nccessarj nor 
authoriicd, while the defendants contended that it was both 
authorircd and necessarj, and that the fistula was the result 
of unavoidable infection After an unsuccessful effort to 
remed) the hstula, the plaintiff was taken to another hos¬ 
pital, at which, after the infection was eliminated and the 
tissues were Strengthened, the trouble was remedied m the 
third or fourth operation performed there The court is 
unable to say that the jurj could not properly ha\e retiiriml 
a different \crdict on the question of liability 
The court holds that, in what is termed an action of tres¬ 
pass on the case, for recovery of damages for brcacli or 
violation of a duty ansing out of a contract alleged to have 
been made between the plaintiff and the defendants, the latter 
being sued as partners, the defendants, though not aclinl 
partners, may he held to liability as if they were, on proof of 
theiri having held themselves out, or knowingly permitted 
themselves to be held out, as such, and knowledge of and 
reliance on the representation, by the plaintiff, in the making 
of the contract Evidence of separate admissions of the part¬ 
nership relation, of close association in business, of general 
reputation of the existence of the partnership known to and 
relied on by the plaintiff, and billheads used in the business, 
such as those of a hospital designating one of the defendants 
as "surgeon m charge," another as "resident surgeon,” and 
the third as ‘associate,” is admissible to prove liability as 
partners 

The anesthetic was administered by a nurse, and the plain¬ 
tiff contended that imperfect administration of the anesthetic 
had contributed to or caused the injury which she alleged 
had been inflicted on her in the performance of the operation 
Being blindfolded when the ether was administered, she could 
not say whether the physicians were then present or not, but 
she thought they were not They said they were, and that 
the ether was properly given under the supervision of one of 
them She claimed that she was sufficiently conscious at one 
time to know that she felt pain and flinched or flounced, while 
on the operating table In connection with this evidence, 
an expert witness was permitted to say over objection that 
in his opinion administration of ether by a doctor of medi¬ 
cine IS legally required As neither the common law nor any 
statute of West Virginia requires such administration, the 
ruling was clearly erroneous In respect of the evidence of 
another expert witness, as to the propriety of administration 
of ether by a nurse, undue limitation of cross-examination 
was complained of The nurse was shown to have had con¬ 
siderable experience in such administration and to be 
competent m the opinion of her employer A question sub¬ 
stantially reciting her experience and the quality of her work 
m that line and asking the opinion of the witness, based 
thereon, was excluded He might have adhered to his opin¬ 
ion, but ihe might havfc qualified it or admitted that it was 
not in accord with uniform practice Manifestly, he should 
have been required to answer the question His evidence on 
that point, taken in connection with the testimony of the 
plaintiff, was strongly probative m her favor, and the defen- 


VJI 

dants should have been allowed to test the soundness of his 
opinion thoroughly 

\ female plaintiff in an action for damages for an injury 
alleged to have hecn negligently done in a surgical operation 
working malformation of some of her organs and general 
ddniitv, IS not competent to testify that, by reason thereof 
she is incapable of childbearing Nor can she testify to an 
opinion expressed by her physician, to the effect that she is 
so incapacitated But her testimony to her loss of sexual 
inclination, in consequence of the injury, is admissible The 
professional opinion testified to by her would be mere 
hearsay, while the physical incapacity to carry and deliver 
a child IS a question of medical and surgical science, as to 
which she is obviously incompetent to express an opinion 

Absence of Attending Physician in Emergency—Expert 
Testimony 

(Bro'ittino V Hoffman et al (W Va} 111 S E R 492) 

The Supreme Court of Appeals of West Virginia, in 
reversing a judgment for $5,0OT damages that was rendered 
in favor of the plaintiff on the second trial of this case 
which IS remanded for a new trial, says that the action was 
one for alleged malpractice by physicians and surgeons who 
operated a private hospital in which the plaintiff, a boy, was 
treated for a compound comminuted fracture of one leg 
Within forty eight hours after the wound was properly 
dressed and the broken bones set, gangrene developed, ren¬ 
dering amputation necessary, while the attending physician 
was temporarily absent, though the patient was attended by 
competent nurses and there was a competent assistant phy¬ 
sician whom the nurses were instructed to call, if necessary 
Evidence to the effect that the leg was gangrenous to the 
knee and discolored for a space of 2 or 3 inches above the 
knct at 2 or 3 o clock p m of tlic second day, and that, in 
the opinion of a physician who saw it then, it could not have 
been in good condition at 10 30 a m of that day, taken m 
connection with proof that, in the morning, there was evi¬ 
dence of a lack of circulation but no constriction nor gan¬ 
grene and that efforts by approved methods on the part of 
the nurses and the assistant physician to restore or increase 
eireiilation had been constantly made throughout the fore¬ 
noon and development of the trouble carefully watched until 
2 30 p m did not appreciably tend to prove negligence on 
the part of the attending physician in temporarily leaving 
the patient or providing for his care in emergencies in his 
absence nor on the part of the nurses and assistant physi¬ 
cian, in respect to care and treatment of the patient 

To say that a surgeon, even in a critical case, after skil¬ 
fully treating a wound and doing all that seemed to be neces¬ 
sary for the time being may not temporarily substitute 
a competent associate or assistant, for purposes of overseeing 
the case and provision against possible emergencies, would 
amount to prescription of a harsh and unreasonable rule 
Ordinarily a physician is unable to devote his entire time to 
a single patient or to stay within instant call On him as well 
as other citizens public duties are imposed, and the necessity 
of his professional services to others renders it impossible 
at all times to keep in immediate touch with a single patient 
Of course, he cannot abandon his patient nor neglect neces¬ 
sary attention and treatment But if he temporarily pro 
vides competent attention and treatment under his personal 
direction though not in his presence there is neither aban¬ 
donment nor neglect While the implied covenant in this 
case was personal and unassignable such delegation as took 
place did not amount to an assignment It was a means or 
method of performance, such as may reasonably be deemed 
to have been within the contemplation of the parties, and 
therefore within the contract of employment 

Nor assuming that the operating physician, before leaving 
late in the evening of the first day, visited the patient or 
should have done so and, if he did saw or should have seen 
the chart disclosing a slight rise in temperature, pulse and 
respiration, could the court properly instruct the jury on 
that fact and the nature of the wound, that he was negligent 
in temporarily absenting himself on a business mission 
because such facts taken in connection with the later devel¬ 
opments, constituted no appreciable evidence of such negli- 
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gcnce A ph\sician is not liable for mere errors of judgment 
Although, in many instances, the e\idence of expert wit¬ 
nesses IS entitled to mucli greater weight than that of non¬ 
experts, the jury are presumptively as thoroughly cognizant 
of the fact as the court, it being one of common knowledge, 
therefore, there is no improprictj in the giving of an instruc¬ 
tion, in a case in which the issue is largely dependent on 
expert testimonj, advising the jury to consider it and all of 
the other evidence and give it such weight as they think it 
IS entitled to, and, further, that its value depends on the 
circumstances of each case, to be ascertained by the jury 
Variance of the testimony of an expert witness in a second 
trial from his ev idence m the first and from that of other 
experts does not render it inadmissible Its weight is for 
the jiirj 

Liability for Second Accident Aggravating Injury 
(Wagner i Mtitendorf (N i } 134 N E R 539) 

The Court of Appeals of New York says that plaintiff 
Wagner 18 vears of age, had his right leg broken in a col¬ 
lision with a touring car owned by the defendant Two 
actions were brought, one bv Wagner to recover for his per¬ 
sonal injuries, pnd the other by his mother to recover for 
her loss of his services, which resulted in judgments for the 
plaintiffs, in moderate sums, which are affirmed The court 
allowed an appeal to it on exceptions taken to the admission 
of evidence bearing on the injury and damages, deeming that 
the ev idence presented a question of sufficient importance to 
review, as it had not theretofore been directly passed on by 
this court 

After the accident the plaintiff was taken to a hospital, 
where his leg was set in a plaster cast WTien he was able 
to get around on crutches he was taken to liis home, where, 
about two weeks later, a physician removed the cast The 
phvsician testified that he found the leg in good condition, 
except that the upper part, the tibia projected just a trifle 
bevond the lower part There seemed to be good union, but 
the leg was not absolutely straight He adv ised Wagner to 
walk around and take a little exercise to strengthen the 
muscle^ ot the leg Then, one dav, when Wagner was step¬ 
ping over a doorsill, one of his crutches slipped, and he fell 
halfway and hit his leg against a desk, refractuniig the leg 
at exactly the point where it had been broken before The 
jurv were instructed 

Ivow on the question of damages the question arises as to what elteet 
the second injury tbit he received had on the damages. The law n 
this If a person is injured as the plaintiff a\tis and process in 
accordance uith the doctors mstruclioni and in a reasonablj careful 
manner in getting about and another accident happens to him which 
resnUs in Bggra\ating his injur> without negligence on his part then 
the injur> may be added to the original injury and the damages mav 
be compensation for all of the injurj If on the other hand the second 
injur> was the result of the negligence of the plaintiff disobedience of 
the instructions of his physician for example lack of care m going 
about if the ccond injury resnlts from lack of care then the defendant 
ma\ not he charged with the added injury rccciAcd, The defendant 
in an> cNcnt is only liable for the injuries naturally resulting from 
the accident 

The testimony regarding the second fracture of the leg and 
the consequences resulting therefrom was competent and 
properly admitted by the trial judge The charge of the 
court correctly stated the rule of law applicable to these 
vircumstmces 

Suit Board of Medical Exammera Could Not Maintain 

(Bctitlc:, State Board of 5ledical EJratmnera et al (Go ) 

111 S E R 379) 

The Supreme Court of Georgia says that the petition in 
tins case was filed bv the board m order to enjoin the defen¬ 
dant from illegally practicing medicine in the state, to cancel 
his medical diploma on the ground that it was fraudulently 
obtained or was a forgery, and to have expunged from the 
records of the superior court in which it was recorded the 
license under which he claimed the right to practice medicine 
The question was Had this board, as such, the power to 
file this suit for these purposes’ The supreme court holds 
that it did not have the power, and that the trial court erred 
m not sustaining a general demurrer to the petition 

This board, the supreme court says, is an administrative 
bodv, and has onh such powers as the legislature has 


expressly or by necessary implication conferred on it This 
IS the rule which is well established as to other administra 
tive bodies, and this rule applies on principle and reason 
to the board of medical examiners Such a body has such 
implied powers only as arc reasonably necessary to execute 
the express povv ers conferred The act of the legislature 
creating this board, as amended in 1918, does not expressly 
confer the power to file such a suit, and such power is not 
reasonably necessary to execute the express powers conferred 
on the hoard by these acts, and for this reason cannot be 
implied Even if the language found m the caption of this 
act, "to protect the people from illegal and unqualified prac¬ 
titioners of medicine and surgery,’ were contained in its 
bodv, (he proper construction fhereof would not confer the 
power claimed by the board in this case, as the methods of 
protecting the people in the state from illegal and unqualified 
practitioners of medicine and surgery are fullv outlined and 
defined in these acts, and, when such means and methods are 
prescribed for protection, thev must be followed by this 
board The board cannot resort to any other methods of 
protecting the people of the state Certainly no other power 
of protection will be inferred from the acts creating this 
board 

This court has held that a court of equity, at fhc instance 
of the state cannot enjom a person from illegally practicing 
medicine in the state If the state cannot in equity protect 
the people of the slate bv enjoining one from illegally practic 
mg medicine, then of course, this board cannot maintain a 
petition for such injunction Injunction would afford swift, 
full and complete protection to the people of the state against 
illegal and unlawful practitioners of medicine. If equity 
cannot grant such relief it cannot grant the other relief of 
cancellation of the defendant s diploma and the expurgation 
of the record of his license, which would have the effect, 
indirectly of the grant of an injunction So the supreme 
court thinks that this hoard was without power, express or 
implied to file the petition in this case 
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American Academ\ of Ophllialmology and Olo-Lairngolop Mmntywhi, 
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Brown Goldfield Secretar 


N^v England Surgical Societj Burlington Vt Sept. 22 23 Dr P E- 
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Amencan Journal of Public Health, Chicago 

AiiRMVt 1^2- 12 Nn S 

•Kclatton of Conlaminatcd Rationi to Rrcacncc of C Botulinum In 
Milk of LactntlnR Animals K Gralinm, 11 Sett'oanc nnd I B 
nowthloii, Urbam 111—p 6W 

Diaguoattc Cbcmittr> n Routine runetton of State I^aboratorj S 
DeM Gattc and E. Earle 1 roildence R I—p 665 
•Proper ClcansmK of Glareuarc ami Other UtcuMla in Public DrinUinp 
Ptace* A 1 Van Saun, A \V Batteroft and J J O Gorman Niu 
Haven Conn —p 669 

9pmc Fundamentals in \\ orld Health \\ orb G F Vincent New 
\ork—p 679 

Public Health Nursing Scraicc in Slate Department of Heallli R G 
Paterson Columbus Ohio—p 675 

Public Health Con erved Through Enforcement of Postal Fraud Laws 
L. F Kcbler Washington D C—p 678 
Health Bookkeeping in Ifarlcm Health Center M M Hulst Ncav 
\ ork —p 683 

C Bolnlinnm in Milk—rrehminiry evidence reported lij 
Graham ct al suggests that C boliiliiiuiii niaj, under certain 
espcnmcntal conditions, gain entrance to the milk \ia the 
animal host The negative results m cxaniining milk from 
crpenmcntal animals during the ten day period preceding 
the feeding of toxin and spores obviottslj suggest tint the 
avenues of invasion arc related to tlic coutaminatcd rations, 
while the part plajed b> a contaminated soil or other extra¬ 
neous fomites IS not excluded The presence of the spore 
m fresh milk for immediate consumption ts probably of no 
toxicogemc significance to the human famtlv, if the negative 
results m guinea-pigs, following injection of fresh milk con¬ 
taminated with spores, arc a reliable gittdo However, an 
experimental teat canal or udder infection was repeatedly 
transmitted in the milk, as demonstrated in guinea-pigs and 
possibly in calves The production of minimum amounts of 
toxin m the udder could not, however, be demonstrated The 
mammary secretion of an artificially infected udder proved 
positive to C bolulinuiii for several days, following the initial 
infection The presence of free toxin in milk filtrate from 
an infected udder was suggested m onl^ one instance 
Repeated examinations failed to demonstrate free toxin m 
other milk samples from infected udders In view of the 
negative results in guinea-pigs, the possibility of C boluUnum 
toxin oemg excreted in the milk of lactating animals con¬ 
suming contaminated feed is remote, though the contamina¬ 
tion of milk from feces or other sources is not to lx, dis¬ 
regarded, since milk furnishes a favorable medium for the 
development of toxin m vitro 

Proper Cleansing of Glassware and Other Drinking 
Rtemils—^It IS advised by Van Saun ct al that wherever 
possible, hot water of a temperature of at least 145 F in 
which a sufficient quantity of an easily dissolved soap powder 
has been placed should be used for the washing of glasses 
or other containers, which should be submerged in the solu¬ 
tion and left there for at least three minutes For places 
not equipped for washing glasses with hot wrater the saturated 
solution of chlorinated lime is suggested Glasses disinfected 
with this solution should, of course, be rinsed thoroughly 
Glasses should be dried thoroughl> Experiments have 
shown that clean, dr> glasses do not usually harbor bacteria 
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PUstic Surgery of Face E. D W Highimith Atlanta Ga —p 129 
rlMtiip and Cleft Palate Deformities Some Types and Their Operatise 
Treatment. \V B Davie Philadelphia.—p 133 
oiwrativc Treatment of Complete Double Harelip V V’eau Paris 
France—p 193 

Experimental RccDnstruction of Esopbagus with Autogenous Fascia 
i-ila Trantplanu. D S Allen St Louis—p 157 
Extirpation of One (Left) Suprarenal for Cure of Epilepsy H 
Fischer New York—p 176. 

buccal Value of Estimation of Bile Pigmentation (Icterus Index) of 
^ mood Seram D W' Stelten New York —p 191 

*EreatmcTit of Cholelithiasis Cholecystectomy and Chole 
dochotoroy Continuous Outdoor Treatment I O Conor, Buenos 
Aires.—p 201 


Malipnnnt Neoplasms of Extralicpatic Biliary Ducts. K Rensliaw 
Rnchcslcr Minn—p 205 

rerforalnin of Diindcnal Ulcer Eollowinp Gaslro-FnlcTOBlomy E M 
Douglass, Tnicilfi Ohio —-p 222 

•1 jmphosarcoma of Intestine P L. DcNoyclles Albany N Y — 
p 229 

hfciapla 11 in Ovarian Dermoids nnd Cystadenomas Report of Three 
(OSes \V C MacCarty and H D Caylor, Rochester, Mmn 
—p 238 

•primary Tumors of Urethra A J Scholl Jr, and W F Braascli 
Rochr It r Minn—p 246 

Maligiiaiii y of Undcsccndcd Testis—Assoclalcd with Hydrocele B 
Lipsluilr Pliilailclphia —p 260 

Rcsnlis of Treatment in Forty Eight Cases of Sciatica W O Oil 
Rochester Minn —p 272 

Use of Fascia Lata to Reconstruct Esophagus—Allen 
dcscribia a method of reconstructing portions of the entire 
circumference of the esophagus with fascia lata transplants 
The result lb said to be a tube lined with squamous epithelium 
derived from the epithelium which normally lines the 
csopli igus 

Extirpation of One Suprarenal to Cure Epilepsy—Fischer 
reviews the work done by Heinrich Fischer, who proved that 
the cipacit) of the body to react with convulsions is depen¬ 
dent on a sufiicicnt amount of functionally active suprarenal 
suhstanec The suprarenals belong, probably inclusive of the 
whole chromaffin system in the body, to the convulsive 
meclnnism His experiments have also shown that there 
exists a peripheral component of the cramp mechanism in 
the hodv The peripheral component joins with the central 
componint in the musculature by means of the peripheral 
ncrvcb On the other hand there exists a direct continuation 
III. tween the cerebral sympathetic system and the suprarenals 
In means ol the svmpathetic nerves The cortex of the supra- 
rtnals as part of the chromaffin sjstem, is directly derived 
from till svmpathetic A complete cjcle of the cramp mecha¬ 
nism IS hereby formed The author reports a case of 
cpilipsv of long standing in which he removed the left 
suprarinal Before the operation this patient had from 
ten to fifteen epileptic attacks every night The convulsions 
wen bo bivcre that his three brothers had to hold him down 
to prevent him from falling out of bed Although the patient 
has not been entirely cured, there is noticeable, however, a 
distinct improvement The attacks which he had before the 
operation arc now less m frequency and m intensity He has 
intervals of complete freedom from convulsions 

Cholecystectomy and Choledochotomy—O’Conor describes 
a method ot cholecystectomy and of choledochotomy which is 
simple in execution which admits of operative rapidity in 
a zone in whuh indefinite manipulation is likely to cause 
shock, which reduces hemorrhage to a minimum, and which 
from start to finish pc-mits of one being able to see what 
one lb doing On the fourteenth day after operation the 
patient is put out of doors 

Lymphosarcoma of Intestine,—Two cases of lympho¬ 
sarcoma of the intcbtine are described by Denoyelles, one of 
tumor of the jejunum the other of the ileum In one instance 
the tumor vvas a diffuse infiltration of the intestinal wall, an 
annular t>pe of growth In the other case a lymphosarcoma- 
tous polyp vvas found which gave rise to an intussusception 
The predominant cell is one which resembles a great deal 
the transitional large mononuclear cell of the blood 

Primary Tumors of Urethra—Three cases of epithelioma 
of the female urethra and one of the male urethra and a case 
of fibroma ot the female urethra are reported by Scholl and 
Braasch from the Mayo Clinic Benign solid tumors are 
only rarely seen m the urethra The majority of these belong 
to the group of hbromyomas One case of fibroma of the 
female urethra is reported 

Epidural Injections in Sciatica—In forty-eight cases of 
Sciatica in which no definite causative factor could be found 
repeated epidural injections, combined with the removal of 
possible foci of infection m a large percentage, resulted in 
permanent cure m 29 per cent, and permanent amelioration 
of symptoms so that the patient vvas able to continue his 
occupation with a fair degree of comfort in 37 per cent, m 
the remaining 34 per cent no permanent beneficial results 
were obtained 
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ArcTuves of Dermatology and Syplulology, Chicago 
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Ilermatologic Training and Practice O S Ormsby Chicago —p 129 
^Scrologid Studici on Exudate of Syphilitic. Chancres C Fuentes 
Has ana, Cuba—p 136 

Clinical Evaluation of Wasscmiann Reaction R. A, Kilduffe PitU 
hurgii —p 147 

^PotaEsiuni Permanganate as Curatnc Agent in Dermatologic Diseases 
S Feldman and B F Ochs New \ork—p 163 
Dcrmatoscopy J C Michael Houston Tex.—p 167 
Ulcer of Leg Its Localization as Point of Differential Diagnosis H 
Goodman New York—p 179 

Serologic Study on Exudate of Syphilitic Chancre—In the 
exudate from chancres which are clmicallv syphilitic Fuentes 
has found a substance that acts as amboceptor in the Wasser- 
mann test In the exudate of the same chancres he has found 
another substance that acts as antigen in the Wassermaim 
test In the exudate from chancres uhich arc clinically 
negative with no spirochetes, no antigen or amboceptor has 
been found \Miile onlj one mixed chancre was studied, both 
antigen and amboceptor were found besides spirochetes The 
substance that acts as amboceptor and the substance that acts 
as antigen were found together when their presence was 
demonstrated While both substances appeared together, it 
has been possible to demonstrate their presence indepen- 
denth using the Wassermann test for this purpose In all 
the exudates from the chancres examined which contained 
spirochetes both antigen and amboceptor have always been 
found No case was positive for spirochetes and negative 
for antigen and amboceptor Exudates from chancres that 
were clinically positive but in which no spirochetes were 
found contained both antigen and amboceptor The amount 
of complement m these exudates is not sufficient to change 
the positive or negative reaction 
Potassium Permanganate in Epidermophytosis —Potassium 
permanganate has, so far, given Feldman and Ochs better 
results in the treatment of epidermophytosis than any drug 
or combination of drugs hitherto employed It can be used 
in strengths ranging from 1 5,000 to the full saturated solu¬ 
tion the former in early, moist and irritated lesions, the 
latter in those associated with deep infiltration and licheni- 
fication Cases of intertrigo of the mammary folds and on 
the upper thighs yield readily to very dilute solutions 
(1 5 000), while m the intertngenous type of epidermophy¬ 
tosis occurring between the fingers and toes stronger 
solutions mav be emploved with equally good results 
Unmistakable results are obtained in eczema marginatum by 
wet dressings and, in old lesions, by painting with strong 
solutions of the drug Patches situated on the flat surface 
of the body are occasionally resistant to treatment In 
eczematoid ringworm, far better results are obtained by this 
method of treatment than is seen with the use of Whitfield’s 
ointment These cases require a longer period of treatment 
in order to obtain a cure than those enumerated in the fore¬ 
going and the treatment must be kept up a long time after 
the disappearance of the lesions in order to make the results 
permanent The dyshidrotic form is the most resistant to 
treatment, especially in the presence of deep-seated vesicles 
and a thickened epidermis Even here good results are 
obtained after the lesions are prepared by some keratolytic 
agent 
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Ititcrrf'lations of Domain of Neurops>chiatry jV, Meyer Baltimore — 


p 

•Subacute Epidemic (Lethargic) Encephalitis J H Globus and I 
StrauEs New \ ork —p 122 

•Cranial Hyp rostoses Produced by Meningeal Endothchomas H Cush 
ing Bo ton —p 139 

•Histopatbologv of Cerebral Carcinoma, G B Hassin and H. D Singer 

Chicago—p 155 » t - 

•Metabolism Studies in Dementia Praecox and Manic Depressive lnsanit> 
T Raphael and J P Parsons, Ann Arbor Mich —p 172 
'Detfnnination of Sodium Potassium Calciujn and Magnesium in 
Blood and Spinal Fluid of Patients Suffenng from Manic Deprcsne 
Insamtr P G Weston and M Q Howard Warren, Fa.—p 1 o 
•Sugar Tolerance in Dementia Praecox and Other Mental Disorders 
W F Lorenz Madison Wis—p 184 


Subacute Epidemic Encephalifas —The lesions of the small 
vessels from such an uncommon and most prominciit feature 
in the SIX cases of the acute form of lethargic encephalitis 


studied by Globus and Strauss that they believe that the 
primary attack of the virus is on the small and>friedium sized 
vessels, and that these are aflectcd to a degree proportionate 
to the virulence of the virus 
Cranial Hyperostoses Produced by Menidgeal Endo 
thehoraas —In a series of more than 700 Verified tumors 
reported on by Cushing, there have been eighty endotheliomas, 
their ratio to the gliomas being about one to four At least 
25 per cent of the endotheliomas arc accompanied by an 
overlying hyperostosis cranci which is either palpable exter 
iially or demonstrable by the roentgen ray This process is 
due to invasion of the bony canals by tumor cells with 
resultant stimulation of osteoblasts and the production of 
new bone 

Histopathology of Cerebral Carcinoma —Hassin and Singer 
have studied eight cases of intracranial carcinoma From 
their studies they believe it possible to establish certain 
features as common to all cerebral carcinomas The brain 
lesions caused by carcinomatous growth are both focal and 
diffuse The focal lesions are due to direct invasion by 
carcinoma cells The diffuse lesions are of the type of a 
toxic (nomnfiltrativc) encephalitis Reactive phenomena are 
mainly of connective tissue and may result in the formation 
of a demarcation zone In the absence of a demarcation 
zone a transition zone is constant and indicates destruction 
of the adjacent parenchvma prior to invasion by carcinoma 
cells Propagation of the tumor takes place by infiltration 
and along perivascular spaces Reactive phenomena occur 
in the pia-aracbnoid and in the choroid plexus 
Metabolism in Dementia Praecox and Mamc Depressive 
Insanity—On the basis of the data secured by Raphael and 
Parsons in a study of three normal persons and litteen 
psychotic subjects (dementia praecox and manic depressive 
insanity), it appears that in normal persons the blood sugar 
rise following the intramuscular injection of 1 mg of 
epincphnn is maximal in from thirty minutes to one hour 
with siihsidencc in three and one-half hours This is in 
accord w ith the findings reported by Hamman and Hirsch 
man and by Covvic and Beaven TTic reaction pit or point 
of minimal glyccmia is definitely below the initial fasting 
level following which there is a definite rebound to approxi 
mately this level Further it appears that among the 
psychotic subjects the general contour is essentially the same 
as among normal persons for the first three and one half 
hours following which however, the depressed and dementia 
praecox patients become variant in that a further gradual 
drop IS noted with slight or no indication of rebound a 
deviation which conceivably may he of basic metabolic import 
Metallic Elements in Blood and Spinal Flnid in Manic 
Depressive Insanity—In order to determine whether the 
manic and depressed phases of manic depressive insanitv are 
associated vv ith an alteration of the normal balance of sodium 
potassium, calcium and magnesium in the blood and spinal 
fluid aiialvses were made hv Weston and Howard of these 
two fluids in seventeen cases of mania and m ten of depres¬ 
sion The average of these elements was practically the same 
in both states, and the mdividual variations from the average 
were small The average sodium content of the blood and 
fluid in mama was 332 and 333 mg respectivelv, and m 
depression, 330 and 328 mg, respectiv elv The results with 
potassium were also constant—mania blood and fluid, 217 
and 128 mg., respectivelv , depression, 22 and 127 nig, 
respectiv ely The blood and fluid calcium m mama was 
104 and 5 2 mg, respectivelv and in depre'^sioii, 106 and 
54^ mg, respectively Magnesium m mama sh"'wed 24 mg 
for the blood and the same amount for the fluid, in depres¬ 
sion the figures were 24 and 2 5 mg, respectively 
Sugar Tolerance In Dementia Praecox—Exceut in cases 
of active catatonia, certain cases of simple deteriorating 
dementia praecox and several cases in which evident emo¬ 
tional upsets existed at the time of the test, Lorenz’ investi 
gation points to a blood sugar concentration in mental disease 
t lat IS practically normal when the test is made while the 
patient is fasting, the average being 0105 per cent The 
response of patients with mental disease to sugar feeding 
is generally within normal range Patients in the active 
s ages of catatonic dementia praecox responded to glucose 
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fccdme "1*1' T li5PcrB>"-C'>'n tint rcsiml)lt<; the rcspoinQ 
obtiincd m IwperthjrouIiMn Sevcnl pitRiits \Mtli sniiplj. 
dctcnontiiiB dementia pneeox responded to glucose feeding 
m a manner that rescmliles llic responses obtained m certain 
endocrine disturbances, such as eljspituitansm Patienta 
suffering from manic dcprc'suc insanitj—depressed plnsc—• 
responded to the sugar test \Mtli a curve biglicr than that 
found m normal subjects 

Boston Medical and Surgical Journal 

Aur 1? 1022, 187 No 7 

rnpnosn of Ditei'e* of I rtiiari Tract W C Qiuulijr Horton —p 229 
Diapooais of Each Ilrcart Tinnor? na«ctl on Their Clinical Piclutc or 
Their Grtas anil Microscopic I’lclnrc at txporniory Iiiciaion J ( 
nioetlROOi! Baltimore —p 2'< V 

Varicose Veins anil Ulcer 'Mctliods of Diacnosit anil Treatment J 
Homans Boston —p 258 

Endocnnology, Los Angeles 

Jul> 1<322 C, No 4 

Studies on ParathTronls HI Tiso Cares of Comliincil I nlaTRcmcnt of 
Thjmns and of Lower Parathyronls H llcrKslranil Slochho nt 
Sweden—p 4i7 

*\aturc and Diagnorlic SjRnilicanee of While Line of Sergenl f J lenc 
Blanehe SunenaJe ) 8 W nsht Loittion —p 492 

Relation of Siiprarenals to aiuscnlar Activity F A Hartman, Buffalo 
—p 5II 

Care of Spontaneous Dirappearanec of Diabcle* G L. Rohdenburg 
Netr ^ orb —p 519 

Enlargement of Thymus and Parathyroids—In n woman, 
aged 22 with a curious and unexplained record of illness 
who died suddenh, there were found, besides slight signs of 
an infection in the air passages, two paralhjroid glands 
showing extreme enlargement, due most prolnhly to auton¬ 
omous growth The thjmus showed a similar extreme 
enlargement caused bj a supnnormal amount of parcnchjma 
and interstitial tissue quite dilTcrcnt from that of the juvenile 
tjpe It differed from the h>perplastic thymus in exophthal¬ 
mic goiter in that only the values for cortex and medulla 
were supranormal, while the total number of Hassall’s cor¬ 
puscles was considcrablv lower than normal for a corre¬ 
sponding age There was probably not only a relative but 
also an absolute decrease in the new formations of Hassall s 
corpuscles There was a striking similarity to the tliyanus 
m a case of “lymiphatismus” described by Hammar The 
case affords further support of Hammar's theory that the 
different components in the thymic parenchyma may inde¬ 
pendently varv m amount In a woman, aged 58 who had 
an attack of hemiplegia and died about a month later from 
a second attack, the two lower parathyroids showed enlarge¬ 
ment due in all probability to autonomous tumor growth 
The thynnus was markedly enlarged with a parenchyma value 
more than ten times the normal As in the preceding ease 
the thymus was taken to be hyperplastic, not subinvoluted 
All the parenchyma components were increased, cortex and 
medulla to the same degree, but the Hassall’s corpuscles to 
a smaller extent The values for the Hassall s corpuscles 
per milligram parenchyma and medulla, respectively, were 
therefore low In spite of the differences between them the 
'■ascs fall into a sharply defined group in which the hyper¬ 
plastic thymus differs from that of exophthalmic goiter 
Significance of Sergent’s White Line—The white line of 
Sergent is described and the literature ot the subject is 
reviewed by Wright It is shown by an investigation of 100 
healthy persons that the white line is a phenomenon occur¬ 
ring in a large proportion of normal subjects and is without 
pathologic significance A number of analogous physiologic 
responses are described The white line is not related to 
suprarenal insufficiency nor to abnormally low systolic or 
diastolic pressure The white line is produced by local emp¬ 
tying of the capillaries due to the active contraction of some 
elements m their walls, and is quite independent of the con¬ 
dition of the arterioles A nervous mechanism of the nature 
of an axon reflex may be involved The bearing of this 
investigation on the clinical recognition of suprarenal insuf¬ 
ficiency is discussed 

Relation of Suprarenals to Muscle Activity — Hartman 
states that in normal animals, except in rare instances, there 
IS an increase m the output of epinephnn accompanying exer¬ 


cise This increase is greater, the more vigorous and the 
more jiroloiiged the exercise The increased output of cpi- 
iicphnn jiorsists for some time after tlic exercise ceases, the 
durition of the increase depending to some extent on the 
amount of work performed Injections (intramuscular) of 
cpincplirin improve the output of work in many normal cats 
and III eats with cpincphrin deficiency An animal can go 
farther and travel faster when there is an increase in the 
cpimphrin output during exercise Epinephnn may hasten 
the onset of convulsions due to exercise 
Spontaneous Disappearance of Diabetes — Rohdenhurg 
reports a e ist of glycosuria accompanied by the usual clin¬ 
ical sjiii(iiimis of diabetes, in which the glycosuria disap¬ 
pear <1 iiul m vvIikIi at nccropsv, fibrosis of the thyroid was 
found 111 iimiiaitving whieh there was partial fibrosis of the 
glandular (hiiKiits of the pancreas associated with hyper- 
tropin ot till islands of Langerlians 

Journal of Medical Research, Boston 

June July 1922 43, No 3 

Prop r<| \l th <i for Elsiimaiing Capacity of Left Ventncle of Heart 
II I k l»t ris )fi and P H Duff Rochester limn—p 253 
Rrpaff If I Ufmtion of Thjrotd m Hypophysectomized Tadpole by 
IsrcnUtai XdfTntmlraCinn of Fresh Antencr Lcbc of Bonne Hypopfty 
HI 1 h Smith and I Smith Berkeley Cahf —p 267 
Pcrnrtcnti Nndovi with Classification of Pathology \V H Hams 
and \ \ Friedrichs xNcw Orleans—p 285 
•Patliol lesions Produced in Kidney by Small Doses of Mercuric 
( hlond M L Mentcn Pittsburgh —p 315 
Jlficrochrmiral Distribution of Potassium m Normal Kidneys and m 
Those tn WTuch Pnhotogic Changes Have Been Produced by Mer 
curu < hivnd M L Mentcn Pittsburgh—p 323 
Spontan n Vgplutvnation of Bactena in Relation to Variability and 
to A e n of Fquihbrated Solutions of Flectroljies R R Meljon 
Roch< (er S \ —p 345 

Activation of Thyroid —The experiments made by Smith 
and Smith mdicati that in order to establish a successful 
thcrapv III cases of hvpopituitansm it will be necessary to 
inject the active principle of hypophysial anterior lobe sub¬ 
stance and not to administer larger oral doses Such treat¬ 
ment should be successful since one of the factors necessary 
for the best use of anterior lobe substance is already present 
namiK v ph>siologic deficit” 

Penartentis Nodosa—The augmented name of peri¬ 
arteritis nodosa aneurvsma thrombotica” is suggested by 
Harris and Friedrichs as a means of aiding in the diagnosis 
of the gross pathology presented at the necropsy table The 
name pcriartintis nodosa alone does not conform with the 
lesions usuallv tound although it is representative of the 
microscopic picture presented The failure to diagnose the 
gross lesions when fresh material is available has no doubt 
accounted for the small amount of etiological investigation 
reported It is for this reason that an addition to the name 
IS suggested 

Effect of Mercuric Chlorid on Kidney—Intravenous mjec- 
tions of mercuric chlorid made by Menten in amounts 
as low as 000002 gm per kilogram of weight, cause micro¬ 
scopic pathologic changes m kidney and liver of the rabbit 
These lesions are well defined five minutes subsequent to the 
termination of the injection 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

August 1922 20, No, 1 

Influence of Colloids on Acuon of Noncolloidal Drugs V Further 
Analysis of Augmentor Effect of Lecithin on Action ot Pilocarpiii 
\\ 8 Van Leeuwen and A V S Gyorgyl Leiden—p ] 
•Rhododendron Poisoniug S V\ Hardikar Edinburgh—p 17 
•Relation of Histamin to Intestioal Intoxication II Absorption of 
Histainin from Intestine J Measkms and C. R Hariiigton Edm 
burgh —p 45 

•Esaluniion of Hormone of Infundibulum of Pituitary Gland in Terms 
of Hi tamtn with Experiments on Action ot Repeated Injeetiont of 
Horm nc on Blood Pressure J J Abel and C A. Rouiller Balti 
more —p 65 

Rhododendron Poisoning —Hardikar states that andromedo- 
toxin, the active principle of the rhododendron, acts on the 
terminations of the vagus which it first stimulates and then 
paralyzes It paralyzes the motor nerve ends m striped 
muscle, while the paralysis is developing, the muscle and 
nerve are more easily fatigued, but regain their excitabilits 
after a period of rest Death from andromedotoxin occurs m 
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t\\o forms with Aer> large doses it supenenfes rapidlj and 
IS due to a direct action on the heart, the ventricles being 
arrested in diastole or partial systole With smaller doses, 
it IS due to failure of the respiration through a paralysis of 
the phrenics and often of the diaphragmatic muscle also 
There is a narcotic action on the higher centers in the brain, 
the spinal ■ cord is not affected It produces a condition of 
arrhjthmia in the heart dependent on a direct depressant 
action on the conducting tissue between the auricle and 
ventricle leading to heart-block, or upon the excitability of 
the Aentricle itself The poison has a slight vasoconstrictor 
effect of peripheral origin on the blood vessels Involuntary 
muscle which is not supplied bj the vagus is not affected 
The seat of the emetic action of the poison has not been 
determined At least a third of the poison injected hypo- 
dermicallv leaves the body unchanged in the urine 
Absorption of Histamm from Intesbne—Measkins and 
Hanngton have determined that the rate of absorption of 
histamm from the intestine, as measured by the rate of fall 
of blood pressure produced, is greatest from the ileum, some¬ 
what less from the duodenum, and very much less, though 
still perfectl> definite, from the cecum and stomach Absorp¬ 
tion e>>perijpei)ts with an Eck fistula m operation indicate 
that the liver exercises a protective function probablj 
more mechanical than chemical, against heavy doses of his¬ 
tamm With the mucous membrane damaged by cutting off 
the blood supply for from five to fifteen minutes the fall of 
blood pressure would indicate that absorption takes place 
at first with a rush and then almost ceases 
Evaluation of Hormone of Infundibulum of Pituitary—A 
method IS described by Abel and Rouiller which jields a 
preparation of the pressor-oxj tocic principle of the infundib¬ 
ulum, which IS actually equal in oxidocic activit> to from 
twenty to thirtj times its weight of the acid phosphate of 
histamm or from twelve to eighteen times its weight of 
histamm dihjdrochlond It is estimated that when the active 
principle is freed entirelj from the accompanjing inert 
material, it will be found to be weight for weight from fortv 
to fiftj times more powerful in its action on the guinea-pigs 
uterus than histamm The powerful solution with its 
extremelj low content in organic matter, which is obtainable 
bj the method described exhibits all of the really character¬ 
istic physiologic activities of ordinary saline extracts of the 
infundibulum The results obtained with relatively pure 
solutions and with the salts obtained from them lead the 
authors to believe that the vasomotor, oxytocic and renal 
action of their preparations are only the expression of the 
manifold physiologic properties of one and the same hormone 
In addition to this principle the mfundibulum also contains 
depressor substances which have been described m previous 
papers The methods described in this paper effect a clean 
separation of the pressor-oxydocic substance from these 
depressor substances 

New Orleans Medical and Surgical Journal 
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•Surgical Aspects of Benign Lesions of Breast W E Sistrunk 
Rochester Minn —p 47 

•Cesarean Section Under Local Anesthesia in Puerperal Eclampsia 
J A Hendnck Shreveport LtO-—p 57 
Importance of Vaginal Drainage in PeUic Infections J F Dicks 
!LSe\\ Orleans,—p 60 

•Intra^enouB Injections of an Organic Calcium Salt in Treatment of 
Tuberculosis J B Lobenhoffer New Orleans.—p 65 
•Acute Infections in Spasmophilic Chdd L Von Mejsenbug Lew 
Orleans—p 78 

\\ h\ Radium Is Looked on with Disfaior by Some of Our Profession 
C H Voss New Orleans—p 82 

Improving Operative Results in Breast Lesions —Further 
improvement in the results from operation for cancer of the 
breast from a change m the technic of the radical operation as 
It IS performed by most surgeons at the present time Sistrunk 
savs need not be looked for Recurrences in early cases 
come mainly in positions which will never be accessible to 
the knife and the only chance of bettering results lies in 
earlier operation If all cancerS could be discovered through 
exploratory operations before definite clinical diagnoses are 
possible, a very high percentage of patients would be cured 
permanently Certainly the results now obtained will not 
be improved by the “watching and waiting’ policy As the 


public becomes better educated, surgeons will no doubt be 
consulted oftener for tumors of the breast which in reality 
do not exist After carcflil examination in,these cases, the 
surgeon must he able to sav that no tumor is present These 
patients should be kept under observation until it is certam 
that the trouble complained of has completely disappeared. 
The conservative pohev in dealing with conditions of the 
breast m which the question of malignancy enters at all will, 
even m the hands of the best surgeons, tend only to increase 
the number of deaths from cancer 

Cesarean Section Under Local Anesthesia on Eclampsia- 
Ten cases arc reported by Hendrick which were full terra 
pregnancies, presenting the symptom complex of eclampsia, 
profoundly toxic, convulsions frequent and severe labor; 
not set in and no dilatation of the cervix, rendering the 
condition so grave that delivery by some method was frankly 
indicated on admission Cesarean section under local anes 
ihcsia was done with no loss of life to the mothers or babies, 
except in one case, that of a fetus which had been dead for 
several days 

Calcium Chlorld in Pulmonary Tuberculosis—Lobenhoffer 
injects a 5 per cent solution of calcium chlorid beginning 
with 100 c c in adults increasing tlic follow mg doses to IdO 
cc Even 200 cc, representing 10 gm of the drv salt was 
repeatedly tolerated without difficultv About 200 patients 
have been treated bv Lobciiboffcr hut be is not yet ready 
to make a report on results except to say that thev have not 
been bad and that comparativ civ large doses of calcium are 
well tolerated 

Acute Infections in Spasmophilic Child —For the imme¬ 
diate relief of the convulsions von Mevsenbug says, nothing 
works so well as chloral hydrate given bv rectum. To a 
child of 2 years 10 grains may safely be given These cases 
have a lowered blood calcium and tins can be raised bv the 
administration of calcium bv mouth Perhaps the best form 
of calcium to use is calcium bromid in from 5 to 10 gram 
doses every tlirec hours This may be combined with a little 
sugar of milk It should not however, he given in combina¬ 
tion w ith sodium bicarbonate, for the calcium ion and the 
sodium ion have an antagonistic action 

New York Medical Journal and Medical Record 

Aug 16 1922 110, bo 4 

Serpent Worship and Dawn of Medicine J \\ nghl Pleajantvalle — 
P 185 

Action of Various Substance* on Liver M Emhom bew York. 

p 188 ^ 

Hay Fever and Pollen Tlurapj It O (hock Pearl River—p I9s 
Successful Treatment of Haj ] ever and Causes of Failure M Schep* 
pcgrcll bew Orleans —p 196 

Immunization Thcrapi in Hay Fever A I Ruhenstone Phdadcipfin 
—P 198 

Ha> Fever Hcsensitization by Ingestion of Pollen Protein YL G 
Touan New Y ork —p 199 

Locating Petal Heart Sounds L Drosin New York—p 208 
Theory and Practice of Steiuach Operation H Benjamin bew York. 
—p 203 

Roentgen Ray Treatment of Diseases of Generative Orgaris I S 
Hirsch bevv Y ork —p 208 

Malnutnlion in Infancy Its Various Phases in Relation to Treatment 
L H Deuibo Lancaster Pa and H P Litchheld Brooklyn—p '’*6 
Artificial Infant heeding for General Practitioner ' R. J Mcltnan 
Philadelphia.—p 221 

Drug Addict J A Hamilton New York—p 223 

Ohio State Medical Association Journal, Columbus 

August 1922 IS, bo. 8 

Spontaneous Evolution m Transverse Presentation. S J Goodman 
Columbus.—p 541 

Chronic Infectious Arthritis (Still s Disease) S D Foster Toledo. 
—P 543 

Physician Health Official and Cooperation UL F Hussey Sidney — 

P 545 

Dermatoses of Present Day Interest J W Miller Cincmnatu—p 54." 
Eye and Nasal Symptoms in Pituitary Disease Report of Case or 
Acromegaly F \\ Alter Toledo—p 550 , 

Differential Diagnosis and Treatment of Some Pulmooary Diseases vvath 
Special Reference to Artificial Pneumothorax. L. Mark Columbns. 
554 

phenol and Cresol Poisoning R. Isaacs, Cincinnati —p 559 

Philippine Journal of Science, Mamla 

April 1922 SO No 4 

New or Noteworthy Philippine Plants W IL E. D Merrill, Manila 
—P 367 
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Public Health Journal, Toronto 

Jill), 1M2, IJ, Nu 7 

Munapal Control of Mill. Supply A Cl ricniiuK—P 289 
PfCKluction of Clean Milk I 11 Stonrliou^C’—p 293 

Rhode Island Medical Journal, Providence 

Anpum 1922, C, No 8 

Ricleii and Tctflnv in Infinc> W T Knflnm Jr ProNulcncr —p 287 
‘vmc Aftpectfi of Treatment of Diahclea A M Hnrpc'a ProMdence 

—P 200 

Surgery, Gynecology and Obstetrics, Chicago 

AurihI, 1022 nc. No 2 

Tranmatic Asrli '""0 T M Grcrn Wilminglon —|i 120 
Ilypcrphjn of Rttdimenliir) I ympti Notify of PronUio N FuVayf, 
HaLodatc Japan—p 131 

Syncylioma (Alypinl Chorioim) of Utcritf Torinitntctl Ity Aoiilc Pori 
tonitiy, 11 F 3Icleiicy Pekinp Clitin —p 137 
Mcckcl ft Divcrliciilum \ kIcGWnmn naltimorf —p 142 
Some Ejtperiencos »ith Mellacr I yon 1 rfti m Gallblailder Ditcasr 
E. C Cutler and F C \ciiton Poston —p 146 
Lipoma of Tendon Sheaths Report of Case and Review of I iteratiire 
A Strauss Oci eland—p 161 

Epicncctom) in Banti s Disease Third Stage Report of Two Cases 
One leith Positnc Wassemiann Due to Jaundice D Fisher Ohio — 
p 171 

•Cancer of Prostate Comparison of Rcftiilts Ohtaincd hv Radium and 
Surgical Treatment H C Bumpus Rochester Minn —p 177 
Lcuhocytosift FoUoming Gynecologic Operations R A Scott F\an»ton 

—p 181 

Endeavor to Evaluate Chronic Scp'is in Pregnancy J E, Talbot 
Worcetter—p 187 

Bandl t Ring and Difficult Labor P T Harper Allianj N 1 —p 198 
Efficiency in Diagnosis of Ncoplafms \V ( MacCarty Roclicftter 
Uinn —p 209 

Round Worm (Ascaris Lumbricnidrf) in Gallbladder A P Butt 
Elkins W la—p 2IS 

Radiotherapy in Caronoma of Breast G E Pfahicr Philadelphia — 
p 217 

Surgical Diathermy and Radiotherapy in Cancer of Uterus G Koltschcr 
Chicago—p 227 

Simplified Apparatus for Transfusion of Blood by Citrate Method 
W' H Byford Chicago —p 329 

Production of Temporary Paralvses in Treatment of Difficult Cases of 
Congenital Dislocation of Htp Joint G Robertson Dunfermline 
Scotland —p 230 

Clinicsl Method of Determining Adhesions Between Stomach and Gall 
Tract B B V Lyon Phtbdelphia —p 232 

Traumati' Asphyxia—Green's patient went down in a div¬ 
ing suit to ascertain the damage to a vessel While at a 
depth of 37 feet, his air connection became interfered with 
for a period of ten minutes and when taken out of the diving 
suit he showed the characteristic appearance of traumatic 
asphyxia He was ne\er unconscious, but was having small 
hemorrhages from the mucous membrane of the eyes, nose 
mouth and rectum Respiratory function was very shallow 
and irregular, but improved immediately with artificial respi¬ 
ration and oxygen His mentality seemed to be normal after 
the accident His face was swollen and markedly discolored 
The discoloration went as low as the third nb in front and 
on the back outlined the double triangle formed by the 
trapezius muscles This discoloration began at the margin 
of the hair as a deep red and gradually merged into a dark 
purple. It disappeared rapidly and was practically all gone 
at the end of the fourth day, except the eyes, which faded 
very much more slowly He was discharged from the hos¬ 
pital at the end of the fifth day There was never any 
permanent disability as a result of the accident 
Hyiyerplasia of Lympli Nodes of Prostate—Fukase asserts 
that small, primitive, or rudimentary lymph nodes occur 
normally throughout the prostate in the form of very small 
aggregations of lymphocytes located beneath the glandular 
and duct epithelium, most marked toward the outlets of the 
ducts They are analogous to the rudimentary lymph nodes 
found m other organs, such as the liver, kidneys uterus, etc 
Hyperplasia of these rudimentary lymph nodes of the prostate 
occurs chiefly in chronic hyperplastic prostatitis and in 
primary Carcinoma of the prostate In both conditions, the 
hyperplasia is essentially an inflammatory one due to chronic 
infection or irritation, and possesses the same significance 
that such hyperplasias have in other parts of the body In 
the absence of chronic inflammation, a hyperplasia of the 
primitive lymph nodes of the prostate occurs in the lymphatic 
constitution, and may be found also in other generalized dis¬ 
eases of the lymphoid system, as Hodgkin s disease, lymphcf- 
cytoma and leukemia In both inflammatory and noninflam¬ 


matory hyperplasias well developed germinal centers imy lie 
productd in tlie hyptrphslic node Other evidences of func¬ 
tion il activity by lliesc hypcriilastn. nodes arc shown in the 
imiisiisis of pigment, tubercle bacilli and carcinoma cells 
to ihi 111 

Atypical Chorioma Syncytiomn —A case of atypical chori- 
oini IS reported by Meltnty in which the necropsy showed 
a small tumor in the right cornu of tlic ulenne cavity, acute 
infection of tilt tndomctrium extending through vessels alw it 
the right fallopian tube acute diffuse peritonitis, and hemo 
lylit strtplotoccus bactenemia The tumor consisted only 
of sjiicvtial cills lying singly and m clumps in the swollen 
stroma of the iitirine mucosa and in the superficial portion 
ol the myometrium The case illustrates the importance of 
early ditcrmiiiation of the cause of uterine bleeding, not only 
ill order to deal properly witli the tumor itself, but also to 
avoid I termination by acute general infection 

Radium and Surgery m Cancer of Prostate—The results 
obtained thus far by radium in the treatment of cancer of 
the prostate Mumpus shows, are inferior to those obtained by 
stirgtrv A eomhination of radium and surgery offers the 

best results 

Radiotherapy in Breast Cancer—Thorough radiation treat¬ 
ment ot canecr tissue will devitalize the cancer cells so as 
to murltre with their inoculation or further development 
This Pfahler says justihes anteoperative treatment Radia¬ 
tion elfeets are most evident on new growing tumor and such 
ndntion will prevent the growth of inoculated tumors 
Therefore, he recommends active postoperative treatment of 
cancer of the breast Visible and palpable recurrent meta¬ 
static cancer are probably only an index of similar disease 
elsewhere and therefore the treatment of these cases should 
not be confined simply to the palpable and visible disease 
Such visible and palpable disease should receive the most 
active treatment and sufficient to cause its destruction and 
disappearance Thorough radiation treatment will cause 
disappearance of tumor tissue m some cases, and therefore 
can be recommended when there is any reason for avoiding 
an operation In every case of cancer of the breast there 
should be a roentgen-ray examination of the chest, and this 
should be repeated from time to time to detect any possible 
invasion of the mediastinum or lungs, sternum or spine 


Tejcas State Jounial of Medicine, Ft Worth 

Vugust 1922 18, No 4 

Rational Um of Physiologic Salt Solution Intravenously E, H Bursty 
C H Hams and W S Horn Fort Worth —p 192 
Goiter Summary C M Rosser Dallas—p 196 
Pathology of Goiter A C Scott* Jr Temple —p 200 
Toxic Adenoma of Thyroid Gland P C Gnnby Sberman —p 204 
Surgical Treatment of Exophthalmic Goiter J A Hill Houston — 
p 205 

Surgical Treatment of Goiter J E, Quay Waco—p 208 
Roentgen Ray Therapy of Hyperthyroidttm. I W Jenkins Waco — 
p 213 

Insects m Relation to Health of Man F C Bishopp Washington 
D C—p 21S 

Dengue Fever Preliminary Report of Epidemic at Galveston L Rice 
Galveston—p 217 

Suprarenal Support in Phenol Poisoning Report of Case with Reco\er> 
C F Hayes and W S Horn Fort Worth Tex—p 218 


U S Naval Medical Bulletin, Wahington, D C 

August 1922 17, N'o 2 

Fi*h Poisoning in Virgin Islands F D Walker —p- 193 
Chemical Analysis of Blood C W O Bunker—p 202 
Well Felix Reaction J H Chambers—p 211 
Aviation Medicine in U S Navy J F Neuberger—p 2J4 
Functions and Organization of Medical Corps Units Serving with 
Marine Corps m Pidd S N Raynor—p 220 
Gaa Warfare Effects of Poisonous Gases—Early and Late W R 
Galwey —p 230 


West Virginia Medical Journal, Huntington 

AagUftt 1922 ir No. 2 

Apptndicilis m Children B B Wheeler Becktey —p 41 
Tonsil as Source of Focal Infection T W Moore Huntmsion —p 48 
Eaophthalmn. Goiter H H Haynes Clarksburg—p 56 
Report of Two Cases of Hypertrophic Pylonc Stenosis C L. Hollami 
Fairmont —p 65 „ ■ . , 

Unexplained Constitutional Symptoms Caused by Foreign Body 
Tissues, M J Schroeder New \ork.—p 69 
Retatire Vatue of Radium and Roentgen Rays m Cancer Thcrapi 
Lesin New York—p 79 
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Brain, London 

June 3922 46, 2\o 1 

*Study of Thomsen s Disease Based on Eight Cases in Family Exhibit 
ing Remarkable inhentance Features in Three Genemtions, J Rosett, 
Iseu Tork—p 1 

*Anatomv of Spina Bifida V H Ketller Gal\eaton Tex—p 31 
’‘Cerebellar Stimulations F R 3slillcr and F G Banting London Car 
—p 104 

'Three Cases of Suprapituitary Tumor Presenting Frohlich s Syndrome 
C. A Armstrong—p 113 

Lervou^ Control of Urinary Bladder in Amphibians F J F Barring 
ton —p 126 

Thomsen’s Disease in Family—In the first generation of 
the familt deserfbed by Rosett, mjotonia congenita and 
psychopathies coexisted in the same person, but in the second 
generation there is a clear-cut segregation of the two dis¬ 
orders, each becoming associated with a definite physical 
type of person, three indniduals of a certain type became 
affected with Thomsen s disease, and the other three, of a 
different phisical tipc, became affected with psychoses In 
the third generation the psychosis, as well as the phvsical 
t\pe associated with it, are eliminated Four new tipes 
appear, each represented by one individual who has inherited 
from a respectne parent, not a blood relation of the affected 
family that parent’s physical type and normal constitution 
The rest of the members of the third generation are all of 
the miotonic tvpe of the second generation and they are all 
with tlie possible exception of one who has not been studied 
affected with myotonia Rosett suggests that the mendelian 
phases of the family described may help to throw somg light 
on two of the pathologic features of Thomsens disease—the 
abnormallv large musculature usually associated with it 
and the muscular atrophy which is sometimes observed 
Three of the nine cases described have suffered no phjsical 
discomfort from the disease which they arc almost certain 
to transmit to their posterity Finally, one patient suffered 
from a form of Thomsen s disease which has greatly facili¬ 
tated the study, and has to a great extent explained the 
mechanism of the abnormal muscular action The other is an 
instance no one knows how rare, in which the manifestations 
of the disorder are evoked by strong psychic stimuli onlv 
If It were not for the fact that this patient is a member of a 
myotonic family, and that she belongs to a group of persons 
marked by certain phvsical charactcnstics, the examination 
would have been inadequate and her trouble would almost 
certainly have been regarded as a form of hysteria The 
cases reported are analyzed in great detail 

Anatomy of Spina Bifida —Keiller emphasizes certain 
features m the minute structure of cases of spina bifida 
which have a direct bearing on details of operative procedure 
and on prognosis as regards nervous function after and apart 
from operation A full discussion of seven cases is pre¬ 
sented also a review of such literature as was obtainable 
Cerebellar Stimulations—Evidence is adduced by Miller 
and Banting to prove that the cerebellar cortex is excitable 
The reaction chosen as a test was tlie inhibition of decere¬ 
brate rigiditv evokable by stimulation of the surface of the 
cerebellum. Reasons are given for concluding that this 
reaction is induced as the result of a state of excitation in 
the cortical neurones of the cerebellum 

Frolich’s Syndrome with Suprapituitary Tumor—The 
three cases described by Armstrong arc instances in which 
Frohhehs svndrome was present in a more or less pro¬ 
nounced form associated with unusual types of tumor in the 
base of the brain none of which started m or infiltrated the 
pituitary bodv In the first two cases the tumor was a cystic 
ependvmoraa, and m the third case a cholesterm containing 

evst 

Bntisli Medical Journal, London 

Aug 19 1922 S No 3216 

Bactonophage (Bactmob'm) I Nature of BactenopUage F 
^dd HerePe -^^289 Bacteria by Aasocrated Filter Passing 

&fncemiug’Tre^« ^So-Called TJactenophage J Bordet. 

—p 2^6 


Id IV Andre Gratia —p 296 
Id V J C G Lcdingliam —p 297 
Id VI J \V McLeod—p 298 

Bactcnologj of Influenra I M H Gordon —p 299 
Id II J McIntosh —p 303 

'Action of FlaMnc Antiseptics on Localized Pjogcnic Infeciicms. C. 
Bennett J W S BlacUo^k and C H Browning—p 306 
Case of Interstitial Gestation (Left Cornu) J \\ Heckes—p 309 

Action of Flavine on Infections —The results are recorded 
by Bennett, BlacklocK. and Browning of a scries of more 
than 600 severe burns and pyogenic conditions treated m 
hospital wards continuously with flavine antiseptics (acn- 
flavine or proflavine) by a simple method The points 
specially investigated have regard to the rate and progress 
of formation of granulation tissue, ossification, and healing 
of skin epithelium Only those cases arc considered in which 
intimate contact of the tissue with the antiseptic occurred 
As compared with other methods of treatment, there was 
chmcally no interference with formation of granulation 
tissue There was no evidence of pellicle formation or 
necrosis There was no tendency to hemorrhage beyond the 
slight oozing which occurs from the tips of well vascularized 
granulations denuded of their surface in the act of changing 
dressings and which is to be regarded as evidence of their 
healthy state Ossification proceeded actively in penosteal 
granulation tissue under application of flavine. Epithelial 
regeneration, both in the form of ingrowth from sur 
rounding skin and from grafts proceeded actively m contact 
with dressings soaked in flavine solution Histologic exami 
nation in rtprcsenlatuc, unjtlected cases have confirmed and 
supplemented the clinical observations 

Journal of Tropical Medicine and Hygiene, London 

July 15 1922 25 No. 14 
Plant Dsimaniis, H N Ridlcj —p 225 

Pajsages of Medical Interest from West Indian NotehooVs of Dr Loais 
VV Sarabon —p 227 

Lancet, London 

Aug 12 1922 2 N'o 5163 

•Critical Examination of Current Views on Internal Secretion S Via 
cent —p 313 

•Epidemic Dnrrbea Analysis of 84 Fatal Cases D Paterson and D 
Nnbarro —p 320 

Circumcision Under Local Anesthesia. R. Roper—p 326 
•Nasal Obslruciion in Infants, J A. Jones—p 327 
•Effecl of Bismuth on Kidne>s. H B Day—p 32S 
Labor Obstructed by Solid Carcinotnatous Tumor of Left Ovary S G 
Luber—p 329 

•Trauma as Cause of Chronic Gastnc Ulcer H E. Griffiths.—p 329 
Pneumothorax Follomng Breathing Exercises J CrocLel—P 330 

Views on Internal Secretion —‘kdmitting that there is no 
objection to the in\cstigation of the acti\nties of tissue 
extracts so long as the investigator realizes that the results 
art in themsehes onlj of pharmacologic interctit Vincent 
sajs It IS only \\hcn se\eral other lines of research ha\e been 
explored that conclusions about an internal secretion maj 
he draA\n Furthermore it is still desirable to point out that 
the term “internal secretion* has been used too generail> and 
too confident^ Knowledge of internal secretion is not ACt 
CAen remotel} comparable in accuracA and definiteness A\ith 
knowledge of “external” or ordinar} glandular secretion 
With the exceptions of the \anous preparations of the supra¬ 
renal bodies the th}roid and pituitarj bodies these animal 
substances have not been shown to possess an} specific 
characters or to exercise anj definite ph3siologic action on 
the economy Their contmutd and indiscriminate exploita¬ 
tion constitutes one of the Avorst forms of present-da) 
quackery Manufacturing druggists, Vincent continues, are 
not the onl}, nor, indeed the chief offenders in this matter 
Thej after all onlj push upon the market AAhat the} arc 
likely to be able to sell and their prospect of sale depends 
on the recommendations of physicians It is the ph}siaans 
duty, therefore, to be much more critical in drawing con 
elusions from an apparent beneficial effect of the administra¬ 
tion of extracts of organs and tissues This is all the nior*- 
necessary when more than one kind of substance is giAcn 
same time It is sometimes urged that the 
bodv AA ill pick out the substance it needs and aaiII discard 
the*others This kind of argument has influenced therapeutic 
practice throughout the ages but it is of doubtful value and 
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need' tlic check of circfiil ohscmlioti There is i specnl 
need of grcit cnulion when the siihstiiiccs ire idniiinsttrcd 
In the mouth With tlic t\ccption of lliosc from the th>roid, 
It IS Ncr\ douhlfid m Vinceuts opimoii whether my of tiic 
orgsme prcpsntions !n\e mj nction, phjsiologie or then- 
peiitie wlieii given in tins wn> He urges tint if the subject 
of mtcrinl secretion, in Iinth its clinicnl nnd its phvsiologic 
sspects, IS not to fill into utter disrepute it must he treslcd 
with iiifiniteh more of sciiiitific discntmintion tlnn Ins 
hitherto been the ci'e The ordiinrj critern of ev ideiice 
imist he dulj regsrded, nnd workers m nil fields must rculize 
the necessitv for ndcqintc snd rigid control c\pcrimcnls 

Epidemic Diarrhen—In Pilerson’s mvcstigntion the fitil 
esses seemed to full into two definite groups—those with iiid 
those without 1 previous historv of indigestion Except for 
the historv, these two types nre mdistiiiguislnhic cliiiicillj 
in the Inter stngcs The lutcstuic wns iinoKcd in m eqinl 
pcrecntngc of both groups md to m cquni extent The 
duration of the disease did not mnuciicc the extent of the 
pathologic lesion in the intestine The most constmt patho¬ 
logic finding was a gross fattv change in the liver—this 
change was an almost invariable finding in the previously 
healtln group The infcctioiisncss of tins disease was no 
stnkinglv evident on analysis of these fata! cases The 
observation of Ballard—that the 4 foot earth temperature 
reaching 36 E is svnehronous with the outbreak of diarrhea 
—^was borne out in this senes of eases Paterson states the 
feeding both during and after the acute symptoms is of the 
utmost importance, and that the original symptoms are repro¬ 
duced when certain foods arc administered in some cases 
The administration of saline subcutaneously, intrapcri- 
toneallv, and fluids by the mouth are essential to make up 
for the fluid losses and dehydration present The intrapcri- 
toncal method on the whole seemed to be the best method 
of administration when the symptoms were urgent, and 
should be given at not more than 100 F Paterson cautions 
that this method is not devoid of danger and should be 
retained for those eases in which the urgency is marked 

Nasal Obstruction in Infants—The causes of infantile 
nasal obstruction enumerated by Jones are (1) congenital 
occlusion of the nostrils, (o) of the anterior narcs, by means 
of a congenital web of skin at the junction of the vestibule 
with the nasal chamber proper and (b) of the posterior 
nares, where a diaphragm consisting of bone or partly of 
bone and partly of membrane, may partially or totally 
obstruct one or both choanae, (2) temporary presence of 
mucous secretion m the nose and engorgement of the nasal 
muco'a, during the first few days of life before mouth breath¬ 
ing IS established, (3) congenital syphilis, (4) mongolism, 
(S) adenoids Tlie symptoms are (a) inability to suckle 
efficiently , (b) snoring when asleep and frequent suffocative 
attacks, (c) persistent cough, (d) nasal discharge, (e) con¬ 
vulsions, a comparatively rare symptom, (/) otorrhea 
Treatment varies with the cause. 

Effect of Bismuth on Kidneys—Day has encountered cer¬ 
tain toxic effects following the intravenous injection of bis¬ 
muth, which are not mentioned in articles quoted The 
preparation he used was the liquor bismuthi et ammonii 
citratis (B P), which contains about 9 per cent of bismuth 
citrate Injections of 0 5 or 1 c-c had no general bad effect, 
but on repetition a black line formed on the gums with 
sometimes a stomatitis, the condition resembling a mixed 
effect of lead and of mercury But intravenous injection 
especiallv when the large dose of 2 c-c. was given gave nse 
to signs of poisoning There were nausea or actual vomiting 
and slight diarrhea in most patients But the most sinking 
result was a copious diuresis, unaccompanied by strangury 
or other signs of vesica! irritation The action of bismuth 
was tned in two eases of actual nephritis In one patient, 
a ease of acute nephritis associated with chronic bacillary 
dysentery, a definite diuresis lasting some days, followed 
immediately on the intravenous injection, and his condition 
improved m the other patient a case of chronic nephritis 
no change cither for better or worse was observed 

Trauma as Cause of Gastric Ulcer—Griffiths relates the 
case of a man w'ho was struck in the epigastrium by the 


hiiidlo of 1 spade He collapsed and voiiiilcd blood stained 
milt rial lie was treated for gastric ulcer About two 
iiioiitlis liter Grifliths did an exploratory laparotomy and 
fimml an nicer almiit a quarter of an inch m diameter on 
tile mil nor aspeet of the Stomach near tilt pylorus and the 
level I t lire iliirt 

South African Medical Record, Cape Town 

July 22 t922 30 No H 

()u»l L f KTiiiotlunpy wjtli Specnl Reference to Roentgen Rays 
J \ »» U MljCll ~{) JtiJ 

Ti »»m nt f ( rowths of Upj»er Air and Food Pa^^ges. J C G 

M I II ill —p f)6 

flit till Ml Diagnosis of Skm Eruptions C Pijper^—p 26^ 

(It » Miliiri f-lot H VV Dyke and N M Macfarlnnc—p 27U 
ItiHu It 1 It I >isirain of Plane of Vision During Reading A Wr 
^ J /I 

Iliiitim \ithrtx and Ar^pltcnamm A H Louu and A Pijper—p 273 

Arsphcnamin in Human Anthrax—The treatment of human 
anthrax bv means of intrivcnoiis injections of arsphenamm 
or Its substitutes has hcen employed by Louw and Pijpcr in 
eleven eases \11 the patients made a very speedy recovery 

National Medical Journal of China, Shanghai 

June 192’ 8 No 2 

Svbciii I ouitv About Recent Pneumonic Plague m Ifarbm J W If 
Cliufi f .1 

Trcsini lit 1 Asiatic Schisto omiasis F S Tyau —83 
bifl> t I ts u( tibrmd Tumors of Uterus P K 1 lang—p 86 
Vlrsli I \ 1 ) tt of Life Insurance m China C \\ la^w—p 94 
niooel t rts lire m Healthy Individuals C L. Kao—p 101 
Schist soma infection of Dog H P Chu—p 116 
Ad hs us Di ease Report of Case U K Koo —p 120 

Treatment of Asiatic Schistosomiasis —One of the prob¬ 
lems 111 (Jncntal medicine that needs immediate attention 
Tvau savs u Asiatic schistosomiasis, a disease which is 
steadilv spreading Tyaii gives tartar emetic m stenle dis 
tilled water freshly prepared once a week and injected intra- 
vcnouslv once every other day The initial dose is gram 
to be inereased each time grain up to the maximum dose 
of 2 grains The maximum dose is continued once everv 
three davs until repeatedly a negative finding of the stool is 
obtained And this is taken as evidence of cure, although 
not as scientific as Fairleys complement-fixation reaction 
Symiptoms of improvement usually appear after the patient 
has received more than 20 grams of the remedy, as evidenced 
by the reduction in size of the spleen and liver, disappearance 
of fever and dysenteric stools, and marked gam in color 
and weight 

Life Insurance m China—In Qima life insurance is either 
never thought of or unknown to many people of all walks 
The rich are well satisfied with their possessions and, m 
fact find It not necessary to bother themselves with life 
insurance On account of the cost of life insuranc'' and the 
low earning capacity the poor are unable to take any policy 
The rate of mortality and morbidity in the Chinese is high 
so the cost of life insurance m China is greater than that of 
American and European countries Similar to many foreign 
industrial and financial enterprises the functions of life 
insurance and the benefits derived from it are not yet vvhollv 
understood by the general public The lif^ insurance com¬ 
panies enroll the majority of policy holders from the govern¬ 
ment officials members of the army and the middle class of 
people Low discusses this subject for the benefit of Chinese 
physicians teilmg them about the medical stiff qualifications 
of medical examiners important points m medical examina¬ 
tions etc 

Annales de Medecine, Pans 

June 1922 11 No 6 

•Physiology of the Sympathetic System. L. Bard —p 453 
•The Liver in the Tuberculous N Ficssingcr and P Brodin—p 474 
Expcrunental Reactions in the Lung A G iicjssr Pcllissicr—p 40a 
Histologic Lesions of the Salivary Glands m Miimjs Debler—p 503 
•Gliomatoais of the Brain Bertrand and G AIcdaLovvilch —p 501 

Physiology of the Sympathetic System.—Bard says that 
when treatment has to be merely symptomatic an exact 
knowledge of the pathologic physiology of the symptoms is 
highly desirable We have a number of drugs that act on 
the syrapathettc system but they require further study as 
to their action ou the peripheral rCvCiving apparatus or y 
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on the reflex centers, instead of giving the drug blindly on 
the mere assumption of excessive or deficient sympathetico- 
tonia, without discrimination as to the exact condition 
The Liver in the Tuberculous—Fiessinger and Brodin 
present evidence to show that disease of the liver is liable to 
rouse an old tuberculous focus, and favor the generalization 
of the tuberculosis They cite some typical instances of this 
sequence Fatty degeneration of the liver is frequently found 
at necropsy of the tuberculous, and with every progressive 
tuberculous lesion there are signs that the liver is suffering 
more or less With liver disease, the tuberculin test is 
overwhelming!} negative even in the tuberculous This 
anergy testifies to impairment of the defensive reactions, and 
the practical conclusion is evident that the liver should be 
spared as much as possible in the tuberculous Alcohol in 
particular should be proscribed "In torpid tuberculosis, 
blind overfeeding should be avoided, as also that absurd 
digestive therapeutics m which custom calls for the associa¬ 
tion of toxic drugs such as creosote, guaiacol, arsenic, phos¬ 
phorus and others for this alleged antisepsis which is as 
nonexistent in tuberculosis as in medical pathology other¬ 
wise ” Liver organotherapy might be logically indi¬ 

cated, but whether it succeeds or not does not alter the fact 
of the “hepatic anergy ” 

Ghomatosis of the Brain—The twenty photomicrograms 
reproduced sustain the authors’ assertions that a glioma is a 
complex reaction of all the elements of the brain tissue. 

Archives de Mddecme des Enfants, Pans 

July 1922 2 6, No 7 

Influenza in Children E Weill and A Dafourt —p 285 
^Tuberculin in Whooping Congh P Nobdeourt and Forgeron —p 294 
Sifting Out the Tuberculoui in School Inspection J Bouquier and 
A Kouthier—p 401 

Hydrargyria, Two Caaea C Pelfort—p. 420 
Open Air Schools in France J Comby —p. 422 

Tuberculin Skm Reaction in Whooping Cough —Nobecourt 
and Forgeron present evidence that pertussis renders tuber¬ 
culin tests negative in the tuberculous children, and seems to 
speed up the tuberculosis They obtained a positive response 
to the tuberculin skin test in only 5 4 per cent of the thirt}- 
seven children tested, while necropsy m a number of the 
negative cases showed tuberculosis in 27 per cent and in 
many of the negative skin test cases the reaction had pre- 
V lously been positive The reaction became negative during 
the pertussis even m children with unmistakable tuberculous 
tracheobronchial glands The whooping cough thus modifies 
conditions and induces anergy, and this favors the develop¬ 
ment of the tuberculosis in pertussis as well as in measles 
and influenza 

Bulletin de I’Academie de M^decme, Pans 

June 27 1922 8 7, No 26 

’Action of Quinidin H Vaqae* and Leconte—p 704 
■“Masked Auncular Fibnllation P Ribierrc and R Giroux—p 718 
The Diet in Uiabetes J Daraont —p 721 

Pregnancy and Tuberculosis. F Dmnarest and P Brctte—p 724 

Action of Onrmdin on the Heart—^Vaquez and Leconte 
review m detail their experience with this drug and remark 
that, so far, nothing is known which will reveal whether it 
IS going to benefit or not, or whether the effect will be tran¬ 
sient or durable. Even when it does not restore the rhythm 
to approximately normal—as in valvular disease—^yet the 
subjective relief is often pronounced It may also enhance 
the action of digitalis or ouabain, previously inert In com¬ 
plete solitary arrhythmia—m which quinidin is particularly 
effectual—it seems to push the heart back into a preceding 
phase of the affection, and thus postpones the failing of com¬ 
pensation Nausea and diarrhea may be observed in some 
cases, but this s unimportant, and the only harm is if the 
drug IS suspended in consequence A tendency to syncopes 
was noted in one case, but was explamed by the grave disease 
Pulmonary embolism has been observed even with digitalis, 
and it K evident that any active drug which forces the heart 
to contract vigorously when it contains clots is liable to 
force some of them into the blood stream But no one thinks 
of abandoning digitalis on this account A case of sudden 
di atli has been reported under qiiinidin but it was a case ot 


complete heart block, and this should have contraindicated 
the use of this drug They advocate progressive doses, begin 
ning with 04 to 06 gm and reaching 1 or 1 4 gm m three 
or four days It may be well to precede qumidin with digitalis 
or ouabain to stimulate the heart beforehand, on account of 
the depressing action of qumidin The failure of one course 
may not testify to the complete inefficac} of the drug, as they 
have had it sometimes prove successful at a later trial 

Masked Auncular Fibnllation —Ribicrrc and Giroux 
describe a case in which nothing but the electrocardiogram 
revealed the true causes of the paro\}smal tachycardia and 
arrhythmia, with extras}stoics, and apparcntl} normal inter¬ 
missions The masked auricular fibrillation revealed by the 
electrocardiogram imposes an cntirel} different prognosis on 
the case 

Simplification of Dietetic Treatment of Diabetes —Dumont 
expatiates on the great advantage in diabetes of giving carbo 
hydrates that generate Icvulosc rather than glucose. Every 
}ear since 1915 he has thus guided the diet in about tvvent} 
cases each year, and gives the details of one t}-pical case 
With a weight of 100 kg the man averaged from 200 to 250 
gm of glucose daily in about 2,500 to 2,800 c-c of urine. 
Milk was dropped and bread reduced to 200 gm, and the 
glucose output declined to 135 gm and to 106 gm when 
boiled potatoes were given instead of bread Then vege¬ 
tables producing inulin (Jerusalem artichokes, salsify and 
scorzoncra or viper’s grass) were taken to a total of 1^ gm 
at a mtal and the glucose in the urine dropped to 36 gm. 
and the poljuria and pol}dipsia declined Then the artichoke 
was dropped but the glucose increased onl} to 108 gm on 
the ordinarv diet Then for three montlis the artichoke was 
resumed, and the glucose disappeared almost completely As 
the end of the vear approaclied, the urine averaged onl} 2i 
gm of glucose In another case the output was 200 gm of 
glucose and there was a carbuncle on the head The man 
was cured in a few weeks and tlie gl}cosuria disappeared 
after the carho!i}dratcs were given in the form of artichokes 
He says This valuable plant reeducates the intestine by the 
Icvulosc It brings and the modification of the intestinal flora 
Foods producing iniilin and Icvulosc seem to reenforce the 
defensive forces of the diabetic while suppl}ing the elements 
necessary for cnerg} and heat” 

July 11 1922, 88, No 28 

Prcjmancj’ and Tuberculosis E, Serg^nt —p 23 
^Treatment of Whooping Cough G Cam&re —p 30 
“F^nphagus Vasomotor Renex F Jf Collet—p 34 

TctrachlorcJhane Poiscming Frois —p 40 

Coincidence of Sunspot# ind Exacerbations of Chronic Biieasei J 
Vollot G Sardou and M Faurc—p. 41 

Pregnancy and Tuberculosia—The optimistic views of 
Dumarcst and Brettc ^\cre summarized recenth, page 593 
when published elsewhere Sergent protests against them 
He acknowledges that the arrest of menstruation docs haAc 
a fa\orab]e influence on tuberculosis, but that this Iu31 i*^ 
only transient The disease flares up after delnery with c\er 
greater intensity He has had instances of tuberculous 
women passing safc3y through one or more pregnancies, but 
the disease in their case was aluajs the torpid stagnating 
t\pc not active at the onset of gestation In the discussion 
that followed, Bar asserted that when a pregnant woman 
unmistakably tuberculous docs not react to the tuberculin 
test, no matter how minute the pulmonary lesion seems to be 
she IS gravely affected If the pregnane) is not terminated 
until after the fourth month, it is too late, and even between 
the third and fourth the outcome is dubious 

Esophagus Vasomotor Reflex—Every attempt to introduce 
the sobnd m progressne dilation of the cicatricial stenosis 
of the esophagus in the girl of 19 induced intense redness of 
the face ears arms and chest It was accompanied with 
profuse salivation, acceleration of the pulse and other \aso 
motor phenomena Collet found this same reflex m other 
persons tested^ but much less pronounced 

Tetrachlorethane Poiaonmg—Frois explains that artificial 
ventilation stirring up the air is not enough to prevent the 
toxic action from absorption of the fumes of this solvent In 
twelve fatal cases reported in England the Ii\er and kidreys 
suffered most and the blood did not show an> alteration He 
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c\phin-: tint the fume; ire hciVj, iiid tlic hcit meins for 
proplnliMS 15 to dMw them down iml out with in cxhiusl 
%>.ntilitor Iti'tlui 'ii'nilftemcnt the mimifictnrc of irtificiil 
pcirW for instance,'’emM il eirried on without dinger of 
serious Inrnl l'\u ihMnct diseussing the cirlj dngnoiis 
of this poisoning wiS gwen m these columns, Jin 14, 1922, 
pige 146) 

Bulletin Medical, Pans 

Jimc 10 1922, no, No 2-) 

Balance m FooiU anil Nutritimi C 'Mmirlinnntl —p 471 
•Thrombouf in HcmorrliaEic ConiliUoni P I mile Weil and lacliWall 

-P 471 

Recent \\ orla on nieripeuiics 0 Lpon —p 479 

Thrombosis in Hemorrhagic Conditions—Weil and Will 
aiialaac i CISC of fthrilc isistoln in i womin of 12 with 
hcmoptvsis ind pctechiil hcmorrlngcs ind the lilood findings 
of purpura >,ccropsi disclosed i tipieil infirct in the lung 
ind both inriclcs clogged with white clots, and thrombosis 
in femoral ind hiimcnl irtcrics, etc There w is thus i 
combinition of two apparently opposite conditions throm¬ 
bosis and 1 hemorrhigiL state Some infection induces the 
thrombosis ind the production of the clots entails a hemor¬ 
rhagic tcndincs in the rest of the blood 

lone 24 1122 10 No 26 

Bismulh m Treatment of Svph»I»5 Simon and Bnlci-—p 52t 
Diatietc^ of Sspluhtic Onfnn F Ratlicry and P Fernet—p S27 
Ctkllnid Rcadtions of Cdrebrcspmal Fluid G Laroche—p 5^0 
The Fight Aphmjt Sjphihf L Bicard and J Dnitcz—p 532 

Colloid Reactions of the Cerebrospinal Fluid —Laroche 
reiterates that the colloidal beiirom test is instructuc in 
\irious forms of ncurosiphilis In gencnl paresis the hen- 
zoin reaction Is icr) pronounced, as also often in tabes In 
clinicall> prdgressing forms of cerebrospinal stphilis, the 
colloidal benzoin reaction is positno When progressing 
'iphilitic lesions liave disippcarcd and onlj sequelae rcmiin 
such as hemiplegia, parahsis, etc, the colloidal benzoin rcic- 
tion is often negative In secondary sjphilis, the benzoin 
reaction is positne only in patients having pronounced h}per- 
alhiiminosis and hspcrcjtosis, with positive Wassermann 
reaction The reaction is ncgatiie in patients with lesions 
of the nenous sjstcm of nons)philitic origin It is ahva>s 
negatuc in epidemic encephalitis while the WasserTnann 
reaction maj be positive Comparing the Wassermann rcic- 
tion and th; colloidal benzoin reaction in neurosjphilis, 
one maj be positive while the other is negative and vice versa 
Cases exist in whicli a positive colloidal benzoin reaction 
alone leads toward a diagnosis of ncurosvphilis confirmed 
later bv the eiolution of the disease, and the Wassermann 
test becoming positive after reactivation with arsenical or 
mercurial treatment. It is also of real prognostic value, and 
can give important data on the gravitj of clinical eases It 
IS simple and accurate and should be used m conjunction with 
the Wassermann reaction, and u ill give valuable information 
on the acute and subacute evolution of syphilitic lesions 
I aroche describes his technic in detail, and extols the advan¬ 
tages of this colloidal benzoin method over the Lange, 
Emanuel and other tests 

Julr 15 1922 S6 No 29 

*logolnal Lyraphogranulotnalosis Gostincl and J Rctllj —p 577 

Inguinal Lymphogrannlomatosis —Gastinel and Reilly state 
that during the last few vears cases of hmphogranolomatosis 
seem to have multiplied and have been the subject of manv 
researches The clinical picture was practically the same in 
all the twentj cases under their observation Subacute 
inguinal adenitis has a tendency to spontaneous suppuration 
111 the superficial glands but thev never observed it in the 
iliac glands The bactenologic and experimental arguments 
presented in their article eliminate tuberculosis in diagnosing 
the nature of lymphogranulomatosis On the other hand, 
Spillmann demonstrated that lymphogranulomatosis and 
EVTihihs can develop separately and successively in the same 
patient The distmctiPn between soft chancre, bubo and 
1> mphdgranuloiUafo^is is more difficult to make, but m a 
soft chancre bubo,* the suppuration invoIVes the whoU glan¬ 
dular mass, while in hmphogranulomatosis the abscesses are 
multiple and limited No specific treatment for lympho- 
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grintilomi(osis ins jctlicen found on iccoimt of the lack of 
know ledge concerning the etiologv of the iffLcUon 

July 22 1922 no. No 30 

Frcdcnt Status of Herpes 7o^lcr A Cu'illc—p 5!>1 
•Infectious Origin of Multiple Sclerosis SlcfanojK ulo—p S94 

Infectious Origin of Multiple Sclerosis — Slcfanopoulo 
gives pliotomicrogrims of the spirocliLtcs found in the 
CLrchrospiiiat fluid of monkc>s nbluts or guinea-pigs inocu 
Hied with ccrchrospiml fluid from patients with multiple 
sclerosis He ciUs it the ' S micro organism and states 
that lliL experiments succeeded onlj m eleven of the sixteen 
clinicit cues but the micro organism was found in the spinal 
fluid III tuo of the latter 

Bulletins de la Societd Medicale des Hopitaux, Pans 

June 30 1922 40, No 23 
•Herpes /n^tcr in Children J Comhy —p 992 
Xactifir Tlicrapi in Malta Fcxcr Alfred Coiir> —p 9*58 
\jiMccUa and Herpes /ostcr J Pignot and U Durand—p 1003 
Idem A Ncitcr—p 1004 Idem J Rateau—p 1022 
•rigtncntalion in Syphilitic M Fiuard —p 1009 
Case t»f Ophllialmoplepc ilfiRmnc A ^ouques—p 1012 
•Adiposis Dolorosa Fastciir Vallery Radot and M A DoUfus—p 1016 
*lldc m Test and Treatment for Dysentery Le Noir and M tie I ns ty 
—P 1024 

Herpes 7ostcr m Lpidemic rnceplialrtij A \cltcr—p 1028 
Diagnosis and Tmiment of Retropharyngeal Abscess J Comby—p 1034 
Vaccine and Herpes Zoster J iDumonl —p 1036 

Herpes Zoster in Children — Combv has encountered 84 
eases of herpes zoster m children from 8 months to 15 vears 
old In none of his cases was ever anj connection vvith vari¬ 
cella apparent, and he protests that there is not the least 
analogy between the two In 18 of 25 given the tuberculin 
test the response was positive In only 2 eases was the 
herpes bilateral, it was on the chest in 37 eases and on the 
head and neck in 7 In flic discussion that followed several 
instauecs were cited of herpes zoster and varicella occurring 
m the same subject v itli a few years interval showing that 
the immunitv conferred by one docs not protect against the 
other as would he the case if the two were the same disease 
Pignot and Durand reported a case of herpes zoster in a 
woman and varicella deviloping the thirteenth day in her 
nursling 9 months old Rateau describes a similar case 
Ncttir added 9 new eases to his previous list of this coin¬ 
cidence 1 total of 26 He declares that it is not onlv pos¬ 
sible but of frequciit occurrence that varicella develops in 
the environment of herpes zoster when it comprises persons 
not immunized to vancclla by a preceding attack 
Abnormal Pigmentation—Pinards patient is a woman of 
38 and the pigmentation on the face and breast is like coal 
dust There was nothing to suggest diabetes or cirrhosis 
but her daughter shows signs of inherited syphilis On this 
basis the woman wis given treatment as for syiphilis ind 
the pigmentation and the general symptoms notably subsided 
Multiple subcutaneous ecchymoses were among her earliest 
symptoms appearing with the pigmentation 
Adiposis Dolorosa —The interest of the typical case of 
Dercums disease described lies in the roentgenograms of 
the pituitary region They show enlargement of the sella 
turcica 

Diagnosis and Treatment of Amebic Dysentery—In dubious 
cases Le Noir seeks to enrich the amebas and for this pur¬ 
pose feeds bile Under the influence of nine capsules of 
some bile extract daily diarrhea sets in and amebas become 
numerous in the stools They arc young and more amenable 
to treatment in this stage This same bile treatment is useful 
also in confirming the cure 

Gazette des Hopitaux, Pans 

July 13 1922 00, Ao 54 

•Fatal Syncope After Punetpre of Pleura A Cam and P Hillcmand 
—n 869 

•Preventive Serotherapy Agstnaf Tetann*. Lop —p 872 
The Fight Against Ciincdr J Laumonicr —p B73 

Fatal Syncope After Puncture of Pleura —Acute pnU 
monary tuberculosis had progressed extremely rapidly in the 
woman of 22 Cam add Hillcmand had not found tubercle 
bacilli in the sputum and the tuberculosis was a necropsy 
surprise Three capillary punctures were made at the right 
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base, without any incident, but the patient’s condition became 
worse, and another puncture was made in a region where 
clinical and radioscopic examination suggested pleural or 
pulmonary suppuration Notwithstanding local anesthesia, 
the puncture was followed by syncope and convulsions entail¬ 
ing death although all efforts were made to revive the patient 
This case does not belong to the group of pleural epilepsy 
cases Syncopal manifestations were predominant, and the 
convulsions occurred only at the last moments In Apert 
and Vallery-Radot’s similar case, the apparently healthy 
child of 4 had a small bilateral pleural effusion, and an ordi¬ 
nary exploratory puncture, although made while forcibly 
holding the scared child, sufficed to produce fatal syncope 
Necropsy revealed latent myocarditis In Cain and Hille- 
mand’s case, the suprarenals had an ecchymotic aspect due 
to intense capillary congestion with the same effect as supra¬ 
renal hemorrhage in infectious disease Hjpcremia was 
limited to the suprarenals and was not found m other viscera 
It was intense enough to disintegrate the gland and entail 
acute suprarenal insufficiency, which was probably, like the 
myocarditis in Apert’s case one of the principal causes of 
death A pleural reflex, whatever may be its real nature, is 
susceptible of entailing far reaching disturbances but not 
death Death is due to some grave organic lesion which 
may reveal itself then for the first time, after the reflex is 
involved In this case the lesion was evident from the altera¬ 
tion of the suprarenals, but bulbar hemorrhage, cardiac 
thrombosis or obliteration of large vessels might lead to the 
same fatal conclusion 

Preventive Serotherapy Against Tetanus m Civilian Prac¬ 
tice—Lop’s article was reviewed in the Pans Letter, Aug 
12,1922, p 569 

Lyott Chirurgical 

May June 1922 19» No. 3 

•Fracture of Both Bonct of Forearm P Santy —p, 241 

Isolated Fracture of Lumbar Tran*\erse Processes M Oudard and 
G Jenn —p 254 

Walking Splint for Fractured Leg M Lagoutte and B Lambert — 

p 281 

Treatment of Pyostcrcoral Fistubs \ Dclorc and A DcNtiux.—p 285 


Fracture of Both Bones of Forearm —Santy places the 
patient prone, the shoulders slightly raised, the arm extend¬ 
ing at a right angle the hand resting on a stool just high 
enough to flex the elbow This position is comfortable and 
allows access to the forearm from all sides, while it is firmly 
supported The only drawback is that the position is rather 
irconvenient for the anesthetist He urges the necessity for 
early, almost emergency intervention wlien there is displace¬ 
ment with fracture of both radius and ulna Every hour 
wasted on nonsurgical measures makes the surgical inter¬ 
vention more difficult He begins by reducing the radius 
If the fracture is oblique, the shaft can be reconstructed by 
bolding the stumps in place with metal bands If not a Lane 
or Lambotte plate has to be screwed to the bone for the 
osteosynthesis The intervention has to be repeated on the 
ulna, and the correction thus realized is maintained with a 
plaster splint applied to the dorsal aspect of the forearm in 
supination the splint including the elbow and wrist This 
plaster immobilization must be continued for a long time 
Between 18 and 25 the splint can be removed for a few hours 
every day after the thirtieth day, to allow a few passive 
exercises of the arm after the thirtieth day, not before 
Active movements should not be begun until the forty-fifth 
day, under close supervision In persons over 25, the immo¬ 
bilization should be longer, for forty-five days at least If 
then there is any indication of weakness a tendency to curve 
or weakness in active supination the plaster immobilization 
should be at once resumed Radiography generally shows 
then some slight displacement, and loosening of the plate 
It IS better then to discard the plate and apply a new plaster 
In this case Delageniere’s grafts have proved extremely 
useful 


Mldecine, Pans 

July 1922 3 No 10 

•Disease* of Digestion and Nutrition in 1921 L. Lortat Jacob p 
•Dyspepsia in the Elderly P Le Noir p 734 
Etiology of Cirrhosis M Gamier—p 740 
•Hyperglycemia in Prognosis F Rathery —p 742 , _ . „ 

Manifestations of Syphilis m Stomach Bensaude and Rivet p 


725 

747 


•Gnstnc Ulcer and Syphilis A Cade—p 752 
Clinical Varieties of Exophthalmic Goiter P Sainton —p 754 
•Extrarcnal Uremia P Mcrklcn —p 760 

•Cirrhosis and Syphilis M Villarct H Bdnard and P Blum —p 766 
•Infectious Origin of Gallstones kl Renaud —p 770 
Gout and Cholestenncmia J Troisier—p 772 
•Secondary Gastric Dyspepsia. G Faroy—p 776 

•Jaundice and Insufficiency of the Liver E Chabrol and H Binard_ 

p 781 

Diabetes Insipidus L Lortat Jacob and R Turpin —p 784 
Medicinal Treatment of Lncacidetnia P Lassahlicre—p 790 
Diabetes in Children Haller.—p 793 

Preservation of Vitamin Elements. O Rolland and A Jouve_p 794 

Cholagogucs Haller —p 795 

Diseases of Digesbon and Nutntion in 1921 —Lortat-Jacob 
remarks that the dominant event in this field last year was 
the discussion of glyccmia at the Strasbourg Medical Con 
gress Diabetes and nephritis arc estimated now from the 
blood instead of from the urine The treatment of a diabetic 
has to be based on his own individual metabolism, the 
balance-sheet of tentative experiments and the interchanges, 
studying the effect on one of the changes realized in the 
other, until a salutary balance is reached ^mong the other 
works of the year he mentions Rist's favorable cxpenence 
with calcium chlond by the vein in treatment of the rebel¬ 
lious diarrliea of the tuberculous He mentions further the 
promulgation m France of Sippy’s method of treating gastric 
ulcer 

Dyspepsia m the Elderly —Lc Noir comments on the diffi 
culty of excluding gastric cancer in the elderly It may be 
simulated by chronic gastritis or appendicitis stenosis, 
arteriosclerosis, the gastric manifestations of uremia, and 
dyspepsia from deranged bladder functioning Medical treat 
mciit should be addressed to the primary cause, and active 
drugs should be used less freely than in younger subjects 
The condition of the heart, lungs and kidneys should decide 
the advisability of operative measures, rather than the age 
Hyperglycemia in Prognosis of Diabetes —Rathery stresses 
the importance of the tndtee rj/ja/nii/nc de tolerance, as an 
clement for the prognosis, that is, the sugar content of the 
venous blood on a diet comprising the extreme amount of 
earbohvdrates that can be ingested without inducing glyco¬ 
suria Each diabetic has his individual glycemia tolerance 
index and if this is high, the prognosis should be reserved. 
The carbohydrates ingested beyond the assimilable amount 
seem to exert a directly toxic action 
Gastric Ulcer and Syphilis—Cade recalls that when syph¬ 
ilis IS responsible for gastric ulcer, the pains are more irreg 
ular and not connected so strictly w ith the meals as under 
other conditions Their predominance at night is also sug¬ 
gestive and the slight influence of repose and dieting Tlie 
pains may be so severe as to suggest tabes, and so tenacious 
that cancer seems certain, but the most characteristic feature 
IS the hemorrhagic tendency Hematemcsis is frequent and 
may prove fatal The first sign of trouble may be profuse 
hemorrhage from the stomach The failure of the classic 
course of treatment for ulcer is presumptive evidence of a 
sy-philitic origin Castex even asserts that round gastric 
ulcer IS always traceable to syphilis, but Cade protests that 
this is too sweeping 

Azotemia in Absence of Nephritis—Mcrklen calls atten¬ 
tion to the retention of urea from oliguria There is not 
enough fluid in the kidneys to dissolve the urea enough for 
Us evacuation This extrarenal uremia from oliguria is com 
iiion in acute infectious diseases and with asystolia Tlie 
azotemia may be due to deranged metabolism, and this is 
also common with acute infections One special instance of 
it IS m athrepsia, a progressive increase in the urea of the 
cerebrospinal fluid indicates a grave outlook even though the 
kidneys may be sound There is also liable to be a post¬ 
operative extrarenal azotemia, and azotemia m lead poison¬ 
ing m liver disease in anuria and in shock 
Cirrhosis and Syphilis—Villaret argues that the combina¬ 
tion of syphilis and alcohol is responsible for the majority 
of cases of cirrhosis of the Laennec and Hanot types This 
IS important for treatment, and cases are being published of 
a clinical cure when the syTihilis element has been eliminated 
from the clinical picture before irreparable lesions had 
become installed 
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Cholecystitis—Rcmitd nsserts tint clioleci stiln nnj exist 
vMtlioiit pillstoiiLS, but pnllstoncs cxnnot exist without clioli- 
cjstitis, The cholccistitis is scconrisr) to some infectious 
process elsewhere, niid liiilcss tlic litter is cured, the clioU- 
cj'titis IS Inhlc to keep recurrinp The prinurj mfcctioiis 
process ma\ date from childhood He adds tint such experi¬ 
ences arc conlirminp the wisdom of witclimp o\cr the course 
01 ill acute infectious m children more circfulh, iiid trcit- 
ing them IS serious iffections 
Secondary Gastric Dyspepsia — flic pillhliddcr or the 
intestine tniy he responsible for ssmptoms from the stomich 
and Fires describes i number of eases of this secondary 
dsspcpsia Colitis IS by far the most frcfiucnt cause, but it 
rail be so mild as to escape detecttou Treatment of the 
colitis or litliiasis ma\ arrest all the gastric semptoms or 
thex max subside under treatment of the autonomic ncrxous 
sxstem, cserin or atropm etc 

Is Jaundice a Sign of Insufficiency of the Liver?—Chabrol 
and Benard insist that jaundice implies merely retention of 
bile, ahd that there is no relation between the degree of 
jaundice and the intensity of the sxmptoms ascribed to func¬ 
tional iiisufficicncx of the lixcr Tlic degree of cliolemia is 
not proportional to the depth and extent of the lesions in 
the luer ‘ ' 

Pans Medical 

‘ Julr 15 19:2 15 No 23 

Surgerv (or Giildrcn and Orthopedtea in 1922 A Mouchet and C. 
Roedtrer—p 53 

Rcrolt* of OpcratiNc Treatment for Cleft Pnhtc A Broca—p 53 
Xrthrodcsis of Hjp Jmnt N’o\c Jo«*5Cfand—p 63 
Toriion of Spermatic Cord m Children A Mouchet.—p 68 
Fenanp Attitude for Gra\e Scoliosis C Koedercr —p. 73 

Surgery for Children and Orthopedics in 1922—Jifouchct 
and Roederer mention among recent important works m 
these lines one calling attention to hxpertrophy of the trans- 
xerse process of the sexenth ccrxical xertebra which has been 
obserxed rccentlx, xxith or without ccrxical ribs Tins 
anomalx might explain persistence of pains in the arm after 
resection of a ccrxical rib Ombredanne has reported opera- 
tixe correction of a congenitally high scapula in a child He 
sexered the daxiclc before drawing down the scapula 
Treatment of Cleft Palate —Broca reports 1 5 per cent 
mortality in his 529 operations of this kind all under chloro¬ 
form In 447 the operation was concluded at one sitting 
Carelessness m the after-care xvas responsible for 2 of the 
fatalities, 4 others xverc explained bv diphtheria or pneu¬ 
monia, but no cause xvas known for the sexenth fatalitx death 
occurred suddenly In 10 of Ins latest scries of 250 no 
operation xvas practicable, in the others, 81 per cent were 
cured at once, and 12£ pdr cent after a second operation In 
operating on xoung infants, the operation is easy and rapid, 
and the child learns to talk later without having bad habits 
of speech to overcome These advantages arc counter¬ 
balanced by the fact that the operation proved successful m 
onlx 73 per cent In each case therefore the interested 
parties will have to weigh the lesser ccrtaintx of an imme¬ 
diate cure against the greater certainty of better speech 
Arthrodesis of Hip Joint—Noxe-Josserand discusses the 
indications for the different methods of surgical fixation of a 
joint He comments on Maragliano’s success with a long 
bone graft, outside of the hip joint (described m these 
columns, ilax 20, 1922, p 1579) The grafts retained their 
xitahtx although they are in contact with bone only at tlie 
two ends He remarks that these surgical procedures applied 
to the hip joint do not threaten to rouse the tuberculosis and 
the results have been very satisfactorx Artificial ankylosis 
has thus won a place in surgery, it can be regarded now as 
a rather benign intervention promising so xxell that we can 
safely recommend it, and he prophesies a brilliant future 
for it 

Torsion of Spermatic Cord in Children.—In one of 
Mouchet’s two cases recently the testicle had twisted in a 
rather ample vaginalis , In the other case the torsion was 
of theiwhale cord and its envelops The boys xxere 8 and 9 
xears old, and the torsion was gradual in the first case but 
the acute phase with violent pains occurred in both Other¬ 
wise the clinical picture is that of acute orchitis, but the latter 


IS rare in children Operative correction shontd he prompt, 
to ward off irreparable injury He resected the tcstick in 
his sicoiid ease as it was in an abnormal position, and 
gangrene thriatcncd 

Fencing Position Extension for Scoliosis—Roederer's 
illustrations show the excellent results realised in grave 
right dorsal pins left lumbar scoliosis, for example, the child 
seated oil the left buttock the left knee flexed The right leg 
IS cxtxndcd backward the left arm extended forward and 
upward the position lil c that in fencing Tlic left arm, the 
trunk and the right leg form a straight line at an angle, with 
the lloor of about 45 degrees Openings in the plaster cast 
allow tlic passage of broad bands for traction from opposite 
Sides Tlic results m the thirty cases m which this method 
lias hecn applied for about a month arc said to have been 
infinite lx better than with the Abbott method 

Presse Medicale, Pans 

Jul> S 1922 no No 54 

•ConKcmtel Sc l(oso A Mouchce and C Roederer —p 577 
'llelinth rape Or Tuberculous Anhntis in Adults J Doche—p 579 
Tj-phiis Uording lo 1 ccent Russian W rilerj L. Clieinisae—p 531 

Pathogenesis and Evolution of Congenital Scoliosis—The 
motto beading this article is There is not one but various 
forms 01 congenital scoliosis’ It was one of the leading 
addresses at a recent congress and was summarized in the 
Pans letter on page 673 Eight illustrations show the dif¬ 
ferent txpes of congenital scoliosis 

Heliotherapy for Tuberculous Arthntis in Adults—Doclie 
review his experiences m 171 cases given treatment at a 
seashore anatorium The general condition should dominate 
the indieations for treatment, in the total of 171 cases the 
joint tocus was isolated in only iimetx six cases The mam 
thing for both adults and children is to improve the general 
condition so that the organism can carrx on its own fight 
and defence and this is what we try to accomplish xxith 
licliotherapx 

Early Diagnosis of Typhus —Cheinisse describes an early 
sign ot txplius to which Vinokourox ealled attention and 
which promises to be as instrnctixe as Kopliks spots m 
measles The mucous membrane of the mouth and throat is 
congested and the front of the mula is studded with puncti- 
form peteehiae some as large as the head of a pin Similar 
punctate extravasations may be found m scarlet fever and 
whooping cough, but there is little danger of confounding 
these with txplius This sign seems to be constant during 
the first two davs reaching its height the third day and then 
disappearing by the fourth or fifth dax Complications have 
been tound more frequent in Russia with typhus than with 
typhoid or relapsing fever, the figures being 299, 112 and 
442 per cent In all of them the complications were almost 
alwaxs in the soft parts or parotid glands Dmifnex reports 
gangrene of the legs in 173 of his 0,239 cases of typhus, and 
onlv thirteen recovered of the 173 An abortixe action from 
mercury is possible only in the first four days of the disease 
It was realized m twenty-three of tuentx-nine patients 
between 15 and 30, and in three of twenty two others between 
30 and 45 

July 15 1922 3 0 No 56 

Inriuence of Retention of Sait on the Respiratory Apparatus. F 

Bezani;on S I dc Joog and A. Jacquehn —p 597 

•Immunutalion Against Diphtheria. J Renault and P P Levy_p 599 

•Therapeutic Applications of Adsorption L. Cheimsse —p 602 

Injurious Influence of Retention of Salt on the Respiratory 
Apparatus—Bezangon and his co-workers have been testing 
35 patients with cardiorenal disease examining for albii- 
mmuna and tube casts chloridemia, uremia the blood pres¬ 
sure and the preceding bronchopulmonary history Then 
the sodium chlorid intake was reduced to 1 5 gm a day until 
the condition was stable and then 10 gm of sodium chlorid 
was given on lour consecutive days and the lung and res¬ 
piratory findings recorded during this cblondation period" 

The reaction in the cardiorenal cases with old respiratory 
affections was essentially bronchial or alveolar or Imtli The 
size of the heart and liver the puKe the periplural edema 
and the weight showed httle if anv modilication in this 
group while in those subjects with prexiouslv normal res- 
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piratory apparatus, the disturbances from the retention of 
the salt were of these different kinds The respiratory affec¬ 
tion thus seemed to be the point of lesser resistance, where 
the effect of the retained sodium chlorid was felt most They 
then turned their attention to patients with asthma, chronic 
bronchitis, and sclerosis but free from known disease of 
heart and kidneys They reasoned that an unsuspected func¬ 
tional incapacity might possibly be inducing more or less 
retention of sodium chlorid, and that this was aggravating 
the respiratory affection This surmise proved to be correct 
in 4 of 19 subjects examined Nothing had ever suggested 
kidney disease, the blood pressure, urea content and Ambard 
constant were within normal range, but the daily 10 gm of 
sodium chlorid induced edema and respiratory symptoms, and 
9 others had their bronchopulmonary symptoms decidedly 
aggravated Paroxysmal dyspnea was noted in 6 of the 19, 
most pronounced at night In 8 cases expectoration became 
much more profuse, and in some it became purulent 
It IS evident that the organism seeks to cast off through 
the bronchi some of the retained sodium chlorid The 
research reported teaches the practical lesson that, in all 
affections of the respiratory apparatus, the intake of salt 
must not surpass the amount that can be duly eliminated 
It also teaches the wisdom of a salt-poor or salt-free diet in 
asthma, bronchitis and other respiratory affections, regard¬ 
less of whether they have heart or kidney disease or not 
Simple reduction of the intake of salt is more effectual in 
combating their dyspnea, etc., than antispasm and sedative 
drugs The salt-poor diet should be supplemented with 
diuretics In cases with failing compensation, digitalis may 
improve conditions in regard to respiration and expectoration 
Immunization Against Diphtheria —Renault and Ldvy have 
been experimenting for over fifteen months with a modifica¬ 
tion of the Zingher toxin-antitoxin method of immunizing 
against diphtheria They inject fifty toxin units with 5,000 
antitoxin units, mixed together just as they are to be used 
They tlius treated thirty-two children giving a positive 
Schick reaction, and the effects seemed to parallel closely 
those of the American writers 
Therapeutic Applications of Adsorption—Qieinisse deplores 
that so little use is made of animal charcoal in treatment 
of poisoning, in typhoid, in cholera and other febrile gastro¬ 
enteritis cases If 3 gra of finely pulverized animal charcoal 
IS stirred into 65 c c of a 0 IS per cent solution of methylene 
blue and filtered the filtrate shows no trace of the stain It 
has all been adsorbed by the charcoal This adsorption is 
reversible in time, and hence a purgative should be given 
with the charcoal when used internally, to hasten its evacua¬ 
tion before absorption can occur It should be given stirred 
into a pint of water, and no food should be taken for two 
hours at least Animal charcoal is a universal and model 
adsorbent, and that made from blood is a better adsorbent 
than from bone The unit of adsorbing power is that 01 
gm of the charcoal should adsorb at least 20 c.c. of a 0 15 
solution of methylene blue As the charcoal can adsorb onlv 
what IS free in the alimentary canal, it should be given as 
early as possible, before absorption has occurred, in dysen¬ 
tery it should be given without waiting for the bacteriologic 
findings 


Revue Medicale de la Smsse Romande, Geneva 

February 1922 42, No 2 


Tincture oi Garlic in Treatment of Gancrene of Lung M Roch — 
p 65 

Sacraliration of Fifth Lumbar Vertebra G Tunni —p 75 
•Lumbar Fain with Vertebral Disease A Jentter and L Baliasny —p 81 
Neo Arsphenamin and Anti Anthrax Serum in Anthrax. J Roux —p 98 
Subcutaneous Calcareous Concretions. A. Cramer—p 111 
Case of Lamblia Intestinalis A Reverdm and HI. ChoraiL—p 118 
Simultaneous Rupture of Spleen and Kidney Recovery After Splencc 
tomy Plus Nephrectomy J Roux—p 119 


Pam in Lumbar Region—Jentzer and Baliasny remark that 
signs of inflammation and ankylosis of vertebrae have been 
found in skeletons of the stone age, but the war brought 
spondylosis and spondylitis into prominent interest The 
general assumption is that there is always more or less pain 
with spondvhtis, but eleven cases are described here which 
show that there are six forms of spondylitis that without 


pain and that with pain, a pseudospondylitis with or without 
pain, a posttraumatic form, and the spondylitis for which 
tuberculosis or gout is responsible Radioscopy has demon 
strated that bony excrescences, twisting and curvature of the 
spine may be encountered in any of these forms, and hence 
arc not characteristic of spondylitis deformans Before 
ascribing the lumbar pain to any spinal affection, we must 
exclude lumbago, the girdle puns of tabes, gastric ulcer, a 
calculus in the kidney, colitis, etc We know that spend) 
litis may have periods of complete remission, absolutely free 
from pain, and that spondylosis (spondylitis deformans) 
develops silentlj Spondylitis appears as a rule between 
20 and 50, and proceeds by waves Pain distinctly limited to 
one vertebra the roentgen findings negative, suggests incipient 
Pott’s disease, spondylitis, or metastasis of cancer In one 
of the cases reported, obstinate constipation and abdominal 
pain were finallv explained by a secondary vertebral affec 
tion, although this had never caused local pain With an) 
accident to the spine, a roentgenogram should be taken at 
once, to compare with the findings four or five months later, 
in accident insurance cases, etc Tuberculous spondylitis 

IS painful if the process is close to the periosteum, but not 
when in the center of the bone Tuberculous foci have often 
been found thus in the depths of the bone whicli had been 
absolutely silent during life Cold and wet are often the only 
factors that can be determined in spondylitis with an inter 
mittent clinical course Treatment depends on the differen 
tial diagnosis, as Pott’s disease requires strict immobiliza¬ 
tion, while true spondylitis with pains, and the false, with or 
without pains, the posttraumatic and the gout), may yield 
with remarkable facility to physical measures, electrotherapy, 
galvanization with the positive pole on the lumbar region 
medical massage and Swedish gymnastics 
March 1922 12, No 3 

Deceptive Forms of Appendicitis Appendicitis and the Mcnopanse 
C Julhard.—p 129 

Abnormal CardiopulmoDar 7 Murmur in the Tuberculous with Pleural 
Sympbyais F Loup—p 147 

•Primary Cancer of Lung A Cramer and a Salto.—p 160 
Data for Lectures on Venereal Diseases A Lassueur—p 171 
Prophylaxis of Goiter F M Messerli —p 176 

Primary Cancer of Lung—TIic malignant disease was cor 
rectly diagnosed in six of the eight cases described, all seen 
in 1921 The recognition of the cancer may depend on some 
minute bunch in the skin or scrap of cancer coughed up The 
sharp pain in the side, acute, lancinating, continuing for 
months spreading to the arm, was a stnking symptom in 
most of these cases The differential importance of this 
stitch in the side, potnl de cold, has not been appreciated 
hitherto The rapidly invading course of the process m the 
lung without other signs of tuberculosis, testifies further to 
the neoplastic disease 

Schweizensche medizimsche Wocltensclmft, Basel 

July 20 1922 52, No. 29 

History of lodin Treatment of Goiter E Bircher—p 713 
Reflexes and Muscular Reactions in the Fetus M Minkowski —p 721 
Cont d 

Thjroid. E. Herzfeld and R Klinger—p 724 
• d ^ Sputum with Influenra Pneumonia E, Licbmann —p 727 
Resection of Stomach for Perforation D Eberlc —p 729 

I>aiigers of lodin Treatment of Endemic Goiter—Bircher 
remarks that according to the Swiss newspapers and the 
medical press lodin prophylaxes and treatment of goiter is 
the most important discovery of recent decades Physicians 
and school teachers and others are \yjng with each other m 
guing lodin to those in their charge, but, he says, the harm 
Hrought by this m cases of goiter is already so great—much 
of it irreparable—that this abuse of lodin must be halted 
before it is too late He recalls that burnt sponge was used 
m treatment of goiter from the earliest days of history, and 
Us value IS m the lodm it contains Hippocrates, Galen 
Puny mention it and the Chinese used it fifteen centuries 
before Christ lodm was isolated in 1811, and Coindet 
extolled it in treatment of goiter in 1820 He warned, then 
that the patient taking it must be kept under close medical 
supervision During 1920 Bircher encountered tlurty-six 
cases of severe thyroid derangement for which lodm treat¬ 
ment was responsible It had been taken under advice of 
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1 nhvsician in some, of a druggist in otiicrs, Mitli sclf- 
dnigging m the rest In,one woman of 42 with goiter 20 
gm of.jionssiiim lodid in tiie course of twche weeks was 
follow fd b^ intense ncreoiisncss and excitement, tremor, 
sails ation and palpitations, pulse reaching 116, and slight 
hemiplegia On account of the heart disturbances—the exag¬ 
geration of winch had been the indication for the treatment 
—Birchcr did not dare to operate and nccropsj soon after 
reiealcd 3S0 mg of lodm in the tinroid, which weighed 400 
gm The goiter had dc\eloped mail) rears before in con- 
ncetion with a childliirth The operation m these eases was 
alwajs cxccptionallj difficult and tedious The phjsiologic 
lodin content of the thjroid is from 2 to 9 mg, he adds, in 
these eases It reached 20, 30, and iii the ahorc ease, 380 mg 
0\cr 50 per cent of intcrnallj treated goiters rctiini iii one, 
two or three jears, and the surgeons report a similar pro¬ 
portion of recurrences after th\ roidectomi We must hear 
in mind further that exophthalmic goiter prores fatal in an 
aieragc of 25 per cent of the eases Kotwithstandmg the 
extensile research on lodin and the tinroid in the last him 
dred icars, the phisiologj and pharmacologj of lodin is so 
unccrtainh known and tlic experiences with it haic liccn so 
contradictor! that ,tt seems like a dangerous experiment to 
giic this metallic poison, in food or drinks, on an extensile 
scale and for long periods , To gne it mdiscnminatel} to 
die lodin refractor) and the lodin-susccptihlc the thjroid 
sound or pathologic, is an irresponsible procedure He sa)S 
of the Ohio experiment with lodin prophilaxis in the schools 
that It IS far from coniincing, as also similar experiences in 
Switzerland He calls attention further to the differences 
between goiter in America and in Switzerland, and cites 
figures from different regions in Switzerland showing goiter 
m 72 to 100 per cent of the schoolchildren while all hut 3 3 
to 9 per cent of the recruits from those regions were free 
from goiter 

loam Content of the Thyroid —Henfcld and Klinger report 
from Zundi the lodin findings in 201 tests made of th)roids 
in the fall the winter and spring In fulli 45 per ccht the 
tests failed to rcical an> appreciable lodin This group 
included 37j per cent with apparcntl) normal thjroid, and 
412 per cent with pronounced goiter Tlic group with lodm 
content between 006 and 015 per thousand included 37 5 per 
cent normal thiroids, to 22 5 with goiter The lodin content 
aieragcd decidedli higher in summer than in winter pos- 
siblj the Slimmer green icgctablcs mai he responsible for 
this or the lodin metabolism mai be more actiic in winter 
In 39 thiroids from Holland the tests failed to reieat appre¬ 
ciable lodin m only 21 per cent, in comparison to the 45 per 
cent of the Swiss goiters The domestic animals with no 
appreciable lodm in the flijcoid formed 33, 24 and 100 per 
cent of the Swiss cattle hogs and dogs tested The food 
01 Dutch domestic animals is evidenth responsible for the 
higher aierage of the lodin content found in them All the 
data sustain, thei sa>, the nnconditioiial neccssit> for the 
use in Switzerland of iodized table salt as from 30 to 50 per 
cent of all persons haie no lodin or onli ‘races of it in the 
thyroid during a large part of the >ear 

Resection of Stomach for Perforated Dicer—Eberle adds 
another successful case of gastrectomy for perforated ulcer 
to the fift) operative eases of the kind on record The mor- 
taliti has been remarkablj low The outcome depends less 
on the surgeon's skill than on the practitioners differential 
diagnosis in time 

Pediatna, Naples 

July IS 1922 ao ^o 14 
‘The Schick Reaction I-, Spolvcnni —p 633 

I cukancmia in Brcajt Fed Infant G Caronia,—p 646 

haturc of Pseudolcukennc Anemia E Xlentn —p 652 

Congenital Ichthyosis. S dc Stefano—p 672 

The Schick Reaction—Spolvcnni injected an antiserum or 
antitoxin in twentj-four, children giving a positiic Schick 
reaction but with nothing to indicate diphtheria otherwise. 
The S,chick reaction became negatiie thereafter, regardless 
of whether diphtheria antijoxin or normal serum or an anti¬ 
serum of some k,ind had been used The Schick reaction 
^umed to positiie a day or two later m all tlie cpses 
These paradoxic findings might be explained perhaps, bj 


assuming tint the scrum tnusiciitl) upset the colloid bal¬ 
ance 111 some way 

Pacudoleukcmic Anemia in Infants —In the four eases 
reported by Mensi, none of the children were 20 mouths old, 
and all presented the characteristic anemia and tnhrgeiucnt 
of spleen and liier and tlic blood changes 1 his sjilcnomc- 
galic anemia, as he prefers to call it, seems to be a special 
biologic reaction to various ancmia-prodiicmg causes, and 
IS thus a variant of ordiiiarj secondar> ancnin 

Riforma Medica, Naples 

June 19 1922 38 Ao 25 
•Contmuoufi Jacksonian Fpilepsy G Cristcl —J> 577 
IiHcmiffhalc MctalioJisni m Epileptics A Uarlocco—p 580 
Invngination of Intestine from L>mpliosarcomatosis O Carlo—p, 581 

Continuous Jacksonian Epilepsy—Tlie jouiig woman had 
had epileptic convulsions in the right arm continuous!) for 
Iwcnt) two )cars, following a fall on head and shoulder 
Tins continuous partial epilepsy had proved refractor) to all 
measures The spasms displa) the rapidit) of a tic while 
the movements of the arm are suggestive of chorea, but the) 
differ essentially from both tic and chorea An uncle had 
died m status epilcpticus and a sister has tjiucal epileptic 
seizures but there is no history of alcoholism m the famil) 
The rolandic region was opened up but nothing pathologic 
was found except that the dura was a little thicker than 
usual and pulsating Hemiplegia followed the operation 
but this subsided in a few da)s and the epiUpsv returned the 
same as before 

June 26 1922 38 No 26 

Suspension Sloluhty of Eryihrocytes m Mabna If Aresu —p 601 
*Thc Oncoplcural Reflex. C Mincrbi —p 60i 
The Drainage Question M Batiarao—p 607 
Hydrosalpinx E Aitrvoli —p 609 
Natural and Artificial Heliothertip> M Reale—p 610 

Reflex Congestion of Lymph in Pleura —Mmerbi describes 
a reflex response to pinching of the skin on the chest which 
IS manifested bi development in from two to eight seconds 
of a small area of dulncss He calls it the oncopleural reflex 
and explains it as a circumscribed congestion with Ijmph 
in the panetai pleura He assumes that the parietal pleura 
is erectile and responds to congestion with lymph as other 
erectile organs respond to blood This explanation mav 
appi) to certain other reflexes in the chest which have been 
attributed to the lungs The oncopleural reflex can be exam¬ 
ined with rocntgcnoscop) as well as with auscultation When 
the reflex is elicited simultaneously on both sides of the 
chest if the circumscribed resonance is miieh more exten¬ 
sive on one side than the other, adhesions mav be sruspeeted 
This maj prove useful as a guide in artificial pneumothorax 

Rivista Cntica di Chmea Medica, Florence 

April 15 1922 23 No. II 

1 alal Cocam Poisoning in Addict M A Mancini —p 121 

May IS 1922 23, No. 14 

Functional Tests of the Kidnejs D Arbela—p 16J Conc'n 

Cocain Poisomng in Addict.—The voung man died a few 
hours after he had complained of intense pam m the heart 
region It was learned then that he bad been taking cocam 
for some time The dose had been the usual one, and Man- 
cini suggests that the limit of tolerance had been surpassed 
or that the cocain he had been prev lousl) using had been 
adulterated and be had happened this time to get a pure 
article 

May 2a 1923 23 No 15 

•The Autonomic Nervous Sysltm in Purpura C Alesjndri and A 

Tcrzani,—p 169 Begun m No IS p H5 
Diuretic Action of Tuberculin P Pennato—p 172 

The Autonomic Nervous System in Purpura—Alessandn 
and Tcrzani tabulate the details in thirteen cases of hemor¬ 
rhagic purpura and call attention to tlie pronounced hvpo 
tonia 111 the vegetative nervous svstem as evidenced b) 
repeated tests In some it vias most pronounced in the s)to- 
pathetic nervous sjstem, in others in the vagus H)potonia 
indicates insufficiency of the endocrine sjstem according to 
the latest views Seven of the thirteen patients were sus¬ 
pected of tuberculosis No general conclusions cm be drawn 
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from these experiences except that the indications m each 
case have to be estimated individually 

Brazil-Medico, Rio de Janeiro 

June 17 1922 1, No 24 

’CultivatlPO of iSchirotrypanum Crui! C Magannos Torrca—p 317 
'Surgery the tJnited States Osqar Clark—p 319 Cont d 
Toxraty of Chenopodlum T de Almeida Junior —p 324 

June 24, 1922 1, No 25 

Physiology and Clinical Aspect of Menstruation J Adeodato—p 335 
Toxicity of Chcmopodium Raul Lcite —p 340 

Cultivation of Schizotrypanum Cmzi—Magannos Torres 
describes the most favorable conditions for cultivation of the 
micro-organism responsible for Qiagas’ disease The hydro¬ 
gen ion content of the culture medium seems to have a great 
influence 

Surgery iin the United States—Clark illustrates with por¬ 
traits his historical sketch of surgery in this country and its 
contemporaneous exponents He calls Harvey Cushing ' the 
typical modem surgeon ” J B Murphy, "the genius of the 
present generation,” and Holmes, "the Lister of obstetrics ” 
He quotes from the latter “Do not dabble in the 

muddy sewer of politics nor linger by the enchanted stream 
of literature nor dig in far-off fields for the hidden waters of 
alien sciences The great practitioners are generally those 
who toncentrate all their powers on their business ” He cites 
Welch and Hektoen among the few who brought about the 
appreciation df the necessity for study of pathology, and he 
emphasizes the importance of this factor in the development 
ot medical science m this country He adds that the history 
of Johns Hopkins is the history of scientific medicine in 
America ‘The organization of the hospital units was copied 
from Germany, but Osier insisted on having the clinical teach¬ 
ing on the English system, that is, tlie old Boerhave system " 
He refers to the "four bigs of Johns Hopkins," and to the 
efforts of the Council on Medical Education of the American 
Medical Association Another Brazilian physician speaking 
recently of the grading and standard for hospitals in this 
country styled it a "stroke of true genius " Clark remarks in 
conclusion, “The opinion now prevails in America that the 
physician is the principal figure in the progress of the country, 
and It will not be long before the Europeans will have to 
cross the Atlantic to learn about modern medical organiza¬ 
tion " In his recent trip to the United States Clark seems 
to have been impressed most by the hospitals medical schools, 
training schools for hygienists, for nurses, the sanatorium at 
Saranac Lake, the Pflipps Psychiatric Clinic the Brady 
Urologic Qmic, the Rockefeller and the Mayo Foundations 
and the "medical and scientific journals of the highest grade ” 


Crfimca M6dica, Lima 

May 1922 3 9, No 707 

'Artificial Pnearaothorax in Pulmonary Tuberculosis. A. Corvetto—p 165 
'Modern Views on Physical Education E. Vergne—p 189 

Artificial Pneumothorax — Corvette’s experience includes 
only twelve cases, but marked improvement was noted in all 
and the progress of the disease was materially retarded 
Organized Movement for Physical Education—This is an 
address delivered by Vergne at the army training school in 
Peru He is a member of the French military inspection 
mission to South America, 


June, 1922 39, No. 708 

'Case of Venereal Granuloma, C Morales Macedo—p 201 
•Elastic Pneumothorax J Gwerder Pedoja—p 208 
Kescarch on Gastric Digestion E. Guimfin Earr6n —p 213 
Child Welfare Work. R Eyiaguirre.—p 218 


Venereal Granuloma—Morales describes the first case of 
this kind to be published in Peru The diagnosis had been 
cancer of the pubis” in the young man Under intravenous 
injections of from 2 to 10 cc of a 1 per cent solution of 
tartrate of potassium and antimony, every two or three days, 
a local favorable reaction was evident at once By the tenth 
miection the edges of the lesion h^d ,healed solidly and by 
the twentieth it was reduced m size and seventy fully 50 per 
cent Local treatment Was restricted to rinsing off the sur- 
llce with boric acid solution The various findings and the 
healing under ithe tartar emetic corresponded to the classic 

picture 


Elastic Pneumothorax — Gwerder-Pedoja ,writes from 
Davos to extol his method of what-he calls enispmmuiigj. 
pneumothorar, that is, by injection of only enough gas to 
induce retraction of the lung He does not attempt to com 
press it completely By this clastic pneumpthorax he hopes 
to modify conditions enough to Start the Tiealing process, 
and his experience has been extremely favorable This 
merely symptomatic treatment does not have the limited 
indications of the ordinary pneumothorax technic, and hence 
can be applied e\en with a focus in the other lung He has 
never had any mishaps with it, and describes here a case in 
which this elastic pneumothorax was applied to the active 
cavity in the lung, with great improvement for a time Then 
the symptoms became aggravated, and radioscopy showed 
two cavities in the lung below the other He assumed that 
these were old, practically healed cavities which had been 
irritated and had flared up under the pneumothorax. He 
consequently reduced the amount of gas, aiming to act only 
on the upper, active focus Conditions improved at once 
The lower cavities became quiescent anew and the new one 
was arrested in its progress 

Prensa M^dica Argentina, Buenos Aues 

Jub 10 1922 9 No. 4 

'Epilepsy and the Endocrine Glands. Teresa Malamud—p 97 
Roentgen Ray Study of Cas- of Achondroplasia A Casaubon —p 101 
Fatal Hemorrhage from Gastro-Enterostomy Arlemio 7cno—p 105 
Propaganda to Insure Early Treatment of Cancer C A Castano—p 108 

Epilepsy and the Endocrine Glands —Malamud remarks 
that detection of morbid conditions in one or more of the 
ductless glands in epileptics is reducing the number of cases 
of so-called essential epilepsy In a case previously pub 
hshed the exceptional duration of the tonic and clonic 
spasms phase had attracted attention In the case here 
reported the young woman showed signs of mhented syph 
ills and partial adiposogenital dystrophia, unusually small 
sella turcica with probable sclerosis of the pituitary gland 
and grave epilepsy since puberty The seizures were pecu 
liar the clinical picture resembling that of tetany except for 
the loss of consciousness The assumption seems plausible 
that insufficiency of the pituitary and of the parathyroids is 
a factor in the epilepsy m this case, and the benefit under 
pituitary treatment has confirmed this It was preceded 
by a course of mercurial and lodin treatment Parathyroid 
treatment was not available at the time 

Fatal Hemorrhage from Gastro-Enterostomy—Zeno reports 
three cases of this kind occurring ip his service .in the last 
ten vears The patients were men between 29 and 60 and 
the gastro-enterostomy opening was found intact in all iThe 
hemorrhage had come from perforation of thejUlcer for which 
the operation had been done In one case the operator had 
been aware of the perforation but had supposed it safely 
walled in by adhesions The repeated hematcmesis occurred 
the same night or next day or the fifth day in his cases 

Semana M6dica, Buenos Aires 

May 25 1922, 1, No 21 
*I*ycliti8 m Infant A. Zubirairctn —p 825 

•Diagnosis of Acute Hemorrhagic Pancreatitis, C Preiom —p 829 
Opening Lecture of Course on Semcjolog> P J Garcia —P 831 
Hydatid Cyst of the Kidney E, Castafto —p 839 

pyelitis m Infant—The suppurating pyelitis in the infant 
only 4 months old was confirmed by the acid reaction of the 
urine, not modified bv alkalines, the normal shape of the 
leukocytes in the pus, the retention of urine, and the enlarge¬ 
ment of the right kidney The urine void^ from the other 
kidney was clear Only one other instance of pyelitis in such 
a young child has been published m Argentina, but Zubizar- 
reta states that he now has under treatment a case in an 
infant only 40 days old No benefit in the first case was 
evident from the drugs used, hexamethyienamin, salol, 
metliylene blue, potassium citrate, etc, but immediate 
improvement followed an autogenous v^qciwe, und the child 
recovered under this vaceme It had fo be kept up for 
months as there was pus jn the urine for seven months He 
ascribes the final disappearance of the pyuria fd the improve¬ 
ment m the general condition brqught about by a change to 
artificial feeding as the child was not thriving on breast milk. 
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There t convlinl drop in tlic teniperTture each time after 
the injection of the \accinc durioR the acute pliaae Ihi, 
infant was of a liealthj famih, hut an epidemic of "colds’ had 
preceded the pielitis 

Diagnosis of Acute Hemorrhagic Pancreatitis—Preioni 
recalls that tlie diffusion and the apparent contradiction 
hetween the \arious ahdominal simptoins arc sugRcstuc of 
acute pancreatitis lint a tender point 4 cm above and 2 cm 
to the left of the umhilicus is as constant and as significant 
as the McBurncv point in appendicitis The pressure, how¬ 
ever, must be slow, gentle and sustained to elicit the pain 
at tins point without inducing impeding reflexes The pain 
thus elicited at this point was iiifciise in all Ins ten eases of 
acute hemorrhagic pancreatitis at all stages of the disease 
and he never found it hut oi cc in anj other affection This 
one exception w as a case of gastric nicer that had perforated 
and involved the pancreas 

Deutsche mediztnische Wochenschnft, Berlin 

June 30 1927 IS An 26 

TwoDitTcrcnt FfTccla of Narcosis on Musculnr Ti sue K Trc) —p 8o7 
The Action of ThaUitim A BuschUc aiiil 1 Jacolisnliii —p 8S0 
E*arl> Svphihtic AfTcclions of Itic Central Nerioiis Sjslcm C L 
Dreyfus —p 860 

The I hosphonis in the Blood \ orschulz nod \ orrchuli —p 861 
VlVaplonurla and Ochronosus, K hosier—ji 861 
Albcc Operation in Tiiherculous Spondylitis It Coric«—p 864 
Intcrscapulothoncic Amputation \\ Fischer—p 864 
Treatment of \iarico5c \ cull and Sequelae T \ oechter —p 865 
Bemm in No 25 

Painless Treatment of Furuncles Kritzlcr—p 866 
Fpitootic Aphthae in Tfuman Eye (Foot and Mouth Disease) \\ 
Feilchcnfcid —p 867 

Fell Count in Lumbar Puncture Fluid E. Jacohsihal —p 867 
Remarks on Findings ’ Undernourished and Tuberculous h„ Ncii 
mann —p 868 

\ east Substance for Bacterial Cultures K Tliilo —p 868 

Theory of Fatigue and Mode of Recovery J Bauer-p 868 

Surgical Treatment of Shoulder Region G Lcddcrliosc —p 370 
The Urologic Examination of Patients L, Casper —p 872 
Vital Statistics of German Cities in 1921 E, Roesle—p 872 

The Relative Phosphorus Content of the Blood, Especially 
in Cancer Patients —The authors state that, from the clinical 
side, the determination of the nmount of pliosphorus in the 
Idood ma> he of great importance m carcinoma as regards 
-differential diagnosis, if one can rule out icterus tuberculosis, 
pneumonia and tvphoid fever, winch are not difficult to diag¬ 
nosticate as against carcinoma because of their acute febrile 
character It is emincntl> desirable that m obscure eases 
in which an incipient carcinoma is suspected the clinicnii 
shall ascertain the phosphorus content of the blood, and if 
it IS found that the blood corpuscles, when washed and 
examined alone, contain a considerable excess of phosphoric 
acid as compared with an equal quantity of normal corpus¬ 
cles, such a finding would strengthen the diagnosis of car¬ 
cinoma In fact the) recommend that in so-called carcinoma 
families the phosphorus content of the blood of all members 
■of the famil) be determined at an early age, as this would 
aid very much m the early diagnosis of carcinoma 
The Albee Operation in Tuberculous Spondylitis —Gorres 
■defends the Albee operation against Lexer, who recently 
announced that he was absolutely opposed to it He fears 
that this statement of a well-known surgeon will prevent 
many general practitioners from bringing their patients for 
such an operation Gorres reports excellent results in a 
senes of 120 cases of spondylitis in which the Albee opera¬ 
tion was performed m the Vulpius Orthopedic Surgical 
Qmic at Heidelberg Here they perform this operation in 
almost all cases of tuberculosis of the spine m which the 
tuberculous focus stubbonily refuses to heal Such inter¬ 
vention IS only contraindicated if the operative area is not 
sterile, for example, on account of existing fistulas or if the 
general condition of the patient is exceedingly bad, as some¬ 
times in the presence of tuberculous complications in the 
lungs or other organs which make recoverv unlikely Cases 
with accompanvmg paralysis are also excluded since he has 
seen in these cases exacerbation of the paralysis which made 
It necessary to resort to laminectomy 
Vital Statistics of German Gibes in 1921 —^This compre¬ 
hensive study of the natural movement of city populations 
was mentioned in the Berlin Letter on page 7SS 


Medizimsche Klinik, Berlin 

July 9 1922 18, No 28 

Cicnilal MctTBlTRin of GaBlroInleslinal Cancer O FnnkI—p 8SS 

Tlic New ObBtctncB A Duhr^sen—p 887 

Uc^t flntl J xcrcisc Afler Opentlons, A Solomon—p 391 

1 cptjc Ulcer Kir^chncr et al —p 894 

Ttimor like Oslcrmiyclitis F Mcldiior—p 895 

Htmnlyljc J lundicc and Gout E Lc^chke—p 896 

Su^ceptddlity of Cluldrcn to TulicrcuHn K Diet! —p 897 

Dinpcr^ of Undcrdovigc in Ar^plicmmin Treatment ^ Puh) —p 899 

(. ititlnndcB UliBtcm for Serologic Tcits Thomas and Arnold—p 899 

ln«cct^ in Tnitsmission of Disease F Martini—p 900 

Kudimcnts of Ohstetnes E Kungc—p 903 Cont ii 

Relations Between Gnstro-Intestinal Cancer and Female 
Genital Organs—rraiikl remarks that tlic frequent metastasis 
of cTiicer ill the ovaries and in the pouch of Douglas with 
primary malignant disease in the digestive apparatus, throws 
light on metastasis in general He has been studying 10 
tertam and 5 duliious cases of metastatic ovarian cancer, 
and t)S primary ovarian cancers and 11 secondary to cancer 
III the uterus Transmission by implantation is rare with 
nutastatic ovarian cancer In all m this group minute endo- 
Ivmphatic mctastascs were found in the uterus while this was 
nivvr found iii the primary ovarian tumors The minute 
daughter tumors on the uterus m 23 cases of primary ovarian 
cancer were unmistakahlv implantations In 36 primary 
ovarian cancers there was no metastasis or implantation of 
aiiv kind Onlv with the gastro-intestmal metastatic ovarian 
caiuirs were the endolymphatic mctastascs found in uterus 
and tubes Evervthing testifies that these metastases were 
scioiidarv to thi primary cancer not a third generation, 
through the ovarian cancer They all developed simulta¬ 
neously but the conditions for growth proved most favorable 
in the ovary If an operation is attempted the uterus must 
he removed ciitiri With a primary ovarian cancer this is 
not necessary If the ovarian capsule is intact there need be 
no fear of implantation tumors W hen contemplating an 
operation on canctr of the digestive apparatus if the uterus 
and tubes arc found abnormally hard this change in con¬ 
sistency warns that metastasis is already installed The 
endolymphatic metastatic tumor emboli plug the Ivmphatics 
and there is stasis of lymph thickening of connective tissue, 
and a hardening of the entire organ W hen a patient com¬ 
plains of suspicious stomach disturbances and the ov^an is 
enlarged and hard and the uterus feels hard as cartilage, 
although not enlarged vve can be almost certain that malig¬ 
nant disease is installed m the stomach 
Rest and Exercise After Operabons —Salomon sav s that 
after the period of excessive immobilization in surgery fol¬ 
lowed the period of excessive exercise Now we use both 
immobilization and exercise without going to extremes in 
either, and he outlines the indications with different surgical 
affections Wbth tuberculosis the important thing is to 
refrain from immobilizing procedures while not allowing anv 
weight hearing Bed rest is the simplest means of insuring 
these two points The advantages of getting the patients up 
early after a laparotomy can all be realized m bed bv breath¬ 
ing exercises and cautious exercise of the limbs without the 
dangers of getting the patient up This ‘active repose’ is 
far safer for the first few davs, unless possiblv for the elderlv 
With contusions and sprains six to eight davs is generally 
enough immobilization Wbth fractures twice this penod 
exercising the joints nearby diligently Every joint has its 
special repose position that is the position which is most 
useful in case of ankylosis In beginning passive movements 
vve must never induce pain 

Hemolytic Jaundice and Gout—Leschke s patient was the 
third generation with hemolytic jaundice and m the first and 
third generation it was accompanied bv severe gout Two 
other members of this last generation had hemolvbc jaundice 
In another family it reappeared m three generations and one 
young woman of the third generation had 4,2 per thousand 
unc acid m the blood He thinks that this is more than a 
mere coincidence and that there is some causal connection 

Zentralblatt fur Chirurgie, Leipzig 

Mar 12 1922 48, No 19 
*Corna Panithyreopnvum E Melchior —p 667 

Modihcation of the Baismi Hackenbruch OpecaUoa for tcigumal Hem»a 
H Neuffer —p> 669 
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Hernia Juxtavesicahs Dcxtra Incarcemta C Bayer—p 671 
Case of Hernia Ingiiinalia Directa Sinistra Incarcerata. Duttmann — 
p 674 

Extirpation of Wandering Spleen with Twisted Pedicle. Hanna Bross 
mann—p 675 

Coma Parathyreopnrum.—This term has been proposed by 
Melchior to designate a peculiar type of postoperative tetnnv 
that IS not characterized b> manifest contulsions Especially 
in men, this condition of deepest coma occurs occasionalh 
immediately following extensive reduction of goiters Most 
cases of this kind seem to end fatallj 

Zentralblatt fur iimere Medizm, Leipzig 

May 13 1922 43 No. 19 

■•Aniidopynn Test for Occult Blood. Fortwnengicr—p 313 

Amidopyrin Test for Occult Blood—Fortwaengler remarks 
that all the requirements for a test to demonstrate invisible 
blood are fulfilled by the amidopjrin test introduced by 
Thevenon and Rolland It was described in The Journal 
Oct 26, 1918, p 1443 as the "pjramidon color reaction in 
the presence of an oxidizer ” Fortwaengler uses a little more 
of the acetic acid and of the oxidizer than the original 
technic calls for, and cites a number of favorable experiences 
with the test that have been published b> others The 
reagents are (1) 5 gm of amidopyrin in 100 c c. of 90 per 
cent alcohol, (2) 25 parts of glacial acetic acid in distilled 
water to SO parts (3) 3 per cent h>drogcn peroxid The 
original formula specified hydrogen dioxid at twelve volumes 
He adds to 2 or 3 c c of the fluid to be examined 16 drops 
per cubic centimeter of the acetic acid solution Then 2 c c 
of the amidopjrin solution and 12 drops of the hjdrogen 
peroxid Instead of shaking up the mixture, as called for 
by the original technic, he applies the method as a contact 
test The aihidopjnn solution is poured on lop of the fluid 
after the acetic acid has been added Then the peroxid 
solution IS allowed to flow down the side of the test tube A 
violet zone forms at the line of contact in the positive 
reaction 


Tlic Alkali Reserve in Fpileps> S K Mj<rdre—p 603 
Pulse in InfluentTi Pneumonn F Lccgaard —p 610 
Eotlicma Isodosum \V Holland—p 636 

Fever in Relation to Asthma —Holst recalls that it is an 
old experience that persons with asthma mav be free from 
attacks during an intercurrent febrile disease He docs not 
know however of anv record of experiences such as two 
he relates in which the period following a febrile state was 
free from attacks He gives the chart of one man of 31 who 
had been having asthma for two years, the paroxvsms grow¬ 
ing progressivelj more frequent and severe In the course 
of the two years there v ere seventeen periods during which 
there was more or less fever, without known cause, lasting 
for a daj or up to ncarlj a week After twelve of these 
febrile periods tliere were no further paroxjsms of asthma— 
vvhuh before had been recurring every single night These 
periods of freedom from the attacks lasted from two, three 
or five davs up to twelve twenty-five and twentj six dajs 
belore the asthma swooped down on him again ^.o effect 
on the paroxvsms was noted after five of the febrile periods, 
and the height and duration of the feicr did not seem to be 
infliieneing lactors Attempts to induce fever artificiall), 
with tuberculin glucose gonococcus vaccine peptone or 
autoserum all failed to show the slightest influence on the 
asthma An old asthma patient w rote to Holst rcccntlj that 
she had noticed that after iiiten urrent febrile infections she 
was relnecd of her very si vert asthma for a time and she 
asked him to experiment with artificial fever But no benefit 
was derived cxceiit transiently ifter the first time tuberculin 
was given and the attempts wire abandoned after two or 
three months Holst theorizes to explain the action of mea¬ 
sures against asthma according as tliev act on the peripherj, 
on the vagus center in the brain or on the bronchial mucosa 
Epinephrm depresses vagus tunrtioning bv stimulating the 
sympathetic system Caffem and thcobromin act in the same 
wav The benctit from lodid is probablj due to its stimulat¬ 
ing effect on the suprarcnals 


Nederlandscli Tijdschnft v Geneeskunde, Amsterdam 

June 10 1922 1 No 23 
■•Syringobulbia E A D E. Carp—p 2239 
•Estimation of Effect of Massage C Bles—p 2247 
•Self Punfication of Vaccine Lymph J W janzen and L K Wolff — 
p 2252 

Organic Oisease of Nervous System After Influcnra C C Bolten — 
p 2255 

Anomalies of First and Second Ribs J F O Huese —p 2261 

Syringobulbia—Carp explains that when the process that 
IS responsible for syringomyelia is located in the medulla 
oblongata the clinical picture is quite different Two cases 
of this syringobulbia arc described The women were 32 
and 39 jears old and the disturbances were exclusively or 
predominantly on the left side 

Effect of Massage—Bles injected bismuth carbonate or 
India ink into symmetrical joints in rabbits and then sys- 
tematicallj massaged the joints on one side Roentgenoscopy 
and the postmortem findings showed that neither the con¬ 
trast suspension nor the ink had been forced along bj the 
massage The findings in and around the joints were 
exactly the same on both sides with and without any 
mobilization of the substances injected thus disproving 
assertions in regard to the mechanical effect of massage 
To Clear Vaccine of Bacteria —janzen and Wolff com¬ 
ment on the reason why addition of glycerin clears vaccine 
of bacteria Ghcerm has very little bactericidal action Its 
efficacy in freeing the vaccine of bacteria has been a mystery 
but they suggest that the explanation may be a bactenophagic 
action in the vaccine as it is kept fresh by the influence of the 
glycerin The latter allows time for the self-purification of 
the vaccine by its own bactenophagic action. They suggest 
that this might be hastened by addition of a stronger anti- 
staphy lococcus bactcriophagum 


Norsk Magazm for LEegevidenskaben, Chnstiama 
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•Fever in Relation to Asthma. 
Bleeding from the Mamma 
Serotherapy of Measles O 


P F Holst —p 577 
J K. Hald—p 592 
Jcrvell—p 601 


Ugesknft for Leeger Copenhagen 

June 22 1922 84 No 25 
Multiple Sclcro i K H Krabbe—p "23 

Advantage for Dentist* of Closir Contact Between Medical and Dental 
Scjcnrts r Kristtansen —p 730 

June 29 1022 Sd No 26 

Tr<.-umcnt of S> 7 )hilmc Di«ie-ise of Eve* H Boi'—p 757 
Graphic Records of I ung Findings. C, Hambro.—p 773 
Actions of Qumidm C Schwensen—p 778 

Jub 6 1923 84, No 2? 

Determination of O'^ygen Absorjition and Energy Metabolism m 
1 aticntR. Mane Krogh and O Ivasmiis en —p SOS 
Graphic Record of Lung Findings V Schcel —p S12 
Treatment of Chronic Contracture of Joints H Jansen —p S15 

July 13 1923 84 No 28 

Compantnc Tuberculin Tests in Children P Hertz—p 837 
Wassermann Tests Late in S>phihs T E Hess Thaysen—p 846 
Sequelae of Epidemic Encephalitis J E. Holst —p 852 

Jub 20 1022 84 No 29 

InlracrTuial Hemorrhage in the New Bom G Jprgensen—p 869 
Gastric Secretion in First \car of Life M S Andersen—p 878 
Impressions of Rollitr s Clinics Slrandgaard and Hansen—p 888 

Multiple Sclerosis —Krabbe comparts the classic form 
the more frequently encountered form of disseminated scle¬ 
rosis and emphasizes the differences In ten of the thirteen 
cases described there v\as no n^stagmu3, no tendenej to 
scanning speech, and no intentional tremor In one of 
others there -was slight n\btagmus But the tv hole group 
show that the optic-pj ramidal t-\pe of the disease is more 
common at least in the beginning The svTnptoms to be 
looked for are temporal optic atrophj and spastic and refle^v 
anomalies in the legs Next in frequency comes the group 
with diplopia and slight sensory and sphincter disturbances 
Third in order comes the Charcot triad the classic t\pe of 
multiple sclerosis Some of the patients described were 
treated with arsphcnamin and fa^orable reports ha^e been 
published elsewhere The drug certainl> has done no harm 
and there is an increasing tendency to regard the disease as 
of infectious origin The earlier it is diagnosed the greater 
the prospects of benefit from the medication 
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THE DIAGNOSIS OF EPILEPSY* 
HUGH T PATRICK, MD 

AND 

DAVID M LEVY, MD 
cnictco 

Tliat, after tlioubands of jcars of familiarity witli 
epileps\, tile diagnosis should still sometimes be diffi¬ 
cult and mistakes not infrequent, may seem anomalous 
But It IS true The principal difficulties are three 

1 Uncertaintj' as to what constitutes cpilcps) 

2 Polj morphism of the disease 

3 Necessary lack of observation Ordinarily the 
diagnosis must be made from statements of the patient 
and of otliers 

The first difficulty we shall not consider What we 
mean by epilepsy is the disease or disorder described 
as such by most standard authors Meticulous nosol¬ 
ogy IS no part of our present theme Obciously, a 
systematic discussion of diagnosis is impossible Our 
pnrate records of more than a thousand cases show 
that epilepsy had to be differentiated from the follow¬ 
ing thirty conditions hysteria, psycliasthenia, brain 
tumor, syphilis, apoplexy and hypertension, encepha¬ 
litis, dementia praecox, melancholia, Stokes-Adams 
disease, spasmophilia, migraine, nephntis, feeblemind¬ 
edness, general paresis, multiple sclerosis, polycv- 
themia, anemia, tic, chorea, fainting spells, infection, 
aural vertigo, night terror, endocrine disorder, angina 
pectons, heart disease, digestive disorder, arteno- 
sclerosis, facial spasm and laryngismus stndulus 
Naturally, this list is not complete We wish simplv 
to call attention to a few common errors and difficul¬ 
ties, largely by means of illustrative cases 

IMPORTANCE OF SLIGHT ATTACKS IN YOUNG 
PERSONS 

First we wish to emphasize the importance of slight 
or odd attacks in children and young people A tran¬ 
sient dreamy state, a momentary stare, a causeless stop 
in play, a sudden feeling of fnght (explained or unex¬ 
plained), a bnef laughing spell, a fugitive pain in 
abdomen or chest, seeing strange things (which can 
or cannot be descnbed), a sudden sensation of taste 
or smell (especially tasting or chewing movements), 
a sudden lonesome feeling, a sudden bobbing of the 
head, a drop to the floor, the youngster at once jumping 
up repetition of such things is to be taken senously 
Generally, observation will show them to be epileptic 

One child would say “Oh, my head hurts,” go to a 
bed (staggenng a little), quietly he dowm for a few 

*Read before the Section on Nervous and Mental Diseases at the 
Annual Seuton of the American Medical Association, 
Louis, May 1922 


minutes, rise, yawm three or four times, and be quite 
normal Another child would say "Oh, mama,” and 
run and hide its face in the mother’s lap—never a 
convulsion or even twitching, no rigidity, no fall, 
apparently no disturbance of consciousness These 
were tlic beginnings of confirmed epilepsy, and treat¬ 
ment should have been instituted at once 

At SYo years a rather frail, constipated boy, whose 
digestion w-as poor and who easily took on infections, 
began to Iiave slight attacks One of our greatest 
internists cared for Ins general condition wisely and 
faithfully, but seemed to be amblyopic for the fits 
After a few months the boy was worse It took almost 
a year to coinance the parents that the fits had to be 
treated—even though he did frequently vomit after 
one and often had offensive stools On full and con¬ 
tinuous doses of bromid and hygienic treatment he 
improved at once, made a good recovery, and has 
remained well for fifteen years 

It IS unsafe to consider such repeated attacks as due 
to “autointoxication,” constipation, digestive disorder, 
dietarv foolishness, etc Once these slight manifesta¬ 
tions are recognized as epileptic, they should be 
vigorously treated Little fits do not indicate little 
treatment 

DIFFERENTIATION OF EPILEPSY FROM HYSTERICAL 
ATTACKS 

One of the long recogmzed difficulties is the differ¬ 
entiation of epilepsy from hystencal or psychasthenic 
attacks ’ Cases 1, 2 and 3 are examples 

C VSE 1 —A farmer, aged 44, had been kicked by a horse 
at 25, suffering a compound fracture of the skull and remain¬ 
ing unconscious for two hours A month later he had a 
fainting spell During the following two years he had four 
or five attacks of unconsciousness, said to have been without 
convulsions, biting of the tongue or voiding of urine Then 
for twelve years he had no attacks, when one occurred during 
sleep, or at least at night He called “Mary” (his wife’s 
name), became rigid for a few moments, and then got out of 
bed in a "raving” state He was violently destructive and 
screamed This condition lasted for about half an hour, 
when he returned to bed and went to sleep During the 
next few years up to the time when we saw him, he occa- 
sionallv had a smothering sensation rising from the epigas¬ 
trium to the throat and followed by a hot feeling m the face. 
Four years after the violent attack at night he had another 
similar one The next last and worst seizure also at night, 
occurred five weeks before our examination He first became 
very rigid and then got up and raged about, broke furniture, 
and tore curtains from the windows They locked him in 
the room where he vvas, but he forced the door and seized a 
gun His wife barred herself and her daughter in the cellar 
He chased his brother from the house and down the road 


1 Wc definitely dissent from the view that emotional confiicts, 
itnialfilled desires and mental maladaptation are unporUnt factors m 
the etiology of epilepsy 







1010 


EPILEPSY—PATRICK AND LEVY 


Joue. A M A. 
SiPi 23 1912 


Soon he suddenly came to himself, was quiet, called to his 
wife to come to him, and said he was all right The wife 
stated that for the next two or three days “he was not quite 
himself " 

Results of physical examination and of ordinary investiga¬ 
tion were quite negative Apparently he was totally amnesic 
of the attacks The case looked much like epilepsy on a 
traumatic basis, with attacks of epileptic furor But some¬ 
thing in the patient’s manner made us suspicious, and he was 
at once hypnotized Fortunately, he was a good subject 
In hypnosis he not only detailed all the happenings of the 
violent attacks but explained their raison d etre They were 
purely emotional outbreaks We may add that without treat¬ 
ment other than an explanation to himself and his wife, the 
patient has remained well—a period of fourteen years 
Case 2—A steady, reliable chauffeur, aged 24, single, was 
sent to us bv his employer The father was nervous and sub¬ 
ject to periods of depression A paternal uncle had committed 
suicide A sister had migraine, was nervous and had hys¬ 
terical attacks Seven or eight years before, during a dispute, 
he had fallen m a fit of unconsciousness, he did not know 
whether or not he had had a convulsion In an hour he was 
all right During the last few years he had several times 
experienced a queer feeling as if he might faint or lose con¬ 
sciousness This would last only a few seconds, he would 
sit still with the eyes closed and in five minutes he would 
feel as usual 

Two days before, when about to start his car, one or both 
hands suddenly became numb, he felt dizzy and as if about to 
famt, told his passenger who had just got in that something 
was the matter, and became unconscious, drooping over the 
wheel In a few moments consciousness returned, but he felt 
dazed and confused He was helped into the house and put to 
bed, and he went to sleep The next morning he had a head¬ 
ache, which had persisted Results of examination were 
negative The patient was unusually vigorous a wrestler 
was quiet, composed and neither talked nor acted like a 
neurotic. From all information obtainable from the patient, 
the attack certainly looked like petit mal, and an epileptic 
chauffeur is a constant menace But a talk with the employer 
gave us a little additional information, and with this as a 
wedge we succeeded in opening up a detailed history of emo¬ 
tional stress and conflict and an account of the attack itself 
which made the diagnosis clear The seizure was purely 
hysterical Furthermore, it was finally ascertained that the 
attack; of seven or eight years before had been precipitated 
by almost identical circumstances and evidently was purely 
emotional Without treatment, except an explanatory and 
reassuring talk, the young man continued well and went 
through the late war and strenuous vicissitudes without 
nervous incident 

Case 3—^A married man, aged 31, with three healthy chil¬ 
dren, and negative family history except that the mother was 
of nervous temperament, had had scarlet fever with double 
otitis at 3 years, and typhoid at 10 Venereal disease and 
infantile convulsions were denied About seven years before 
our examination, he rose at midnight, took a few steps, said 
to his wife "Catch me. I’m going to fall,’’ and fell but got 
right up He seemed a bit sleepy but otherwise normal Two 
or three years later on a verv cold dav he ran to catch a car 
Immediately after entering the car he lost his sight He 
was not confused and consciousness was not disturbed \fter 
riding about 2V. miles, vision begjan to return, and 1 or 2 
miles farther he left the car feeling quite normal For prob¬ 
ably a year before this event and continuing until a year 
before we saw him, the patient had had attacks of diplopia 
lasting from two to five minutes They occurred about once 
a week to once a month without other symptoms Two years 
before our examination, one evening he suddenly began ask¬ 
ing his wife, ‘ Where am I?" ’Why are we here?" “Why 
did you come^ etc There was no change in his appearance 
and she thought he was joking Immediately he complained 
of feeling cold, and shook as in a chill He was put to bed, 
slept the rest of the night, and next morning was all right 
\ month later he went by ferrv from San Francisco to 
Oakland, and took a tram, but had no recollection of leaving 


It When consciousness returned he was looking into a dn'g 
store window (about an hour after leaving the tram) He 
did not know where he was, but thought the town might be 
Denver, as he liad relatives there Entering the store he 
consulted a directory but, finding no names of relatives, 
went out and soon saw a familiar landmark, was at once 
oriented, and felt normal For the next nine months he was 
entirely well, when one morning he remembered boarding 
a train but nothing more until half or three quarters of an 
hour later when he was ascending the steps of a bank—his 
destination During the next year or more he had two attacks 
beginning with a chill, m which attacks he evidently was not 
himself and asked questions malapropos but not entircljr 
irrational In other words, he was not like one in delirium, 
and appeared more or less conscious 

In spite of niucli literature to the contrary, epileptic 
automatism lasting more than an hour or even half 
an hour in which the patient does nothing irrational 
or unseemly, is exceedingly rare, most such patients 
being hysterical - In the present case one must at least 
liave been in great doubt, but four weeks before our 
examination this patient had fallen in a typical epileptic 
ht, and since then had had three more 

FPILEPTtC FITS AS SIGV OF BRAIN DISEASE 

That epileptic fits may be the first sign of gross 
organic brain disease and remain the only symptom for 
some time we venture once again to emphasiae That 
this applies particnlnrh to attacks beginning at 30 to 45 
years is well known The following case is a good 
illustration 

CvsE 4 —■y farmer, aged 42, first seen m December, 1P08 
was subject m common with his brothers and sisters and his 
eldest son, to migraine At 14 years he suffered a head injury 
rvndcrmg him unconscious for an hour, but from which he 
completely recovered in a couple of days and at 25 he 
received a severe bump on the vertex At 39 be had in the 
night a general convulsion followed by headache and then 
sleep The next morning he felt rather ill He had a “bad 
cold at the time k vear later, also during the course of a 
bad cold while taking a nap in the afternoon, he was 
conscious of the arms "drawing up," and then lost conscious¬ 
ness in a convulsion Some months later he had a third 
attack similar to these two Six months before seen and 
probably a vear after the third attack be had a mild one 
while driving He felt it coming, and tried to pass the lines 
to another but could not Though he lost consciousness, he 
did not fall from the seat Three months later he had one 
seizure a week for three weeks In these attacks the left 
arm drew up the left face contracted, and the head rotated 
to the left, he did not fall, and he was sure that he did not 
lose consciousness 

Five days before our examination, he had repeated slight 
attacks limited to the left arm, face and head and in the 
evening a bad one with loss of consciousness and biting of the 
tongue In the last five days he had had many limited to the 
left face. He had had no increase of his customary headaches 
and no vomiting except after a bad evening, five days before. 
Between the seizures he felt well For the last three months 
he had off and on a burning sensation m the left palm. 

Results of examination were negative except a slight differ¬ 
ence in movement of the two sides of the face, but as he had 
had a peripheral facial palsy four years before, this slight 
difference was of no diagnostic value Venereal disease was 
denied No Wisscimann test was made 

The patient was put on mercury and bromid and was not 
seen again for more than three years, though a note from his 
physician in June, 1909, said that he was doing well, and 
another m October, 1910, said that he had had no attack since 
August, 1909 Later m the fall of 1910 he began to sleep 
poorly, and the fits returned He changed physicians and 
mcdicme, and the fits stopped In Janua ry 1911, he had a 

2 Patricl. H T J Nerv S. Jlent Du June 190/ 
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imld ntticV, ntul then none nntil the follow inp November 
Between tint month nml Mirch 29, 1912, when we sow him, 
he had ten or twelve attacks In these attacks he had a 
distinct aura, “felt kind of flurrj,” and had time to prepare 
for the attack, winch ordmanb was not severe About four 
weeks before, he had first noticed that the left hand was some¬ 
what weak and chimsj This had increased and for a week 
the left leg also had fell weak Off and on he had had some 
headache but no vomiting The patient’s memory was some¬ 
what impaired 

Examination revealed tjpical left organic hcmiparcsis, but 
nothing else The blood Wasserniann reaction was negative 
Operation vv as adv ised and Dr M L. Hams found a tumor 
in the right prcrolandic area In sliort this patient had 
epileptic fits for seven >ears before other signs of their cause, 
a brain tumor, appeared 

JVCKSONIAN FITS IN IDIOPATHIC EPILEPSY 

It IS common knowledge that jacksonnn fits are 
stronglj indicative of localized organic disease, so 
strongl)', indeed, that the term “focal fits” is synony¬ 
mous, and both arc often loosely used to indicate fits 
of obvious origin Tliat idiopathic epilepsy may 
assume this local or focal type, even without interfer¬ 
ence with consciousness, seems to be less well recog¬ 
nized We have known needless brain operations to be 
done because of ignorance of tins fact * Case 5 is one 
of a number in our records 

Case S— A husky farm hand, aged 23, of negative family 
history, first seen by us, March 21, 1900, had a negative 
personal history until about a vear before, when he had begun 
to have “cramps" of the left arm In these attacks the 
arm was abducted with dome spasm at the elbow, and a 
“twist" of the entire arm The attacks lasted about four to 
SIT seconds, occurred from once in several days to three or 
four m one day, were strictly limited to the left upper limb, 
and affected consciousness not at all For a few minutes 
after an attack the arm was weak. 

A week before, he had been awakened from sleep by this 
spasm of the arm, which was almost immediately followed by 
a general convulsion in which he lost consciousness and 
turned onto his fSce A brother occupying the same bed 
turned him back. “Pretty soon" the patient arose m a dazed 
condition and the brother had a severe tussle to prevent him 
f"om going out. He then returned to bed and went to sleep 
When awakened half an hour later he felt well except for 
irregular action of the heart A few days later he had a 
similar attack, less severe, about one and one-half hours 
after retiring He felt the drawing sensation go from the 
left arm across the chest and up to the left face, he felt 
nothing in the leg The brother said that the patient 
awakened him, asked if it was not time to get up, and then 
twisted over and fell on his face He went to sleep, but soon 
awakened feeling dvspneic and with thoracic oppression The 
left arm ached 

Results of examination were negative Under bromtd and 
adonis vemails there was immediate improvement and after 
about a year and a half the seizures stopped for three years 
He became careless about the medicine and again had 
trouble Under treatment the attacks again ceased, but not 
until he had become decidedly bromized He was seen again 
fourteen years after the last attack and nineteen years after 
the beginning of his disorder and was entirely well He had 
been married for five years and had a defective child 

epileptic attacks without loss of 

CONSCIOUSNESS 

We think it IS not suffiaently well known that aside 
from Jacksonian fits, epileptic attacks may occur with- 

,, 3 This do« not include the vaganea of a good many tU balanced or 
uHnformed surgeons pursuing some \“aguc or misbom theory or the 
Bins of a few revenue chaters 


out loss of consciousness * Tins applies even to 
convulsive states For instance, I have seen a lad with 
bihtcrnl tonic-clonic spasm of arms, face, tongue and 
neck muscles who understood and afterward repeated 
questions and commands, but who at the time could not 
answer because the spasms prevented articulation In 
our experience, attacks without involvement of con¬ 
sciousness are more frequent m children, but they occur 
m adults 

Case 6 —A man, aged 58, had as a child had very transient 
frightened feelings and for some years a more or less irreg¬ 
ular heart, especially when the stomach was overloaded or 
disordered At 51 he had in the night a strange feeling about 
the nose and throat and a peculiar taste "like the odor of a 
cat’s nose” These little attacks frequently recurred At first 
they were rather pleasurable, but had become disagreeable 
Never were they attended by the least disturbance of con¬ 
sciousness A year before he had had a typical nocturnal 
grand mil attack, and eight months before, his first diumal 
attack of fully developed epilepsy 

Case 7 —A blacksmith, aged 32, about two years before had 
begun to have attacks of a burning sensation in the throat 
They lasted only a second or two, but soon became quite 
frequent, and after some months he noticed that with the 
burning sensation the jaw “set” a trifle After a year a 
little contraction about the chin was added, and for the last 
four or five months the entire face had been involved m 
the transient contractions No physical or mental stimulus 
seemed to start an attack, except that sometimes eating did 
We succeeded in starting one by having him taste borax. 
The jaw ’set” lor a moment then the mouth opened, the 
eyes closed and the face wrinkled (both sides) as if he had 
tasted something very sour or disagreeable and were making 
a grimace In a moment this was accompanied by slight 
twitching—an indication of dome spasm of the facial muscles 
During the attack respiration became audible, and he spat 
several times, as there was a free flow of rather stringy salrva 
After the first closure the eyes were widely open Just at 
first, apparently the pupils did not respond well to light, 
but in a moment the> certainly did. There was not the 
slightest clouding of consciousness 

Results of examination were negative except for slight 
amblyopia ex anopsia of the right eye A few days later 
another attack was induced in which the pupils responded 
normally At first the case was treated as a functional one, 
without effect Then on bromid there was very slight 
improv ement 

We saw the patient again four years later, six years after 
the beginning of the trouble He had gradually become 
worse, the seizures occurring principally at night, attended 
by loss of consciousness and followed by severe headache 
Evidently the disease was epilepsv Results of physical exami¬ 
nation were negative 

CASES THOUGHT TO BE PSYCHIC EPILEPSY 

Case 8 was referred to us as probably one of psychic 
epilepsy Simply a carefully taken history showed it 
was not This vve have greatly abridged 

Case 8—A professional man of some note, aged 54, m 
good physical condition, two years before had had a brief 
attack of dizziness and of uncertainty on his feet A year and a 
half before, following severe business strain on a hot day 
as he got out of a buggy he saw black specks before his 
eyes, sat down, the left leg cramped, and in a few moments 
he fell over and was unconscious for a few seconds In a 
few minutes he was all right About a month later, while 
pitching hay, he noticed that he had no control over the 
fork. Then both arms and legs began to jerk, he walked 

4 It may not be \vithout interest to repeat a remark of JockBon 
made years apo to one of us Of course I do not use the term 
Jacksonian epilepsy but if I may use it now I would say that all 
epilepsy 18 lackaonian epilepsy That is to say all epileptic sciiurcs 
begin in and may be confined to a limited group of nerve c€lts-~a con 
ception since adopted b\ other investigators On this aisumpUon all 
sort* of epileptic attacks without disturbance of conicjousness are 
readily explained. 
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to nearby shade, lay down and reco\ercd m a few minutes 
A few dajs later he had a different sort of attack He was 
nding in a wagon, suddenly he jumped off, went over a 
fence and ran to the veranda of a neighbor where he fell, 
not hard, was quite conscious, and m a few minutes was 
well On the same da>, which was "very hot, close and 
sultry,” he had several slight attacks of restlessness, feeling 
ill at ease, as if something was impending, but he could 
control himself For nearly a year there were no special 
nervous symiptoms when, again on a hot day, after some 
physical exertion, while at dinner he jumped up and stamped 
with both feet, with the left so vigorously and maladroitly 
that he sprained the ankle In a few minutes the attack 
passed 

Not long afterward in a country hotel he wakened in the 
morning to find “the bed full of bugs " Immediately he had 
a powerful impulse to throw his feet up over his head, 
thrashed about,” and yelled The landlord came The 
patient “cussed him out,” threw the bedding about and 
“raised hell ” The next morning he found the same bed¬ 
fellows, and the same scene w as repeated The next ‘ fit' 
occurred two months later during hot weather He had 
eaten freely of lettuce, which he thought yvas not digesting 
but he slept all night On awakening he felt uncomfortable 
and "as if the lettuce were impacted in the stomach" He 
began Molenth to throw himself about in bed, and his son 
lias entirely unable to control him But he soon became 
tranquil About a month later there was another explosion 
Seated in his office talking to a friend about the trip on 
which the three previous attacks had occurred, he became 
restless, had a full heavy feeling in the head, opened the 
window, could not sit still, and suddenly sprang into the 
air and yelled Then he caught the friend in his arms 
begged him not to leave him, jumped up and down, and fell 
or threw himself on the floor In a few minutes he was 
tranquil Ten days later, four days before consulting us, in 
an interurban car while talking of the same trip, he became 
more and more ill at ease and restless, felt as though he 
could not contain himself, “whooped' (he had been a cow¬ 
boy), jumped up and down, and finally threw himself on the 
floor In a few minutes the episode had passed 
Results of the physical examination were negative In a 
man of his age and of his social and professional standing 
and intellectual capacity, with a practically negative 
neurologic history up to the age of 52, these attacks 
assuredly were enough to give one pause But more search¬ 
ing inquiry showed that fear lay back of every attack and 
back of that an impressionable, hypersensitive temperament 
and a poorly disciplined emotional life A cousin had 
epilepsy and he was full of fear of this disease, of apoplexy 
and of suddenly going off his head Of course in this case 
as in most cases of phobias, the patient was only vaguely 
conscious of his fears naturally did not avow them and at 
first was inclined to deny them The really important 
factors in the case had to be elicited by careful and tactful 
(which doesn t mean timid) inquirv 


\nother case thought to be psychic epilepsy was the 
foliovv'ing 


Case 9—A married man, aged 32, gave a negative develop¬ 
mental historv except that at 14 years of age, while on a 
tram returning from a fishing trip, he had a sudden attack 
in which the entire body became stiff with clonic movements 
of the arms, tightlv closed hands and moaning but no loss 
of consciousness He recovered when salt was put on his 
lips Past illnesses were unimportant, venereal disease was 
denied 

The mother and one sister had migraine. A brother, from 
childhood to 28 years of age, when excited would become 
apneic, stiff and cyanotic, but recovered when soundly 

slapped on the back . , « 

Eight months before being referred to us, while walking 
and smoking, the patient suddenly felt a tightening of the 
raw a sensation of "iciness” in the lower back and both 
arm’s especially the left, thoracic heaviness, palpitation, a 
sensation of warm fluid rising from the stomach, and nausea 


s We are inclined to tlimlc that the patient did not register all 
thes^e f'eelinss at this time bat that this picture is more or leas of a 
composite of this and subsequent atucU. 
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He leaned against a fence for support, and m about a minute 
felt well and remained so for a month In the following two 
months he had six or eight attacks of increasing seventy, 
some of them lasting for from five to twenty minutes The 
attacks always began with the sensation of tightening about 
the jaws After n few months, this sensation of tension 
extended down the left arm and soon this sensation changed 
to a pain About six months after the beginning of the 
trouble he began to be “delirious” in the seizures, would 
cry out, beat the arm against a pillow or the chest, talk at 
random, sometimes repeat the same word over and over, and 
act in a most irrational way At times he had two or three 
attacks in a day, and had had several at night They came 
sjiontaneously but were almost sure to be brought on by 
exertion especially by walking So we sent him m the 
elevator down four floors with instructions to walk up 
This caused no trouble except some prccordial oppression 
He was then sent out to walk a few blocks This induced a 
tvpical though not exceedingly severe attack showing all 
the characteristics of angina pectoris 

Tlic patient had grave organic heart disease and although 
when he had been in a hospital a few months before the 
Wasscrniann reaction was negative, reexamination gave a 
maximum positive 

A little investigation disclosed that the “delirium” or 
irrational conduct during the attacks was simply the emo¬ 
tional reaction of a neurotic to the pain in the arm, the pre 
cordial distress and the consequent apprehension And, as 
IS so frequently the case, these neurotic svanptoms were in 
large measure due to a neuropathic environment Dr James 
B Herrick to whom I referred the patient, made a diagnosis 
of syphilitic aortitis 


ABSTRACT OF DISCTJSSION 
Dr. A L Skooc Kansas City, Mo I am particularly 
interested m what was said regarding the peculiar usually 
unrecognized attacks occurring in childhood I have seen 
cases about which I have felt rather perplexed when analyz 
mg them and trv mg to place them in a certain diagnostic 
categorv Some of them have been proved definitcli to be 
epilepsy while others have proved to be functional disorders 
Act when wt analvzc that functional group we have to be 
careful lest wc again make a mistake It is possible that 
there mav be some toxic condition or even some definite 
organic change in the brain substance, cspcciallv in the cortex 
of the brain in the frontal or parietal fobes It is quite 
possible that some of the cases of hvstena are erroneously 
diagnosed Dr Patrick rightlv calls our attention to the 
Sins of the internist This applies not only to epilcpsv, which 
1 have observed but also to manv other neurologic or 
psychiatric disorders WTicn it comes to differentiating the 
particular variety of epilepsv, aga n wc have difficulty I 
have on several occasions analyzed the cases seen in insti 
tntions and those observed in private practice There is 
quite a difference in these groups of cases I noted that in 
private practice I get cases which one might say are in the 
acute stage while in the institutions many of them are seen 
m the stage in which wc have the fixed state undoubtediy 
due to chronic lesions in the brain The prognosis is far 
better in the cases I have seen m private practice, in whicli 
there has been a very definitely higher recovery rate I wish 
to ask Dr Patrick whether he would place narcolepsv in the 
by steroid group or in the epileptic group 
Dr F E Coulter Omaha It is veo timely that our 
attention has been called to some of the points in connection 
With this ‘thing that is called epilepsy We can hardly 
continue to call epilepsy a disease, for undoubtedly it is a 
syndrome having various types of manifestations motor 
sensory and mental As to organic epilepsy that, of course 
does not belong to true epilepsy at all but is rather an 
epileptoid manifestation And if wc look into each one of 
our cases carefully, w e s'hall be able to determine the causa 
tivc factor and what may be the cause of this recurring 
syndrome Therefore, by the exercise of care we can gen 
erally determine the particular and definite etiologic factor 
As to idiopathic epilepsy, so called I do not know that I 
have ever seen such a case, and I have seen a great many 
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cases of cpilcpsj It «ns m> good fortune to lie with Gowers 
about one jear at the time he was working on tins subject 
of cpifcpsv, but from Ins experience at that time, we were 
looking for some common ctiologtc factor We never have 
found it, and as a result of the last twenty-five years m the 
obscnations of epilepsy we shall never discover a common 
ctiologic factor So it is simply a question of a combination 
of svmptonis, a symptom complex, and Dr Patrick has called 
attention to some of the unusual eases we encounter Every 
one of these eases, by careful effort, can be ferreted out, and 
when we have found the particular ctiologic factor, we should 
then take into account the habit condition, and, lastly, the 
question of treatment of the patient and also the treatment 
of the parents of these children referred to in the paper, for 
that IS most ncccssarv , then, I believe, we shall find the 
subject verv much simplified I do not hclicvc there is such 
a condition as lustero cpilcpsv It is either epilepsy or 
hvstcria, and if we analyze our eases carefully we shall be 
able to determine which condition exists I am of the opinion 
that the subject of epilepsy is becoming more and more clear 
as time goes by I am not surprised that internists overlook 
many of these ctiologic factors in connection with epilepsy 
Epilepsy IS simply a svndrome, not a disease per sc, as we 
are all beginning to understand We use the term ‘idiopathic" 
simply for the purpose of covering up our ignorance, just as 
we use the word ‘ functional” under certain conditions for 
the same purpose 

Dr Walter Timme, New York Tlicrc arc some consid 
erations on which I should like Dr Patrick to cast some 
light, if he will His paper is on the subject of the diag¬ 
nosis of epilepsy I think we ought to have a definition of 
what we mean by epilepsy as distinguished from other things, 
a diagnosis based on a proper pathogenesis, not a diagnosis 
lascd on sv mptomatology If, for instance, a ksion or a 
functional disturbance of the cortex accompanied by motor 
or psvchic phenomena is epilepsy, if the vasovagal spasms 
of the brain stem are epilepsy, how much farther arc we to 
go in the nervous system before epilepsy ceases? Is dis¬ 
turbance in the antenor bom accompanied by muscle fibril¬ 
lation an epilepsy, or is it not? These considerations arc 
very important, and if Dr Patrick can formulate an expla¬ 
nation or give us some line of demarcation as to what is to 
be diagnosed epilepsy and wliat is not, we should be very 
happy Dr Patrick mentioned two eases in which presum¬ 
ably the diagnosis of epilepsy' made by him or about to he 
made by him was vitiated in his mind for the reason tint he 
cured the patient bv hypnotism or other means addressed to 
the psyche Does Dr Patrick mean that because he cured 
them by other means than we usually employ, these were not 
cases of epilepsy’ How many cases of psychic manifesta¬ 
tions may be subdued by just such methods as Dr Patrick 
has used in the eases he described? How do we know that 
many of these patients, properly approached in that manner, 
will not be cured bv that treatment, and if so, shall we say 
they are not epilepsy’ In other words, before we can talk 
epilepsy we have to have a distinct understanding as to just 
what we mean by epilepsy, and if Dr Patrick can shed light 
on this, vve shall he indebted to him 

Dr, Tom A Williams, Washington, D C We know of 
no one who has so beautifully presented the problems of 
differential diagnosis m neurologic conditions as has Dr 
Patnek, and it is all the more dangerous therefore when in 
addition to his title, "The Diagnosis of Epilepsy," he insin¬ 
uates into our minds matter concerning the treatment of 
epilepsy vvhich some of us must look on as reactionary He 
speaks of curing epilepsy by bromids Many of us have 
learned to think that m a great many cases that procedure 
IS pernicious, and that many of the epilepsies of the kind he 
refers to are benefited much more by general medjeal mea¬ 
sures than by bromids As to the problems of differential 
diagnosis, I think the difficulties that have just been referred 
to in the discussion have already been disposed of by Dr 
Patrick. But it is not by exclusion but by finding genetic 
factors that we should seek diagnoses This is most impor¬ 
tant where psychic agencies are suspected So that it is 
hysteria which should be excluded by failure to find the 
psjchopathogen, when convulsions raise doubts If the 


attacks can be produced by a situation, they arc not epileptic 
then Tlie two eases that he cited of pseudo-epilepsy were 
casts in vvhicli the diagnosis could be surely made by elicit¬ 
ing the ctiologic factor, vvhich vvas a reaction to a situation, 
whereas idiopathic epilepsy is a reaction of the organism 
quite irrespective of the situation 1 think it is quite com¬ 
mon for psychogenic affections of convulsive aspect to be 
misjudged and named epilepsy and treated by bromids I 
think the internist is very likely to misjudge such eases, and 
one of our chief problems is to determine how to lead the 
internist and pediatrician to appreciate the fact that tlic case 
manifesting the more trifling symptoms, matters that seem 
less serious as Dr Patrick says, is one in which they most 
require our cooperation Where there are gross functional 
manifestations of epileptic attack they do not so much require 
our assistance to makt a diagnosis How can we impress 
the internist with the importance of these little manifesta¬ 
tions winch require interpretation? In regard to jacksonian 
epilepsy 1 am sure vve have all seen cases m vvhich a senes 
of motor attacks will begin on one side of the body, but 
finally we find the jacksonism on the other side We can 
only infer, then that this is a functional disturbance which 
first manifests itsdf on one side of the body and then on 
the other So there is a caution for the surgeon—to be care¬ 
ful III his diagnosis before venturing to explore 
Dr Charles A L Reed, Cincinnati I object to the use 
of the term epilepsy It has no reputable etymologic sig¬ 
nificance It conveys no possible suggestion of patliologv 
In a clinical sense it has come to mean everything and noth¬ 
ing By long usage it has acquired a misleading connota¬ 
tion Thus It has come to mean a hereditary disease that 
is not established by the facts, it has been made to imply a 
permanent lesion of the brain that is at most confessedly 
indefinite and inconsistant and, when it exists, is always 
secondary It has been made falsely to stand for a stigma 
of degeneration that gives to the victim a classification that 
IS cruel and unjust By virtue of these facts, it has been 
accepted by the profession as implying something that is 
incurable This alleged incurability is further accepted as " 
an excuse for a let-alone policy of treatment, a policy that 
IS as disastrous to the individual as it is increasingly expen¬ 
sive to the slate Either of two terms ought to be substi¬ 
tuted for that of epilepsy, namely chronic convulsive toxemia 
or convulsive splanchnoptosis These terms give some clue to 
what I have found to be antecedent and concomitant, and, 
consequently, causative factors The visceral displacements 
may be congenital—not hereditary, they may be acquired 
as from traumatism, or they may be secondary to a primary 
focal infection m the tonsils teeth or accessory isnuses Tlie 
fit of a so-called epileptic is but one symptom of a vastly 
more comprehensive condition 
Dr-'M L Perry, Topeka, Kan Dr Patnek has called 
attention to what seems to me to be one of the most impor¬ 
tant phases of this most protean disease Something has 
been said here in criticism of the general practitioner, hut 
this criticism I would make somewhat broader Not only 
the general practitioner but also the internist fails to recog¬ 
nize these eases, and even the neurologist sometimes over¬ 
looks the early symptoms of epilepsy However it is seldom 
that the neurologist sees these cases first Textbooks are 
distinctly at fault in not calling attention to the facts which 
Dr Patrick has mentioned For many years our attention 
has been called to the convulsive motor phenomena known as 
epilepsy, and the psvchic phenomena have frequently been 
emphasized I believe that Dr Patrick based his diagnosis 
of epilepsy primarily on psychic disturbance, but too little 
has been said about sensory disturbance "niese little vague 
feelings the author spoke of constitute symptoms which are 
important from a purely academic point of view in the diag¬ 
nosis of this trouble, and they are especially important from 
the standpoint of treatment, for this is the preepileptic stage 
I would disagree with Dr Patrick that these little fits are 
as hard to cure as big fits I have had considerable experi¬ 
ence with epileptics, having had charge of an epileptic nisti- 
tution for many years, and I find that in this stage one can 
frequently relieve a patient, as Dr Patnek did in one ease 
referred to Much has been said in criticism of bromid 
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treatment, and a great deal of injury has been done by bromid 
medication, but I think that the greater part of the damage 
ivhich has been laid to bromid medication has been due to 
the nonscientific use of this agent I believe that if used 
properly it is a very valuable drug in the treatment of this 
disease In the stage Dr Patrick has pointed out, I think it 
IS of the greatest importance that these patients, before 
having reached open, frank epilepsy, he gi\en some form of 
sedative, and I know of nothing better than bromid medica¬ 
tion given cautiously and in the proper dosage 
Dr Hugh T Patrick, Chicago Replying to Dr Skoog, 
I Mould say that if epilepsy is a symptom, narcolepsy is just 
that That is to say, some cases of narcolepsy are epileptic, 
some hysterical, and some obviously due to gross brain dis¬ 
ease For instance, brain tumor sometimes causes it 
Narcoleps} may also be a manifestation of endocrine disorder 
Dr Timme is trying to lead me into Mater bejond my depth 
in trying to beguile me into an attempt to define epilepsy 
I definitely decline to make such attempt But if he Mants 
to know Mhat I mean bj epilepsy, I mean about what he 
means We might differ here and there on an occasional 
case just as we might differ as to whether a particular young 
woman Mere beautiful or only pretty or just attractive, but 
as to a thousand young women we probably would not differ 
materially, nor Mould we differ materially on a thousand 
cases of epilepsy When I say epilepsy I mean what Me all 
mean by epilepsy If I con3eyed the impression that I con¬ 
cluded that one of the cases reported was not epilepsy because 
I ‘cured” it, I did so unintentionally What I tried to say 
Mas that It Mas not epilepsy because the attacks Mere due to 
an emotional conflict, if that is sufficiently accurately 
expressed Epilepsy is not caused by any such thing in my 
opinion Then Dr Timme asks whether epilepsy could not 
be cured in the same way (psychotherapy) It cannot Dr 
Williams said I used the expression ‘‘cured” in one of these 
cases of epilepsy It I did, I apologize If I eter said that I 
“cured" a case of epilepsy, I beg leave to retract at once 
I meant that the patient went a certain length of time without 
symptoms of epilepsy , in other words, after fifteen vears or 
thereabouts he remained well I never said I cured any¬ 
thing I requested Dr Reed to remain for the discussion 
but he Mould not \s he went out I just had time to con¬ 
demn his attitude He announced that his remarks Mould 
be confined to the subject of diagnosis He said not a word 
about diagnosis He talked about condemning the use of 
the word epilepsy If he has a better one I shall be glad 
to use It But Mhen he wants to call epilepsy “convulsnc 
splanchnoptosis ’ I certainly do not go with him. He talked 
about the possible causes of epilepsy and the pathology of 
epilepsy, he indicated the treatment of epilepsy, but he said 
nothing about diagnosis He said that these cases are really 
and essentially a splanchnoptosis, but insisted that the patient 
should have a thorough exammation—the teeth and tonsils, 
the feet, the mental condition, the emotional state, etc But 
what I wish deliberately and emphatically to say is that in 
my opinion Dr Reed has done untold harm to epileptics 
untold harm to the families of epileptics and untold harm to 
the medical profession So far as I have been able to learn, 
and I have tried to ascertam. Dr Reed never has published 
categorical statements of his results and never has made a 
statement of his mortality I have reason to believe that his 
mortality is unpardonably high Dr Perry says it is not 
only the internist who overlooks some of these little things, 
that the neurologist does the like I should like to sav to 
him that if there is any sm of omission or commission that 
neurologists have not perpetrated I have not heard about it 


Psychotherapy Defined —Psychotherapy is a convenient 
name applicable to all forms of treatment that depend on 
education, persuasion, or suggestion, and not on physical or 
chemical influences for their success Although psychotherapy 
has been used by the medical profession for many generations 
it has been recognized as a special method of treatment based 
on certain principles only within recent years Its value in 
dealing with a large number of mental disorders can hardly 
bfoverstated, and it is for the future to determine the limits 
of Its usefulness—Buzzard, Mental Hygune July, 
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The formation, circulation and absorption of the 
cerebrospinal fluid in the various fluid spaces of the 
central nervous sjstem is a subject concerning M'hidi 
much information has been obtained The work ot 
Mott,^ Cushing,= Frazier,^ Weed * and otliers has 
shoun that the greater part of the fluid is formed in 
the choroid plexuses situated in the ventncles of the 
brain Opinion tends to the conception that the fluid 
is formed as a secretion rather than as a transudate 
It is possible that some of the fluid is formed on the 
surface of the cortex of the brain or spinal cord as a 
secretion of the serous surfaces of the meninges 
However, if this is so, it is only an insignificant porhon 
of the fluid that is so formed The greater portion of 
the fluid is formed by the choroid plexuses of the 
lateral \ entncles The fluid thus formed m the lateral 
ventricles communicates with that m the tliird ventncle 
by means of the foramen of hlonro, and tlience with 
the fluid of the fourth ventricle through the aqueduct 
of Sjlvnus From the fourth ventricle there is a 
connection into the subarachnoid space through the 
foramina of Luschka and Magendie There is con¬ 
vincing evidence that a free communicaboii exasts 
between the ventricular system and the subarachnod 
spaces Dandv and Blackfan ° hav e shown that the 
ventricular fluid may be entirely exhausted by aspira¬ 
tion from the lumbar subarachnoid space, and that the 
ventricles and cerebral subarachnoid spaces may be 
refilled with air injected into the lumbar subarachnoid 
space They further showed that a dje, neutral 
phenolsulphoiiephthalein, injected into the lumbar sub¬ 
arachnoid space could be obtained from the ventricles 
in the course of several minutes, and also that the dje 
when introduced into the v'entncles, could be obtained 
from the lumbar subarachnoid space These obsen’a- 
tions hav e been confirmed by Dahlstrom and Wideroe," 
and the d} e experiments by ourselv es, as wall be shovvai 
later in this paper 

There is also sufficient evadence to show' not onl) 
that there is a communication between the ventricles 
and the subarachnoid spaces, but also that fluid is 
constantly pounng from tlie ventncles into the sub¬ 
arachnoid spaces Clinical observation has shown that 
an exudate in the region of the foramina of Luschka 
and Magendie leads to an internal lij drocephalus 




^Thls work was greatly aided b> funds grranted by the w w 
departmental Social H>gicne Board 

*Rcad before the Section on Nerrous and Mental Oiscases at 
Se\cnty Third Annual Session of the American Medical Assoaation 
St Louis May 1922 , 
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Frnzier mid Feet and Dandy and Blackfan have shown 
that an cxpcnincnlal plugging of the aqueduct of 
SylMUS likewise produces an internal hydrocephalus 
Frazier and Feet pro\ cd that fluid made its way out 
through the sylvian aqueduct, by placing a cannula 
into the aqueduct in h\o dogs under iircthanc-morphin 
anesthesia and noting the flow of fluid through the 
cannula They were able to ])ro\c that there was a 
fomiation of fluid in the acntriclcs w'hich made its way 
out through the cannula They reported the rate of 
disdiargc of ccrcbrosjiinal fluid at the rate of 0 231 c c 
a minute in one ease, and 0 192 c c a minute m another 
ease. Dercuni * quotes Mestrezat and Frazier to the 
effect that the cerebrospinal fluid renews itself six or 
seven times in twenta-four hours As the average 
amount of cerebrospinal fluid in the combined fluid 
spaces IS from 125 to 175 c c, this would indicate that 
approximate!} 1,000 c c of spinal fluid is formed in 
twent}-four hours The greater portion of this fluid, 
as already stated, is formed in the lateral acnlnclcs 
As block-age of either the foraniina at the base of the 
brain or at the aqueduct of Svlvius produces an acute 
internal hydrocephalus, it follows that the fluid that 
IS formed in the ventricles is not completely absorbed 
in the ventricles This prov es that the fluid must make 
Its way out of the ventricular s}stcm into the sub¬ 
arachnoid spaces 

Stem' has given further experimental evidence of 
the flow of the fluid from the ventricles to the cerebral 
subarachnoid spaces He injected substances into the 
cerebral ventnclcs, and found these substances in the 
subarachnoid space after a very short interval On 
the contrary, the same substances injected under the 
dura were found in the ventricles only when the volume 
of fluid injected was very large, and when it was 
injected under a pressure sufficient to disturb the nor¬ 
mal conditions Weed has shown that the cerebro¬ 
spinal fluid is absorbed into the venous channels, 
particularly m the subarachnoid space The connec¬ 
tion between the penneuronal spaces and the perivascu¬ 
lar spaces of His and Virchow-Robin and the ventricles 
and subarachnoid space is not definitely proved, and 
IS a matter that we shall not consider in this paper 

There is evidence that substances injected into the 
cerebrospinal fluid s}stcm make their way into the 
blood stream with considerable rapidity Dixon and 
Halliburton' state that “large quantities of a neutral 
fluid, such as physiological saline solution, disappear 
within a few minutes when introduced into the cranio¬ 
vertebral cavity ” They further state that the rate 
has some relation to the diffusibihty of the injected 
substances Thus, nicotm, epinephnn and atropin, 
which are rapidly diffusible when given into the 
cerebrospinal fluid system, produce their pharmaco¬ 
logic results almost as quickly as when given 
intravenously They say that diffusion is most rapid 
in the region of the cisterna magna, and least rapid 
in the lumbar region Dandy and Blackfan have 
shown that neutral phenolsulphonepththalem, intro¬ 
duced into the lumbar subarachnoid space, appears v ery 
rapidly in the unne In one case they found the dye 
in the unne of the bladder in one minute after injection 
into the lumbar subarachnoid space This is ev^en more 


^ 7C. The Fnnetiems of the Ccrchro3p,nal Fluid, Arch 
R c,* 3 5 230 (March) 1920 
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cerebr^intl Schwcir Arch £ Neurol u Paychiat, 8 215 1921 
rill j 1 Halliburton Rapidity of Absorption of Druga Intro¬ 

duced into the Cerebrospinal Fluid J Phyaiol 44,: 7 1912 


rapidly ihin uemrs when the dye is given intramuscu¬ 
larly Mciirteiis and West’” likewise report that the 
(lyt Ill ikcs Its appearance in the urine following intra- 
sjiiinl injcvtion in from four to fourteen minutes 
\Vc may tiius summarize the foregoing statements 
Ill conditions of normal health, cerebrospinal fluid is 
const ml 1\ being formed in the cerebral ventricles in 
considerable amounts This fluid is absorbed in large 
jnrt in the subarachnoid spaces, arriving there by a 
course ilirougli the aqueduct of Sylvius and the 
foriniiin ol Luschka and Magendie 

1 lit flow of fluid from the ventricles to the subarach¬ 
noid sp ICC and Its absorption must produce a movement 
of the fluid in t!ie fluid spaces This movement of the 
fluid IS probably increased by the effects of respiration 
and of the heart beat When a standpipe is connected 
with the lumbar or astern subarachnoid spaces, or the 
lateral ventricle oscillation of the fluid may be observed 
with each respiration or beat of the heart A deep 
respiration, a cough, movement of the head and body, 
emotional reactions on the part of the patient, or com¬ 
pression of the jugular veins will cause a change of the 
iicight of fluid in the standpipe of as much as 200 mm 
It must be granted that there is a movement or flow of 
cerebrospinal fluid in its system It becomes of interest 
to learn w hai happens to substances introduced into one 
jxirtion or another of the cerebrospinal fluid space 
Despite the fact that there is free communication from 
one portion of the fluid system to another, there are 
numerous observations which show that an interchange 
of substances between the different areas is somewhat 
limited In 1910, Scbmorl “ reported that the ven¬ 
tricular fluid frequently differed in its physical and 
chemicil charactenstics from the spinal fluid Of ten 
patients vv)io died with icterus and in whom the spinal 
fluid was colored by bile pigment, he found 

the ventricular fluid clear m seven In one 
case the ventricular fluid was only slightly col¬ 
ored, and in the two remaining cases the ven¬ 
tricular fluid was more highly colored than the 

spinal fluid He stated that in the cases in 

which the ventricular fluid was colored the choroid 
plexus showed evidence of injury, from which he 
deduced that in cases in which the choroid plexus was 
uninjured, the ventricular fluid was colorless, although 
the spinal fluid contained color These observations 
indicate that there is not a very active interchange 
between the ventncular and lumbar fluids In the case 
in which the lumbar fluid was more highly colored than 
the ventricular fluid, it is possible to assume that the 
flow of fluid was greater from the ventricles to the 
lumbar region rather than the reverse, and that the 
pigment was thus washed into the lumbar region 
However, in his two cases m w'hich the ventricular fluid 
was more strongly colored than the lumbar fluid, this 
explanation would not hold 

Schmorl further reported seven cases of paresis m 
which the spinal fluid gave a positive Wassermann 
reaction, whereas in six of the cases the ventricular 
fluid gave a negative reaction In only one of the seven 
cases was the Wassermann reaction positive in both the 
ventncular and spinal fluids In two cases of scarlet 
fever, he found that the spinal fluid gave a positive 
Wassermann reaction, whereas the ventricular fluid 
gave a negative reaction 


10 Mebritns, H G »nd VVmI, H F Absorption of rhcnol 
Iphonephthalcln Arcb. Int. Mod. 30 575 (Oct.) 1917 

11 Schmorl Liqnor cercbrospimdis und VcntnkelflutsiRkcit 
ndl d. dtntsch path. Goscllsch ErbnEon t4 1 288 1910 
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Cushing has shown that the sugar content of the 
ventricular fluid differs from the sugar content of the 
spinal fluid In 1915, one of us (H C S showed 
that postmortem the colloidal gold reaction differed in 
fluids taken from various loci of the cerebrospinal 
fluid system The fluid tested came from the ventncles, 
base of the brain, and lumbar region More recently 
this difference between the reactions of the ventricular 
and spinal fluids has been observed antemortem in 
cases of paresis Frequently the ventricular fluid will 
show normal findings as regards cell count, globulin, 
albumin, colloidal gold and Wassermann reactions, 
whereas the spinal fluid wall give the typical paretic 
findings This was observed m some of the cases in 
which we have made obseriations, reported m a sub¬ 
sequent part of this paper This difference between 
the ventricular and spinal fluids is reported by Dahl- 
strom and Wideroe, who in seven cases of general 
paresis found the lentncular fluid positne to the Was¬ 
sermann test in only one case and negative in si\, 
w'hereas the spinal fluid was positive m all seven Cases 
Differences were also found in the cell count, globulin 
and albumin content, and m two of their cases in the 
colloidal gold reaction 

There is also abundant experimental evidence to 
prove that there is no very active or rapid circulation 
or diffusion of substances introduced into one locus or 
another Goldmann introduced trypan blue into the 
spinal subarachnoid space of living animals, and later 
examined them postmortem He found that the d>e 
w'as most coftcentrated at the point of injection, the 
intensity of the coloration diminishing in the cephalad 
direction In the cranial cavity the coloration was 
almost entirely basilar However, when the dye was 
introduced into the cerebral subarachnoid space, it 
spread immediately over the entire cortex 

Cocain or procam, injected into the lumbar region 
for purposes of anesthesia, rarely produces an effect 
above the dorsal region 

Kramer injected 2 c c of a 1 per cent solution of 
methylene blue into the cerebral subdural space of a 
dog and killed it after ten minutes “A blue colora¬ 
tion,” says Kramer, "is confined to that portion of the 
brain in front of the tentorium The entire surface of 
the cerebral cortex on the side of the injection and a 
small though varying area of the mesial surface of the 
opposite hemisphere is stained, that is, the fluid diffuses 
to some extent under the falx cerebri ” He found that 
there was a slight upw^ard movement of the dje wdien 
introduced into the lumbar sac He believes that there 
IS an upw'ard movement of the dye through the central 
canal of the cord when this is patent He believes that 
the abated epithelium lining the central canal moves 
the dye cephalad, and that it thus reaches the fourth 
ventricle It is his opinion that the explanation of 
collapse in spinal anesthesia occurs when the central 
canal is patent, and that the anesthetic is transported 
to the fourth r entricle through this opening 

Horbatsky studied vital staining in four moribund 
children The first three of his patients w'ere ill with 
djsentery, and the fourth with tuberculous memngitis 
One cubic centimeter of methylene blue in a 1 20 dilit- 
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tion w as injected into the subarachnoid space between 
the third and fourth lumbar vertebrae In two cases 
this w'as done two days, in one case twenty-four hours, 
and m the fourth case ten hours prior to death In the 
three cases of dysentery, when the skull was opened, 
the coloration was limited to the base of the brain, pons 
and medulla, with some coloration in the ventncles, 
especially the fourth The cranial nerves also were 
colored, but the cerebral cortex itself showed only a 
)ery slight coloration In the case of tuberculous 
meningitis, the brain was not colored at all (It is 
probable that adhesions were present in the case of 
tuberculous meningitis which prevented the diffusion) 

The work of Dandy and Blackfan with the injection 
of neutral phenolsulphonephthalem in the living human 
being has opened up the possibihtv of further study of 
this subject They showed that neutral phenol¬ 
sulphonephthalem can be injected into the cerebrospinal 
fluid without any untoward effects In their expen- 
ments thev found that phenolsulphonephthalem injected 
into the lateral v entricle appeared m the lumbar spinal 
fluid m from two to three minutes, and also that the 
dye introduced into the lumbar subarachnoid space 
appears very shortly in the cerebral vmntncles Dahl- 
strom and Wideroe have confirmed these observations 
of Dandy and Blackfan We also have confirmed these 
observations, as will be showai below Weston,^” on 
the other hand, was unable to confirm these findings 
He introduced the dye into the lumbar remon, and was 
unable to obtain any from the cisternal fluid at inter¬ 
vals varyang from fifteen minutes to five hours after 
the injection of tlte dye 

That there is not a very free flow of dye from one 
region to another of the cerebrospinal fluid system may 
be deduced from the observations on the elimination of 
the dye from the kidneys when introduced into the cere¬ 
brospinal fluid system Dandy and Blackfan reported 
that phenolsulphonepththalem injected into the sub 
arachnoid space (presumably meaning the cerebral 
subarachnoiii space) appeared in the unne m from six 
to eight minutes, and that at the end of tw o hours from 
35 to 60 per cent had been eliminated How ever, when 
the dye was introduced into the ventricular fluid it 
appeared only after from ten to tw elve minutes, and at 
the end of tw o hours only 12 to 20 per cent had 
been excreted This indicates that a great deal of the 
fluid containing the dye had not made its way m the 
cerebral subarachnoid sjxice, otherwise more of the 
dye would have been eliminated 


authors’ experiments 


After this review of the literature we may proceed to 
an account of our ow n experiments These were per¬ 
formed on patients vv ith neurosy'phihs vv ho w ere receiv - 
mg antisyphilitic treatment, and who consented to the 
addition of the dy e Neutral phenolsulphonephthalem 
vvas introduced either in the lumbar subarachnoid 
space, the cistern subarachnoid space or the anterior 
horn of the lateral v entricles, and subsequently' a punc¬ 
ture vvas made in one of these areas to see whether the 
dye had reached the latter point, and if so m what 
amount In some instances 1 c c of spinal fluid vvas 
vv’ithdravv n and 1 c c of the dy e added, an attempt 
being made to disturb the fluid as little as possible by 
this manipulation of withdrawal and injection m 
other cases the dye vv'as added to the Swift-Elbs 
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ar'^pUcnaminizcd scrum, from I'i to 20 cc of cerebro¬ 
spinal fluid ^\as then withdrawn, and an approxi- 
nntcly equal amount of scrum containing the dye was 
reinjected, tliiis duplicating the procedure m the intra- 
spinal treatment of ncurosj plnlis The patient w'as 
kept recumbent until after the completion of the 
experiment 

Tvair 1 -cmctii CTION of piuNorstiipnovFrnTUAiFix in 
ini- cmrnROspixAL fluid 
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* In this caie no color appeared In 1 C c.c, of cerebrospinal Quid with 
^wn irben tbe cistern was tapped thirty tnlnutes after the dye bod 
been elrezt 24 cc of serum was then given Intrasplnnlly ond two 
minute^ later color appeared In the cisternal fluid 

i Patient became nauseated shortly after the administration of a 
lew cubic centimeters of serum end Ursa than 1 c,c. ol dye was Injected 


In the first group of experiments, 1 c c of neutral 
phenolsulphonephthalein was introduced into the lum¬ 
bar sac betiveen the third and fourth lumbar vertebrae, 
after 1 cc. of spinal fluid had been withdrarvn Cis¬ 
ternal puncture was then made to determine whether 
an\ dje had reached this level The time elapsing 
between the injection of the dye and cistern puncture 
raned from seven to seventy minutes A perusal 
of Table 1 show's that the results were not uni¬ 
form In five instances the dye w’as obtained m 
the cistern fluid when the first drops were remo\ed 


In four cases no d)C was recovered, even after 
a nuinhcr of cubic centimeters of cerebrospinal fluid 
Ind been removed from the cistern region in order 
to aspirate the lumbar fluid It is to he presumed 
tint in these cases the fluid obtained from the astern 
puncture came largely from the lentncles, and 
that not much fluid was obtained from the lumbar 
region In one case, after 14 c c of cistern fluid had 
been w'lthdrawTi, dye made its appearance In the 
cases in which no d>e w'as obtained from the cistern 
region, double puncture according to the technic of 
Ayer was performed in order to pro\e that tliere w'as 
no blockage In no case of this series w'as there any 
evidence that there was any anatomic blockade to the 
flow of the cerebrospinal fluid In those cases in which 
the dye was found in the first drops obtained from the 
cistern puncture, the amount was very small indeed 
As may be seen by a perusal of Table 2, as one con¬ 
tinues to w'lthdraw fluid the amount of dye substance 
m each succeeding speamen becomes greater Further 
evidence that the failure of the dye to appear in the 
cistern region was not due to anatomic blockage w'as 
showm in Case 4 of Table 1, m w'hich the astern punc¬ 
ture was made thirtj minutes after the dje had been 
gi\ en and no color appeared in 16 c c of the cerebro¬ 
spinal fluid withdrawm from the cistern Then 
24 c c of serum was given intraspinally, and at the end 
of two minutes the dje had been driven up into the 
asternal fluid 

Tlie second senes of expenments consisted of with¬ 
draw mg from 15 to 20 c c of spinal fluid from the 
lumbar region and then replacing an approximately 
equal amount of arsphenaminized seruin, to which had 
been added 1 c c of the d>e At subsequent penods, 
valuing from fourteen to thirt\-five minutes, a cistern 
puncture w'as performed and m each of the three cases 
d}e was obtained in the first drops of fluid 
from the cistern region, and again the amount of dye 
that appeared was exceedinglj small The results are 
similar to those obtained w'hen the dye was added 
directl) to the cerebrospinal fluid without much dis¬ 
turbance due to withdrawal of a good deal of fluid and 
Its replacement In the second set of expenments the 
fluid was, of course, considerably disturbed by the w’lth- 
drawal of from 15 to 20 C.C., and its replacement by 
serum put in under pressure 

The third group of experiments w'as the reverse of 
those shown in the first group m Table 1 In the 
latter senes, 1 c c of dye w as put into the cistema 
magna after the withdrawal of 1 cc of astern fluid 
In tw 0 instances color w as obtained m the lumbar fluid 
ten minutes after the injection of the dye in the cistern 
In both of these expenments the amount of dj'e was 
small, but it increased as more and more fluid was 
withdrawn, showing the effect of the aspiration of the 
fluid downward In the third expenment the dye was 
obtained only after 15 cc had been withdrawn 

In the fourth group, serum containing dye was 
injected into the cisterna magna and spinal puncture 
was performed from five to thirty minutes thereafter 
In the case in which the period between the injection 
was thirtv minutes, dye was found in the first drops 
In the other cases, in w hich the lumbai punctures w ere 
performed five, ten and thirtv minutes, respectively, 
after the astern injertion, it was necessary to w'lthdraw 
5, 10 and 16 c c, respectively, before color appeared 

In the fifth set of expenments, 1 cc of dye was 
given into the lumbar sac after the w'lthdrawal of 1 c c 
of fluid, and then a puncture was made of the anterior 
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horn of the lateral ventricle at a period varying from 
fifteen to forty-five minutes subsequently In two cases 
m which the puncture was made twenty and twenty-five 
minutes subsequent to the lumbar injection of the dye, 
the first drops of ventricular fluid were colored, 
although the amount of dye was exceedingly small 
In the remaining cases it was necessary to withdraw 
the ventncular fluid before the color was obtained 
The amount that had to be withdraavn before the fluid 
became colored varied from 3 to 50 c c 

In the sixth group, the dye was given mtraspmallv in 
blood serum, after the tvithdrawal of spinal fluid In 
two instances m which the ventricle was tapped in 
thirty and thirty-five minutes, respectively, after the 
injection, the first drops showed a slight amount of dye 
In the other two cases, in which the puncture was made 
twenty and thirty minutes after the injection, it was 
necessary to withdraw 5 and 15 cc, respectively, 
before color appeared 

In the seventh group, the process was reversed from 
that of the sixth group, in that serum containing dve 
was injected into the lateral ventricle after the with¬ 
drawal of an approximately equal amount of ventnc¬ 
ular fluid, and lumbar puncture was performed from 
fifteen to forty minutes subsequently In one case in 
which the puncture was performed fifteen minutes 
after the introduction of the dye in the serum, color 
was found in the spinal fluid m the first drops In three 
other cases it was necessary to withdraw 10, 15 and 
21 c c, respectively, before the lumbar fluid showed 
any color 

The eighth set of expenments consisted in the intro¬ 
duction of 1 c c of dye to the cistema magna after the 
withdrawal of 1 cc of cistern fluid, followed in eight 
and twenty-eight minutes, respectively, by a ventncular 
tap In both cases dye w'as found m the first drops 
obtained from the ventncle 

In order to be sure that the appearance of dye in the 
different portions of the cerebrospinal fluid system, 
even that in which it was injected, was not due to 
absorption into the blood stream and excretion into 
these spaces, dye was given intramuscularly, and a 
number of minutes later spinal and ventricular punc¬ 
tures were made in several cases In no instance was 
there any evidence of dye in the fluid, thereby showing 
that the dye did not make its ivay from the blood 
stream into the cerebrospinal fluid spaces under these 
experimental conditions 

These groups of experiments, the results of which 
are similar to those obtained by Dandy and Blackfan, 
and Dahlstrom and Wideroe, and contrary to those of 
\Veston, would seem to show conclusively that there is 
a direct communication between the various loci of the 
fluid system On the other hand, the interchange 
between tliese different areas is shown to be incon¬ 
siderable, as very little dye makes its way from one 
locus to another In Table 2 we have indicated the 
amount of phenolsulphonephthalein per cubic centi¬ 
meter of fluid that was obtained in successive specimens 
from those cases in which the dye was obtained in the 
first drops at the second puncture It will be noted 
that with the withdrawal of more -and more fluid the 
amount of dye present increased in practically every 
instance, indicating that the withdrawal of fluid tended 
to aspirate the fluid from the region in which the dye 
had been added Wore important is tlie small amount 
of dye that was obtained in the first specimen One 


cubic centimeter of the mixture of phenolsulphone¬ 
phthalein which was used m these expenments con¬ 
tained 6 mg of phenolsulphonephthalein If we assume 
that the cerebrospinal fluid spaces contained 175 cc of 
fluid, which IS Weston’s highest figure for cases of gen- 

TIBLE 2—AMOU^T Ot Pil^^OLSOLl>UO^FPHTHALEI^ IN STJO- 
CFSSIVF SPFCIMFSS OP CERFBEOSPINAL FLUID 
OBTAIAED FHOM CASES IN WHICH DYE 
APPEARED AT ONCE 
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cnl paresis, it would follow- tint if the dje were ttm- 
fornih distributed tliroiiglioiil, each cubic centimclcr 
should contain 0034 mg It will be noted that in the 
inajont} of instances in which d)c did make its appear¬ 
ance it was in ver} much smaller quantities, therebj 
indicating that onh a small fraction of the dje injected 
had mo\ed an\ distance from the point of injection 
How much the mocement of the d\e is dependent on 
the circulation of the cerebrosi>iiial fluid, and how- 
much IS due to mere diffusion, is it question that we 
arc unable to definitely answ cr As show n be Weston, 
the specific graritc of the neutral phciioKulphonc- 
phthnlein is ordinarily 1 0061, and the specific gravity 
of the spinal fluid in cases of paresis examined by him 
caned between 1 0061 and 1 0073 Weston states that 
one would expect the dec to rise to higher leccls of tlic 
cord m those cases in w-hich the specific gracitv of the 
fluid was greater than that of the d\c In order to 
show in catro the diffusion of the dee m cerebrospinal 
fluid, the following experiments were performed 

TROTOCOLS OF DIFFUSION EXPERIMENTS 
CxPERiMEXT 1 —ri\ c-tclWhs cubic cciWimclcr of scrum plus 
05 cc. plienolsulplioncplilhalcin placed at bottom of 29 cc 
spinal fluid in a 30 c c tradualc, 2 cm in diameter and 6 cm 
liigb 

12 25 p m (Color extended aboic bottom) OJ cm 
12 30 p m Diffuse pale red through entire 6 cm , but dark 
red remained in lower OJ cm 

12 45 p m Same as abo\e, onlj tbe scrum in the lower 
OJ cm could be dcfinitclj distinguished 

1 45 p m Same as abo\c, onij the fluid throughout was a 
darker red and the color was cicnlj distributed, showang that 
the dje had diffused upward, but the blood serum was sharpli 
demarcated from the cerebrospinal fluid and remained at the 
bottom of the graduate 

2 45 pan Same 
30 45 pra Same 

Expemhext 2 —^Ten cubic centimeters of serum placed in 
bottom of 50 cc graduate (22 cm tn diameter and IS cm 
high) with 40 cc spinal fluid aboie Fluids were slightlj 
mixed and the color of the serum extended up to 4 5 cm 
12 05 p m Color of scrum, 4 5 cm 

12 IS p m Color of serum, 3 5 cm 

12 25 p m Color of serum, 3 5 cm 

12 35 p m Color of serum, 3 5 cm 

12 45 p m Color of serum, 3 5 cm,, show ing that there was 

no upward diffusion of the blood serum 
One cubic centimeter of phenolsulphonephthalcin added at 
bottom of serum Die diffused rapidl) through serum, and 
b\ 12 48 had extended up as far as 6 cm 

1 45 p m Color (red) up to 12 cm Faint pink abo\c 

2 45 p m Color (red) up to 12 cm Faint pink aboie 

10 45 p m Color (red) up to 12 cm Faint pink aboie, 

show mg that blood serum tends to hold the dj c 
Much dye remained in the serum at bottom of graduate 
Expemmext 3—One cubic centimeter of scrum placed at 
bottom of 49 c,c spinal fluid in 50 cc graduate as used abo\e 
12 00 noon Serum extended up 0 6 cm 
12 IS p m Serum extended up 0 45 cm Definite line of 
demarcation 

12 35 p m Scrum extended up 0 45 cm 

12 45 p m Scrum extended up 045 cm 

1 45 p m Serum extended up 045 cm 

2 45 p m Serum extended up 045 cm 

10 45 p m Scrum extended up 045 cm 

Expemmext 4—One cubic centimeter of dje placed under 
49 ec cerebrospinal fluid in 50 cc graduate as used abo\e 
There was some mixing almost immediately 
12 IS p m Color extended upward 1 5 cm 

12 30 p m Color extended upward 9 cm 

12 35 p m Color extended upward 11 cm 

12 45 p m Color extended upw ard 13 5 cm 

1 15 p m Color throughout fluid and of equal intensity 
throughout 


1 45 p ni Same 

2 45 p ni Same 

10 45 p m Sninc 

Experiment S—One cubic centimeter of dje placed at top 
of SO c c of cerebrospinal fluid There was almost instant 
diffusion, and in thirty minutes the color had reached the 
bottom and was of equal intensity throughout 

Experiment 6—Five-tenths cubic centimeter of scrum plus 
05 cc dje placed at top of 49 cc cerebrospinal fluid The 
colored mixture settled rapidly in channels along the side of 
the \cssel, so that in five minutes some of it had reached the 
bottom 

In fifteen minutes practically all color was in the lower 
3 cm, shading off through the next 3 cm to a faint pink color 
which was of equal intensity throughout the upper 9 cm 

This condition then remained stationary for two hours 

Experiment 7—The experiments were repeated to obsene 
the diffusion m a horizontal direction’ For this purpose a 
glass lube with a diameter of 0 5 cm was used, the two ends 
of the tube were bent upward Cerebrospinal fluid was then 
placed in the tube and blood serum phenolsulphonephthalcin 
and a combination of dye and serum was added to one end of 
the tube in the respectiie experiments The dye progressed 
rapidly throughout the fluid The blood serum progressed 
more slowly and remained in the lower portion of the tube in 
Its horizontal progression When one end of the tube was 
slightlx raised the blood Serum sank to the lower end of the 
tube Wflien the dye and scrum were added together, the dye 
tended to remain m the serum for a considerable period and 
only after a time interval did the die separate from the serum 
in the low er portion of the tube and color the entire volume of 
fluid 

CONCLUSIONS 

1 Phcnolsulphonephthalein (neutral) diffuses fairly rapidly 
through cerebrospinal fluid One cubic centimeter of the dye 
will diffuse in thirty minutes through 49 c c of cerebrospinal 
fluid showing an equal intensity of color throughout This 
holds true when the dye is placed at the bottom and when it is 
placed at the top of the column of cerebrospinal fluid 

2 Blood serum shows no tendency to diffuse upward One 
cubic centimeter of serum placed at the bottom of a column 
of cerebrospinal fluid remained at the same level more than 
ten hours Scrum muxed with dye when placed at the top of 
the column settled rapidly to the bottom carrying the dye 
with It From this point the dye tended to diffuse to a certain 
extent while the serum remained stationary 

3 W'hen serum and phenolsulphonephthalcin are mixed, the 
serum tends to hold the dye and prevents diffusion to the 
extent shown above when the dye is used alone. 

As a result of our experiments, w-e believe that it may¬ 
be stated that there is a free communication between 
the lumbar subarachnoid space, the cisternal subarach¬ 
noid space, and the lateral ventricles Under ordinary 
condition, however, it is probable that there is not very 
much movement from one locus to another of the sub¬ 
stances introduced into the cerebrospinal fluid The 
movement of the introduced substances may depend 
either on circulation of the cerebrospinal fluid or, what 
IS more probable, on a diffusion of the substances due 
to osmotic and specific gravity effects From our 
observations of the dye and blood serum introduced 
into cerebrospinal fluid in xntro, it is seen that the dye 
w ill rise against gravity-, w hereas the blood serum seeks 
the lowest level 3Vhen the tube is placed m a hori¬ 
zontal position, both the dye afid blood serum will 
flow- slowly from one end to the other However, in 
the case of the blood serum, tins occurs in the lowest 
portion of the fluid We may therefore assume that 
when the blood serum is introduced into the subarach¬ 
noid space. It will tend to leach the lowest portion of the 
cerebrospinal fluid system by a slow diffusion process 
On the contrary, there is no evidence to show that 
there is a suffiaently active circulation of the cerebro- 
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spinal fluid to displace the blood serum in a direction 
contrary to gravity It seems probable that the blood 
serum introduced into the lumbar subarachnoid space 
will make its way cephalad only when the head is lower, 
or at least as low as the lumbar subarachnoid space, or 
else when the pressure with which it is introduced is 
suffiaently great to force it upward The rate of diffu¬ 
sion IS quite slow and, as has been shown by Dandy 
and Blackfan, substances make their way out of the 
spinal subarachnoid space into the blood stream 
Therefore, it is to be assumed that a certain amount of 
the blood serum introduced intraspinally will make its 
way out into the general circulation from the spinal 
subarachnoid space Under conditions m which intra- 
spinal therapy is usually given for neurosyphihs and 
epidemic cerebrospinal meningitis, a large part of the 
subarachnoid space surrounding the cerebral cortex and 
the greater part of the cerebral ventncular space is at 
a higher level than the lumbar subarachnoid space It 
IS therefore to be assumed that the blood serum does 
not reach the ventricles or cerebral cortex in any great 
amount, particularly as effort is usually made to intro¬ 
duce the blood serum into the spinal spaces under a 
comparatively low pressure On the other hand, serum 
introduced into the superior portion of the anterior 
horn of the lateral ventricle should tend to diffuse in 
the caudal direction because the superior portion of the 
anterior horn is at a higher le%el than the lumbar sub¬ 
arachnoid space In order to reach the base of the 
brain, the point of election for introduction of serum 
IS the cisterna magna For therapeutic purposes, blood 
serum should be introduced as near as possible to the 
area in which its effects are desired 


ABSTRACT OF DISCUSSION 
Dr W A Jones, Minneapolis Would tlie Trendelenburg 
position help in carrying out this procedure’ Would it 
cause the fluid more readily to gravitate to the cisterna magna 
or to the ventricles in the brain? 


Dr Lewis J Pollock Chicago I should like to cor¬ 
roborate the observation that in experimental intraiitam 
staining, when the stain is introduced subdurally in the lum¬ 
bar region, it does not reach any considerable part of the 
cerebral hemispheres with the exception of the base Follow¬ 
ing the work of Goldmann, Dr Cluney and I conducted some 
experiments which impressed us as to the necessity of dif¬ 
ferentiation between the diffusibility of substances and the 
organotropic action of such substances It impresses me 
that we obtain poor results by the intravenous administra¬ 
tion of remedies for the treatment of a certain disease because 
that substance is not organotropic for the particular tissue 
we wish to treat and not because the substance does not find 
its way readily out of the vascular system For example, 
methylene blue diffuses very readily through an animal mem¬ 
brane, and when administered intravenously it stains tlie 
brain very well On the other hand, if we inject fluorescein, 
which diffuses even more readily through an animal mem¬ 


brane, the brain is not stained, nor is the suprarenal gland, 
the testicles or ovaries It is needless to presuppose a sepa¬ 
rate type of blood vessel for these various organs, or various 
filters which prevent substances from reaching them It has 
been shown by Kite, who worked with the eggs of marine 
animals and many plant cells and root hairs, that when cer¬ 
tain eggs were punctured and immersed m stains, the stain 
did not penetrate the protoplasm of the cell It seems to 
me therefore, that the most important physical problem deal¬ 
ing with the failure of intravenous therapy is the character 
of the remedial agent used 

Dr A L Skoog, Kansas City Mo I wish to call Dr 
Thompson’s attention to the experimental work on dogs 
which was done about fifty years ago by Quincke, who used 
cinnabar for the diffusion and then examined the dogs He 


found a liberal distribution of the fine particles in the 
subarachnoid spaces over the entire encephalon and spinal 
cord His injections were made at the foramen magnum 

Dr. Karl A Menninger, Topeka, Kan This paper 
deserves commendation because the authors have considered 
a factor which has rarely been touched on, namely, the dif 
fusion rate of the phcnolsulphoncphthalcin Several years 
ago I tried precisely the same experiments that Drs Solo 
mon and Thompson have performed, e.xcept that I did not 
use the dnig alone without the scrum I used the serum 
every time and alway’s obtained the same results that Weston 
did and I did not know why Dr Thompson has shown very 
clearly why Those who have advocated the intracranial 
treatment of syphilis have never had any better support than 
Dr Thompson’s experiments give them At any rate, my own 
hopes for success in the treatment of optic atrophy and vas 
cular types of disease that do not yield to ordinary forms of 
treatment are now' very much greater 

Dr Charles R Ball, St Paul I should like to ask Dr 
Thompson whether thus far tins method of treatment at the 
Psychopathic Hospital in Boston has produced any notable 
results in cases of paresis In my experience with intra 
spinal treatment, I have not found that my results in tabes 
were, on the whole any better than when I used the ordinary 
methods of specific treatment That is when the arsphena- 
minizcd serum was introduced directly into the lumbar region 
in which the lesions in tabes are likely to be severe no better 
result was obtained Reasoning by analogy, since paresis has 
the same type of lesion, and the same causative factor as 
tabes, tlie only difference between the two being the difference 
in location, one might reasonably expect the results to be 
similar from tlie same method of treatment The question 
naturally arises, if intensive intraspinal treatment does not 
bring any very decided results m tabes, why should intensive 
intraventricular and intradural treatment cause any ven 
decided improvement in paresis? 

Dr Marv Freeman, Perrinc, Fla I wish that Dr Thomp 
son would tell us what he thinks about intraspinal injections 
for tetanus I gave antitctanic scrum intraspinally in the 
lumbar region in one case, and while the patient had a stormy 
time, he recovered I wonder whether we would have had 
greater chances for success if we had given it higher up? 

Dr Llovd J Thomrson, Boston We mentioned that the 
Trendelenburg position should be used, especially following 
intraspinal treatment Our experiments in vitro showed so 
remarkably how serum follows gravity that I believe it is 
a point well worth while As to intensive treatment, it is a 
question what is meant by intensive treatment A year ago 
we thought that giving a patient an intraspinal injection once 
in two weeks and an intravenous injection once or twice a 
week was quite intensive More than a year ago we started 
our system of giving a combination of intraspinal, intra¬ 
ventricular and intracistcrnal treatments within a period of 
two weeks and keeping it up week after week. In no case 
did we find that we had to give it up on nccount of the condi¬ 
tion of the patient So far as we have been handling our 
cases by what we now know as intensive treatment, our 
results have been much better than before The point is I 
think, that it depends a great deal on the pathology of the 
cases being treated In some cases, intravenous injection 
seems to do the w ork as w ell as any other method could do it, 
and then a certain group does not do well with intravenous 
injection and does well with intraspinal treatment Then 
there is another group in which we have seen the patients go 
down hill with intrav enous and intraspinal treatments, and 
then vvitli intraventricular treatments they begin to improve. 
All vve can hope for is to arrest the disease As yet we should 
not be justified in saying that we have anvthing that would 
cure the disease As to tetanus and any other condition that is 
treated with serum intraspinally, I think tliat these experi¬ 
ments apply there also Intraspinal injection is, perhaps, to 
be tried first, although, if time is valuable, it may be well 
to try the intracistcrnal route I feel that in the cisternal 
treatment we are putting the serum in at the point at which 
the most good will be done, especially if it is a diffuse condi¬ 
tion The serum will to a limited extent be earned up over 
the cortex, down in tlie spinal canal and up to the base of the 
brain 
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THE VALUE OF TEMPORARY 
COLOSTOMY * 

LOUIS I HIRSCHMAN, MD 

DFTROIT 

Diccaiecl or injured limbs and joints respond to 
treatment most cfTectncIy \\hen function is suspended 
and immobilization is effected Physiologic rest alone 
IS a aaluablc therapeutic agent because the organ 
inxohed can, so to speak, devote its entire energy to 
the business of getting well Unfortunately, many 
organs, which would be benefited by the complete 
suspension of actuity, are so vital to life that complete 
rest IS an impossibihu “A half a loaf is better than 
no bread ” \\ hen one cannot secure complete cessa¬ 
tion of functional acli\it\, a minimum of function must 
suffice Portunatel} the colon can be completely 
excluded from functional actniti,, and in the treat¬ 
ment of \-arious pathologic conditions which affect it, 
relief and cure can often be effected bt a temporary 
interference w ith its activity 

Enterostonu and colostomy are both being utilized 
with increasing frequenej for temporary purposes 
The number of Ines sated jearlj bj the employment 
of temporary enterostomy in cases of postopcratit e 
ileus must run into considerable figures The pro¬ 
longation of life and increased comfort in incurable 
conditions of the lower bowel, and complete relief from 
many infectne diseases of the colon made possible 
only by temporart colostomy, is etidenced by its 
increasing employment m recent years While 
colostomy is a surgical procedure, perhaps its employ¬ 
ment in the treatment of colonic disease offers as much 
promise to the internist and the gastro-enterologist, in 
the successful treatment of disease of the large intes¬ 
tine, as to the proctologist 

All forms of chronic colitis, whether the mfectuc 
agent be bactenal or ameboid, or both, are character¬ 
ized by two principal svmptoms These two syanptoms 
are eaadence of the attempt on the part of the organism 
to hd Itself of irritating material, and accompany prac¬ 
tically all diseases of the colon These are e\ idence of 
increased physiologic actnaty of the colon, and are 
(1) hy^ierpenstalsis and (2) hypersecretion 

Any1:hing which irritates the colon, wdiether it be 
aend and undigested food material, the inflammation 
produced by bactenal or ameboid actmty, or the 
ulceration or deformity w'hich come in the later stages 
of this type of colonic disease, will call on this organ 
for increased peristaltic actixnty in the endeavor to 
expel the undesirable occupant In chronic disease, 
an atonic condition wall supen ene, the bowel muscula¬ 
ture loses Its tone, destructive processes extend with 
greater freedom, j>ermanent loss of function, dironic 
invalidism, and ultimately death follow as a natural 
sequence unless prompt and efficient remedial measures 
are undertaken It makes no difference whether the 
infection is svphilitic, tuberculous or dysenteric, the 
result of metallic or food poisoning, or the simple 
ulcerntue type, suspension of physiologic activity, m 
addition to the administration of specific measures or 
remedies by hypodermic, internal administration or 
local application is of prime importance 

* Read before the Section on Gaslro-Enterolog> and Proctology at 
we Seventy Third Annua! Session of the Amencan Medical Association 
St Loau, May, 1922 


Patients of another large class, those suffenng from 
the htcr manifestations of specific diseases, strictures, 
complicated fistulas, and neoplasms of either benign or 
malignant nature, are often converted from incurable 
to curable by the employment of temporary colostomy 
before the indicated major surgery is earned out 
Temporary colostomy is also of distinct value in the 
trcalment of malignant growths, which appear 
inoperable, and when radium or deep high-voltage 
roentgen-ray therapy is employed Not only is the 
temporaVy suspension of physiologic activity of great 
assistance in the treatment of diseases of the colon, 
distal to the colostomv, but this artifiaal opening offers 
an opportunity to irrigate the diseased organ from 
.hove downward 

The administration of colonic irrigations by means 
of the rectal tube is merclv of fractional value The 
solution, passing up into and through the diseased por¬ 
tion of the rectum and colon, carnes with it the prod¬ 
ucts of disease On the return flow and expulsion of 
the solution, much of this material remains in the 
cecum and along the walls of the colon, and continues 
to infect, irntate and inflame its walls 

A great step m advance was made in colonic irriga¬ 
tion when appendicostomy and cecostomy' were first 
performed, and irngation from abovfe downward was 
successfully accomplished Partial physiologic rest 
was thus obtained, and a much more thorough 
cleansing of the diseased bowel was procured While 
the feces were not prevented from passing through the 
diseased portion of the canal, they were so diluted by 
the irrigating solution that they were not nearly so 
imtating Many types of colitis were entirely cured 
by this method when combined with tlie mdicited 
medicinal and dietetic therapy When tlie patient 
howev er, is rapidly losing ground and becoming anemic 
from the continual loss of blood from diseases such as 
chronic ulcerative colitis, colonic poly^posis and amebic 
dvsentery' on the one hand, and from the systemic 
effect of infective and suppurative conditions, such as 
ulceration combined with stricture, multiple fistulas of 
the lower colon communicating vvnth other organs, such 
as the bladder, vagina, tubes or appendix, or multiple 
Giverticulitis, the organ must be given as near absolute 
rest as possible This can be accomplished only by 
enterostomy or colostomy well above the diseased area 

The point of election for the artificial anus can be 
determined only after a thorough roentgenologic study 
of the gastro-intestinal tract, corroborated by surgical 
examination through a laparotomy wound All things 
being equal, an abdominal incision, through the rectus 
muscle on either side of the median line, should be 
made for exploratory purposes, and either this or, 
more rarely, a second wound should be used for the 
colostomy 

The question of anesthesia for the performance of 
temporary colostomy is an important one Patients 
suffering from chrome diseases of the colon are not 
as a rule, ideal patients for abdominal surgery They 
are usually debilitated and suffenng from disturbed 
nutntion, and their resistance is markedly subnormal 
They are particularly prone to complications resulting 
from anesthetic accidents when ether is employed If 
m the surgeon’s judgment, complete surgical narcosis 
IS deemed absolutely necessary^, the use of gas and 
oxygen combined with local anesthesia is much to be 
preferred to ether In my practice I find it raielv 
necessary to employ general anesthesia for the per- 


1022 


TEMPORARY COLOSTOMY—HJRSCHMAN 


formance of temporary colostom> My preference is 
for tlie use of local regional anesthesia produced by the 
infiltration of 0 5 per cent solutions of either apothesin 
or procam This is not combined with epinephnn, as 
I find no reason to add this drug to secure perfect 
anesthesia 

One hour before the time selected for operation, the 
patient is given from a quarter to a third of a gram 
of moTphin sulphate, combined with from %go to 
Moo gram of scopolamm hydrobromid The admin¬ 
istration of this combination induces a state of mental 
calm and dispels the anticipatory anxiety and dread 
of a surgical operation, and assists in no small degree 
the relaxation of the parts produced by local anesthesia 
The quantity of anesthetic solution is of relative unim¬ 
portance The only entenon used is infiltration 
sufficient to produce complete nerve block No solu¬ 
tion is injected into or between the layers of the skin, 
but the needle is introduced underneath the skin so 
that \Ve have a true subcutaneous and not a subcuticular 
or mtradermal infiltration It is the latter type of 
injection, and the use of epinephnn, which is respon¬ 
sible for the skm slough, which has been unjustly 
attributed to anesthetic agents 

An area from 1 to 2 inches wide and 6 inches long 
IS infiltrated down to the fascia This, m turn, is 
punctured and infiltrated for the same length Then 
after from three to five minutes, all tissues are divided 
down through the fascia The underlying muscles are 
then thoroughly distended with anesthetic solution, and 
after a short pause the fibers are incised or separated 
by blunt dissection and the peritoneum is exposed 
The hypodermic needle is inserted between the layers 
of the pentoneum, and the line of proposed incision is 
infiltrated The pentoneum is opened in the same 
manner as under general anesthesia, and retracted 
The assistants must bear m mind at all times that the 
patient is not asleep or under genera! anesthesia, and 
all unnecessary conversation, noises and handling of 
tissue are strictly enjoined Unnecessary trauma to 
tissues is avoided under local anesthesia, and the 
patient is thereby the gainer 

Examination of the abdominal viscera can now be 
made The colonic lesion is then located, and the por¬ 
tion of the colon well above the diseased segment is 
delivered outside the wound If there is any evidence 
of pain on handling the colon, the mesentery below the 
part grasped should be infiltrated with the anesthetic 
solution, after which it will be found that it can be 
freely and painlessly manipulated The mesentery is 
perforated with blunt forceps, and a thick-walled rub¬ 
ber tube, not larger than a lead pencil, is drawn 
tlirough to act as a support for the bowel on the 
abdominal surface It is not necessary or advisable to 
suture the skin, fascia or pentoneum to the bowel, as 
adhesions will form within a few hours between the 
cutaneous abdominal surfaces and the bowel wall 

It is my practice to place the exposed loop or colon 
as high in the wound as possible, so that it may be well 
out of the way in the event of further abdominal 
surgery for tlie removal of colonic disease in the peh is, 
colon or rectum The abdominal wound below the 
colonic loop IS sewed in layers, and the skm closed with 
clips The parts are dusted with zinc stearate powder, 
pads are applied under the ends of the supporting 
rubber tube, a dressing is applied, and the patient is 
returned to bed until the bowel is opened forty-eight 
hours later 



The whole operation is performed in from ten to 
fifteen minutes, and the patient is able to continue his 
nourishment without interruption There is practically 
no postoperative pain, and the patient shows no reac¬ 
tion and gams several days over the one who had the 
same operation performed under general anesthesia 
If, at any time during the operation, conditions ansc 
which prevent its completion under local anesthesia, a 
short period of gas anesthesia will help out This 
occurs, however, in only a small percentage of cases 

If one wishes to divide the spur of the colostomy by 
pressure necrosis at the time of bowel closure, then it 
IS necessary to sew the two loops of the bowel together 
at their mesenteric attachment for 3 or 4 inches 
However, we find it unnecessary to do this, as when 
the time for closure arrives it may be done extra- 
pentoneally by simple invagmating sutures under local 
anesthesia, or without any anesthesia whatever 

After the bowel has been closed, it is dressed with 
dichloramin-T solution for four or five days When 
healing is complete and the wound proved stenle by 
bacterial examination, the peritoneal cavity is opened 
under local anesthesia, the bowel replaced, and tlie 
wound closed by layers 

In quite a number of patients the simple suspension 
of peristaltic activity, through the employment of tem¬ 
porary colostomy, has been all the treatment required 
for permanent relief In major surgical procedures 
on the distal portion of the bowel, such ns resections, 
removal of neoplasms and operations for extensive 
fistulas, the creation of a comparatnely dean field in 
which to work, and the physiologic rest afforded by 
temporary colostomy, has meant the difference between 
life and death 

Its more frequent employmient is urged in the treat¬ 
ment of inflammatory and infectious diseases now 
treated medically as "colitis ” Temponry colostomy, 
as n step in the surgical treatment of se\ere injunes, 
neoplasms and fistulas, is now almost universally 
eniploved m many clinics The time for halfway 
medical measures, enemas and colonic irngations, has 
passed, and the treatment of chronic and severe 
colonic diseases \mH be materially improied by physio¬ 
logic rest and direct treatment and irrigation afforded 
by the more general use of temporary colostomy 

The employment of local anesthesia has robbed this 
operation of much of the risk inherent in etlienzation, 
has placed it among the list of safe surgical procedures, 
and has made it a hfe-saving measure of the greatest 
value 


ABSTRACT OF DISCUSSION 
Dr Alois B Gilvham Indianapolis As to the value of 
a temporary colostoma I agree with all that Dr Hirschman 
said Any surgical technic or procedure which will place a 
pathologic area at practically complete physiologic rest, 
which will inhibit infection, control hemorrhage, improie 
appetite add weight and convert what wais previously a 
relatively poor or bad surgical risk into a companatively safe 
surgical risk should command the attention of all good sur 
geons This is the possibility of a temporary colostomy 
Dr Samuel G Gant, New York No subject in our field 
IS of more value than temporary colostomy, although it is not 
new There are many conditions in which I perform itt 
sometimes preceding an excision of the rectum and for 
polyposis, but in the majority of cases it is done for relief 
of inflammatory conditions in the intestines complicated by 
ulceration and excessive discharges I do not think it makes 
much difference what organism is the cause, the inflani 
matory processes pave the way for mexed infection, and 
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c\ciit»alli there is tlcslruclion of the imicosi and surgical 
dnrrlica I tr\ to classif) these conditions into moderate 
and sc\cre eases of colitis If a moderate ease, I treat it 
In rest diet medication and rectal irrigations If there arc 
quite a tuimher of stools containing considcrnhlc blood and 
pus, then I cniplox appcndicostonij or cccostoin> When the 
condition is an extensive mixed infcctne colitis, the sub¬ 
mucosa riddled xxith ulcers, etc then it is essential to put the 
intestine at complete rest and m these eases I prefer a 
colostomj or cccostonn Howexer, in certain conditions \xc 
liaxt to do as Df Hirschman has suggested, mz , perform 
colostomi instead of cecostomx I do not beliexc in the 
treatment of these cases In ilcostomx because the patient 
suffers from frequent fluid stools and excoriations of the 
skin surrounding the opening The artificial anus must he 
made according to the location of the lesions But putting 
the houcl at rest and cmploxiug frequent irrigation, one can 
cure a great mans eases of chronic colitis which othcrxvisc 
would end in death The operation has a decided field, and, 
as a rule can be performed under local anesthesia, for the 
reason that the bowel is superficial, and there is no pain in 
handling it when one can bring it up without much traction 
Of course local ancstUcsta is not cffccuvc when one must 
pull on the mesenten In this class of affection I think if 
one studies cases and cmplojs temporarj colostom) when 
indicated, the operation will be found scniccablc The 
bowel can be left open one, two or three rears, and then the 
opening closed without atrophy or damage to the intestine 
Formerly I believed that if a person did not use the liovvcl for 
a considerable time it would not function agam, but such 
was not so in several of my eases 
Dr. Sidxev K Simon, New Orleans It seems to me that 
the operation of colostomv advocated by Dr Hirschman rep¬ 
resents the last step in the therapy of colonic conditions I 
can easily understand that from the proctologist's standpoint 
this measure demands more than it would from the purely 
medical side, because the proctologist sees the extreme cases, 
atter they have passed through the hands of the medical man 
I take issue with Dr Hirschman m several respects First 
of all, I object somewhat to grouping the Various etiologic 
factors of colitis under one heading, and claiming, as he 
apparently does, that the treatment is surgical Certainly, in 
the amebic infections of the colon there rarelv arises an 
occasion for surgical intervention The use of specific 

therapy along well known lines has in my own experience 
obviated the necessity for surgical intervention In the purely 
bacterial infections of the colon, frequently the patient is 
allowed to drift because of lack of proper appreciation on 
the part of the attending physician of the probably serious 
nature of a simple colitis The patient is treated along the 
usual Imes with a very moderate degree of attention, and 
from a simple infection of the mucosa the condition patho¬ 
logically IS allowed to advance below the mucous membrane 
affecting the musculature so that eventually the bowel 
becomes a fixed, nonpenstaltic organ allowing the feces as 
it comes through the ileocecal valve to gravitate toward the 
descending colon and rectum without any peristaltic control 
IITien once that condition has come about, when peristalsis 
IS to a great extent annihilated then and only then in my 
opinion should surgical intervention be resorted to However, 
prior to advising surgical intervention I should emplov 
lavage A solution vvhicli has proved of benefit in this class 
of cases is methylene blue or gentian violet used as a flush 
of the colon from above downward Within half an hour, 
after SO c c has been introduced, the fluid finds it wav through 
the colon, and one gets in effect a complete washing out of 
the colon from above downward which has practically the 
same effect as a cecostomy opening 
Dr Alfred A Strauss, Chicago I am heartily in accord 
with the ideas of Dr Hirschman regarding colostomy, but in 
the severe forms of ulcerated colitis ikostomy has many 
advantages over colostomy In many of these cases the 
pathologic changes extend into the cecum and even into the 
appendix, and it is much more difficult to put the bowel at 
absolute rest with a colostomy than with an ileostomy I am 
highly in favor of doing these operations under local anes¬ 
thesia, because the patient, s condition is usually very poor 


In doing an ileostomy hi miking a knuckle of the ileum and 
then opening the ileum tnnsicrsely, the entire colon will be 
put at nhsolutc rest These operations arc usually done a^ 
1 last resort The patient, as a rule has been under 
the care of an internist for one or two years, and since vhc 
piticiit IS cither no better or is markedly worse, surg'-iy is 
resorted to Tins is a serious mistake The operation should 
be done early in the disease before marked pathologic 
changes Inve occurred in the colon, changes which are lound 
to produce cicitrization and stenosis Besides, the ] aticnt 
IS Ill much better condition and recoicry is that much qt icker 
The result from ilcostomi in these chronic ulcerated -olitis 
cases IS iiotliing short of wonderful Patients can be tieated 
through the ileostomy by irrigations with various solutions, 
which in many cases aids considerably m addition to the rest 
the colon gets from the ileostomi In these severe fonrij of 
tikcratid colitis, repeated blood transfusions, one before and 
one after operation are of the greatest aid to the patient and 
reduce the opcratiie risk about 50 per cent In addition to 
that for file or six days after the operation, I have given 
1 quirt of 5 per cent glucose solution intravenously daily 
As ti> the operative procedure in spite of definite roentgen- 
ray findings It is best always to make a small midlme 
incision below the umbilicus to inspect the colon Ileostomy 
or colostomy should be done through a separate small grid¬ 
iron incision ami the midline incision closed One of the 
great advantages of ileostomy over colostomy is the absence 
of the colon bacillus odor from the intestinal discharge 
Dr John L Jells Memphis Tenn I believe that some of 
us arc not quite clear as to the proper terminology of some of 
the procedures mentioned In the first place if I should 
speak of colostomy, I should mean something independent of 
the appendix If I were to speak of an appendicostomy, I 
should refer to an operation which means picking the appen¬ 
dix up and using it as a nozzle through which to irrigate the 
colon If I were to mention appendicocecostomy, I should 
mean the operation here described—that of fastening the 
cecum against the abdominal wall and using the opening 
where the appendix had been removed Dr Gant speaks of 
pain I do not believe it is advisable to wait for that symp¬ 
tom because there will be pain when the cecum is pulled up 
I should prefer to use a little procain previous to operation 
Anticipating an operation of this type I much prefer using 
morphin sulphate, three doses, before the operation ts started, 
in order to get the patient in a fairly comfortable condition 
I have seen colostomy performed to put a colon at rest which 
meant simply the opening of the colon and allowing the fecal 
material to come out But if the colon is to be put at rest, 
one has to exclude therefore one must close the distal part 
and set it apart from the proximal part. Dr Simon states 
that this procedure is rarely indicated in amebic mfection, 
but that well known lines of medical treatment should be 
followed I believe I have seen as many amebic cases as any 
man m this country, and I know that when the appendix and 
cecum are involved, and the appendix has in it amebic cysts 
which one cannot get at one is not going to cure that patient 
by any medical procedures whatsoever Also, one may fail 
to find amebas in the stools of patients to whom emetin has 
been given by the colon I never give less than 1 gram of 
emetin at a dose when I gi\ e it at all I hav e £iv en bismuth 
m one, two or three heaping teaspoonsful doses, three or four 
times a day Some men claim that they cure patients w ith IQ 
gram doses 1 cannot do it The amebas inhabit the colon, 
not the ileum, and there is no need of an ileostomy to cure 
a disease that does not involve the ileum or the small intes¬ 
tine However I agree with Dr Simon as to the method of 
treating these patients by the use of various irngants I am 
especially partial to gentian violet solutions I hope that 
we shall get better solutions for getting rid of these intract¬ 
able infections In transfusing I use the citrate method. 

Da. Anthony Bassler, New Aork I fee] that in the 
strictly medical conditions of bacterial mfections w ith ulcera¬ 
tion and mfiltration in the colon, cecostomy or other surgical 
procedure may in a very few instances, be required In my 
experience the method mentioned by Dr Simon has been per¬ 
fectly satisfactory Up to three years ago, the routine pro¬ 
cedure was cecostomy and appendicostomy, with irrigations 
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kept up for several months, and we had not a few patients 
return after a year or two with the original symptoms and 
often with the fistula closed, when he had to reoperate Now 
practically none are operated on, and the results from medi¬ 
cal treatment are quite as good For irrigation I use the 
hypertonic solutions To these is added gentian violet, which 
IS kept up for weeks and months I have used other dye 
solutions, but the gentian violet is now used most often 
During the last three years in cases of dysenteric infections, 
through all the grades of B coli and the streptococcic infec¬ 
tions by persistent medical treatment only, I have achieved 
results which I feel are quite as good as those obtained from 
the operative procedures of former years, in fact, much 
better When, however, it comes to malignant disease, or 
granulomatous diseases, such as tuberculosis and syphilis, I 
think that the cases must be considered surgical at the start 
and then perhaps medical, as Dr Hirschman suggests 
Dr Granville S Hanes, Louisville I want to call attcn- 
tention to one feature in the technic of doing colostomy, and 
especially when it is done with the view of treating a 
pathologic condition in the lower segment It formerly was 
advised tliat when the sigmoid was brought up through the 
abdominal wound, the bowel should be pulled down and made 
tight from above, leaving the redundant part below Just the 
conrerse should be done The redundant part of the sig¬ 
moid should be left abo\e the colostomy opening in order 
that it may serve as a reservoir for the material as it comes 
down, with the result that in many cases the patient has a 
movement every morning just as before there were any 
pathologic changes Then especially m cases of carcinoma, 
if necessary to introduce radium, this becomes entirely pos¬ 
sible, while with the redundant part of the intestine below the 
colostorr^ it is impossible to introduce it Therefore, not 
alone from the standjioint of introducing an instrument into 
the lower segment of the intestine for the purpose of making 
local applications of any kind or applying radium, it nlso 
serves as a reservoir for fecal material Again, I would call 
attention to the fact that it is possible to do colostomy easily 
in only two portions of the intestine These are the trans¬ 
verse portion of the colon and the sigmoid Other por¬ 
tions of the large bowel, except the cecum, usually hare 
mesenteric attachments so short that they cannot be delivered 
through the abdominal incision 
Dr L J Hirschman, Detroit I merelj' offer the opera¬ 
tion of temporary colostomy to those who are surgeons but 
who are treating cases medically, as a method of very decided 
assistance to them in shortening the period of treatment In 
the treatment of infective conditions of the colon, a great 
deal of time can be saved to the patient with the performance 
of a colostomy and its closure under local anesthesia It is 
one of the most conservative operations one could advise 
Every surgeon has found that a temporary colostomy often 
gives permanent relief in a condition which he thought would 
require more radical measures In regard to the question of 
using this method to assist in the treatment of amebic dysen- 
terj Dr Jelks has answered that I have found it of service 
in late cases of dysentery With reference to the location of 
colostomy, we must be guided by the lesion in the individual 
case as to whether we shall do an ileostomv, a high or low 
colostomy, or what portion of the intestine shall be used My 
experience shows that most of these conditions do not 
inrolve the entire colon, and many times we have been able 
to select the part that Dr Hanes has mentioned, the trans¬ 
verse and sigmoidal portions In many cases in which I 
previouslj would have thought ileostomy was necessary, I 
hare found that colostomy answered the purpose Dr Hanes 
has mentioned the question of drawing tbe upper segment of 
the bowel taut This depends on conditions If one wants 
to pull up the intestine m order to form a reservoir, well and 

good But if later one has to excise a carcinoma or other 

lesion, then it is well to leave as much intestine below the 

colostomy as possible m order to have good material with 

which to make an anastomosis So far as impeding peristal¬ 
sis IS concerned my experience has been exactly the 
opposite I have found that, rvith conralescence, peri¬ 
stalsis IS increased if an} thing 


AN ANALYSIS OF FOURTEEN CON¬ 
SECUTIVE CASES OF SPINAL 
CORD TUMOR* 

CHARLES H FRAZIER, MD 

AND 

WILLIAM G SPILLER, MD 

PHILADELPHIA 

We present this critical analysis of a senes of four 
teen consecutive cases in the hope that the emphasis 
which we lay on certain diagnostic phases may lead 
to an earlier diagnosis in spinal cord tumOrs and, as a 
result, to the consideration of surgical therapy before 
cord degeneration—the inetitable consequence of 
delay—has deprived the patient of relief from cnppling 
deformities Whateter the cause, the fact remains 
that in this senes the final diagnosis was not established 
until an average of two and a half years had elapsed 
from the date of the initial symptom 
While tumors of the spinal cord are less frequent 
than brain tumors in the ratio of one to six, the propor¬ 
tion of operable tumors of the cord from the stand¬ 
point of localization and feasibility of exposure and 



removal is far greater In twehe of our fourteen 
cases the tumor rvas accurately localized, accessible, 
well encapsulated and distinctly an operable lesion 

DIAGNOSIS 

Fully cognizant of the fact tnat occasionally spinal 
cord tumors run a painless course, in this senes in thir¬ 
teen out of fourteen cases not only was jjain a conspicu¬ 
ous symptom, but in each of these thirteen cases it was 
the first symptom There are other important lessons to 
be learned from this piam phenomenon YTiiIe in later 
stages pain may be referred do a more widespread dis¬ 
tribution, the original pain zone continues throughout 
the course of the disease and is therefore an important 
localizing sign ivhen the time comes to determine the 
seat of the growth The physiaan might be misled by 
the occasional remission, as often happens, and interpret 
these remissions as responses to the treatment he may 
have inaugurated 

Of interest, too, is the length of time which elapses 
between tbe onset of pain and the first signs of motor 
impairment In four, or one third of the cases, three 

• Read before the Section on Nervous and Mental Diseases M the 
Seventy Third Annual Session of the American Medical Assod»no°» 
St 1^18 May 1922 
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or more y^rs elapsed, and m three, or one quarter of 
the eases, approMmatelj two }cars elapsed (Fig 1) 
We have dwelt on the pain phenomenon and viewed 
it from various angles because of its outstanding impor¬ 
tance as a warning signal in spinal cord tumors and 
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because it w as the one symptom which proved the mis¬ 
leading factor m the mistaken diagnoses w’hich had 
been made previously in almost all our cases Not 
only are erroneous diagnoses made but also many need¬ 
less operations are performed, especially when pain is 
referred to the upper or lower quadrant of the abdo¬ 
men According to the location of the tumor, the 
most common diagnostic errors are 

Pam associated with movements of the neck Pott's disease, 

Pam referred to the shoulder rheumatism 

Pain referred to the shoulder and arm neuritis 

Pam referred to the precordium angina pectoris 

Pam referred to the upper abdomen gallstones 

Pam referred to the lower abdomen appendicitis 

Pam referred to the lower extremities sciatica. 

Given a case with pain of definite localization, aggra- 
^ated by movement, coughing or sneezing, and persist¬ 
ing, w’lth occasional remissions, without variation 
except in degree, m the original territory for months 
and especially for longer periods, one should at least 
have m mind the possibility of a spinal cord tumor and 
be on the lookout for further confirmatory evidence 
^Vhlle pain with one exception was present m all our 
cases and invanably the first symptom, subjective sen¬ 
sory disturbance was invanably the second symptom 
These paresthesias are variously desenbed as a sense of 
numbness or sleepiness in the limbs, itching, tingling, 
and a sense of constnction about the limb or trunk 
There IS, however, a distinction in the distribution of 
pain and paresthesia in that pain, a root phenomenon, 
IS always referred to the same side as that of the lesion, 
while the paresthesia, a cord pressure symptom, mav 
be homolateral, contralateral or sometimes bilateral 
One must not be misled by the absence of the typical 
Brown-Sequard syndrome In the classical description 


of the clinical course of spinal tumors there are three 
cycles the cycle of root pain, the Brown-Sequard cycle 
and the cycle of motor and sensory paralyses The 
sensory disturbances are extremely variable, of course, 
depending on the duration of the lesion and its location 
with reference to the cord, but it is worthy of note that 
m not one of our series wms there a typical Brown- 
Sequard picture 

Motor disturbances were present in each of the 
fourteen cases in greater or less degree, according to 
the size and location of the tumor In only two of the 
senes was there a disability of the upper extremity, and 
of the remaining tw'elve cases, in one half both lower 
extremities were involved and in one half only 
one lower extremity It might be mentioned in 
passing that, while the root pain persisted for 
an average of two and a half years, it is not 
until the appearance of motor impairment that 
the patient finds his way to the neurosurgical clinic 
Tliese ipotor disturbances begin often as awkwardness 
in movement of hand or foot, the patient expenences 
difficulty in handling objects, or stubs the toe m walk¬ 
ing Spasticity IS always a forerunner of weakness or 
paralysis, and in most cases the difficulty in locomotion 
IS due to the spastiaty rather than to muscular atrophy 
In only three cases was the spastic paraplegia advanced 
to the stage of complete disability 

The sequence of 
svmptoms m their 
chronological order 
is pain, paresthesia 
and paralysis, and 
the fact that this se¬ 
quence IS so uni¬ 
formly expressed in 
our senes is not a 
matter of coinci¬ 
dence but may be ex¬ 
plained on the basis 
that the vast major¬ 
ity of spinal cord 
tumors are situated 
lateral to the cord, 
either anterolateral 
or posterolateral Of 
the fourteen tumors, 
only one occupied a 
position antenor to 
the cord, nine were 
on one side or the 
other, and, of the 
tliree which at the 
time of operation 
were mostly posten 
or, two ongmated 
near the interverte¬ 
bral foramina (Fig 
2 ) 

Too much stress 
must not be laid on 
the presence of a 
spinal block It is a 
late rather than an 
early symptom 
Xanthochromia was present in only five cases, and 
in those the duration was five, three and two years 
The Queckenstedt or Ayer test for a spinal block should 
be applied in all cases, and may reveal a block before 
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Fig 3 —Diagrammatic representation 
of location of reflex arc to spinal *c§: 
ments. The position of the tumor is 
indicated m three cases in which local 
iration was assisted by absence of an 
individual reflex. Case 2 right biceps 
absent^ left biceps present right and left 
triceps exaggerated Case 7 abdominal 
reflex absent. Case 14 Achilles tendon 
reflex and BabmsWi reflex absent 
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xanthochromia appears At all events, a positive find¬ 
ing by either method should be regarded as only of con¬ 
firmatory erudence, since negative findings do not pre¬ 
clude the existence of a tumor, and positive findings, it 
should be remembered, have been noted in lesions other 
than tumors 

SEGMENTAL DIAGNOSIS 

Once the presence of tumor is presumed, its accurate 
localization is an essential preliminary to exploration 
In the order of their importance we have found the 
following of the greatest assistance (1) level of sen¬ 
sory loss or impair¬ 
ment , (2) point of re¬ 
ferred pain, (3) sym¬ 
pathetic phenomena, 
(4) absent reflex, (5) 
muscular atrophy In 
eleven out of fourteen 
cases, the level of the 
lesion was determined 
chiefly by the level of 
sensory loss or impair¬ 
ment , referred pain 
was present m all but 
one, the ocular phe¬ 
nomena were present in 
every tumor from the 
fourth cervical to the third thoraac segment An 
absent reflex was a determining factor in three (Fig 3) 
In t^vo high cervical lesions there was impairment of 
the movement of the diaphragm 

It is a matter of little consequence, once the seg¬ 
mental locahzation is established, whether the tumor is 
intradural or extradural, or what its position is with 
relation to the cord The symptoms are easily misin¬ 
terpreted, since they may be elicited by direct or indirect 
pressure, by direct pressure of the tumor on the cord, 
or by pressure of the cord on the wall of the spinal 
canal directly opposite that of the location of the tumor 
(Fig 4) 

SURGICAL ASPECTS 

Unlike tumors of the brain, the exposure and 
removal of tumors of the spinal cord present rather 
elementary surgical problems This generalization 
applies to the extramedullary tumors so commonly a 
'definitely encapsulated growth of necessarily limited 
dimensions, usually an endothelioma, and not to the 
intramedullary glioma (Fig 5), which we consider an 
inoperable lesion There were no intramedullary 
growths in our senes, and in but one of the senes was 
the removal of the growth difficult In this case we 
were dealing with a tumor, two thirds of which was 
within the intracranial cavity, and had it not been 
for the fact that the respiratory act was sustained alone 
by one half of the diaphragm, its removal could have 
been accomplished At is was, there was a respiratory 
breakdown during the operation, and attempts at resus- 
atahon proved unavailing This and one other, in 
which death was due to embolism, were the only 
fatalities 

There are two points in technic to which reference 
may be made When mistakes are made in the attempt 
to ^pose the tumor, the opening in the spinal column 
is mvanably too low, and to find the tumor the operator 
must enlarge the opening upward To avoid this error 
we recommend this rule The level of the lowest 
lamina to be removed should correspond with the loca¬ 
tion of the segment representing the highest level ot 


sensory loss In every one of our operations the tumor 
was exposed in the opening as originally planned, in 
one instance part of the tumor extended beneath 'the 
lamina just below our opening 

The second point has to do with the prevention of 
recurrence Endotheliomas grow from the spinal 
meninges, and m most instances one can readily see at 
the operation the point of origin, usually on the lateral 
aspect of the spinal canal, often near the inten'ertebral 
foramen and sometimes within the canal (Fig 6) 
Therefore, in removing the tumor, the operator should 
remove with it that portion of the meninges from which 
the tumor originated Up to the present time there 
has been but one recurrence, a second operation was 
advised, but our advice was not accepted 

FUNCTIONAL RECOVERY 

Recovery of function is a matter over which the sur¬ 
geon has no control Assuming that the tumor was 
removed, as it should be, without traumatizing the cord, 
the return of function will depend on whether the 
svmptoms are due to pressure or to cord degeneration 
If to the former, functional recovery will be complete, 
if to the latter, more or less restricted When due only 
to pressure, paralysis and sensory and motor function 
recover surpnsmgly promptly, even ivhen the tumor 
has been present for several years Within a few days 
of the operation, function, first sensory, then motor, 
reasserts itself, and, as in one of our cases with an 




S —Drawing madt at operation showing rather characteristic 
appearance of an intradural cndotheliotna. 


advanced spastic paraplegia, the patient was able to 
walk in three weeks 

There were but two cases in our senes in which there 
was absolutely no return of function In one of these, 
in which the tumor was of five years’ duration, th6 
prognosis was forecast by the degenerated appearance 
of the cord In the other, the appearance of the cord 
was normal As Patnck suggests, the possibility of 
multiple tumors must be borne in mind 
3600 Walnut StreeL 
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Fig 4 —Diagrammatic reproenta 
tlon of a tumor posterior to cord The 
fir»t symptom •was one of motor im 
pairment, showing effect of indirect 
pressure. 
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ABSTRACT OF DISCUSSION 

Dm M A Buss, St Louis Did Dr Fnzier fail to find n 
tumor in cases which presented i tjpical Brown-Sfqinrd 
sjndrome? I have setn such eases, but the sj-mptom level 
rose higher m the cord after operation Did a cyst of the 
cord appear in aiij of his eases? In one such ease we had 
brilliant results, with return of sensory function in a few 
dal’s and return of motor function within a month, and with 
restoration from a totally paraijred state, to walking A 
jear later, recurrence showed epithelioma 

Dm Julius Grinkek, Qiicago I had an experience nith 
a case of spinal cord tumor which leads me to bclieac that 
Dr Frazier need not despair of rccovcrj in some of his 
operative cases In that ease an 
operation was done, and for fully 
a jear and a half there was not 
a sign of improsement, the pa¬ 
tient being completely paraplegic 
Then, to our surprise, the nurse 
noliced that one great toe began 
to more, and from that time on 
there was gradual improvement, 
and witlim another year and a 
half the patient had recovered 
sufficiently to walk with assis¬ 
tance I have no doubt that there 
are cases m which recovery does 
not occur, but we should never 
despair, for that recovery may 
eventually take place. I cannot 
explain why m some cases improvement should be so long 
delayed. 

Dm F E Coulter, Omaha What has Dr Frazier's expe- 
ntnee been relative to trauma actmg as an etiologic factor? 

Dm Leo M Crafts, Minneapolis I recall the case of a 
fanner who, while a group of men were lifting a section of 
bam floor, reached under it, the workmen acadentally let the 
section down on him, doubling him over very sharplj When 
released, he had a sense of discomfort and pain all about the 
midbody This feeling continued A few months later he 
had developed a typical picture of cord tumor A laminectomy 
was done in the middorsal region, and a hypernephroma was 
found extradurally, postlateral, toward the right He had 
a complete paraplegia which showed no improvement for six 
months or more, then he began to improve, and continued 
to gam until he had fairly good use of the legs Some months 
later the picture recurred and progressed It would seem 
that unquestionably trauma was the etiologic factor 

Dm A W Adson, Rochester, Minn Dr Frazier empha¬ 
sized an important point in stating that pain is a very 
valuable sign. The tendency has been to wait until the patient 
developed a level sign in addition to pain, that is, loss of 
pam, tactile and temperature sensibilities, before we felt free 
to make a diagnosis of cord tumor In reviewing 112 
laminectomies which were performed af the Mayo Oinic for 
cord tumor I find that fourteen were situated extradurally, 
thirtj intradurally but extramedullary, and thirty-one intra¬ 
medullary, m twenty-seven instances a tumor was not found, 
the condition being chronic meningomyelitis In four of this 
group, tumors were found later—three cases of varicose veins 
of the cord, two tuberculomas, two gummas, one echmococcus 
cyst and two cerebellospinal tumors Root pain was present 
as a symptom in eight of the extradural group, in twenty of 
the mtradural group, and in twenty-two of the intramedullary 
group Of the group in which no tumor was found, pain was 
present m thuieen patients This is evidence that pain is a very 
valuable symptom During the past year we have explored 
and removed four tumors from patients who had no sensory 
loss and who presented a history of pam without any other 
symptoms, which is significant of pam being an important 
and valuable sign When a patient complains of pam, which 
IS aggravated by stooping, coughing, sneezing and when lying 
down, which is relieved by getting up and walking about, 
and not by usual remedies, when the pain is m the sciatic 
nerve, the possibility of cord tumor must be borne m mind 

Dr Hugh T Patrick, Chicago Was any motor loss 
manifested in those cases m which there was no sensory loss? 


Dr AnsoN No, there was no motor loss One patient 
stated that for two months he did develop a little patch of 
anesthesia over the lumbar nerve, but he came primarily for 
pain md was at first treated for sciatica 

Dr Patrick I was surprised that Dr Frazier’s table 
showed only one case in which pam did not antedate motor 
loss I have no statistics to present, but I feci quite sure 
that my cases show a fair proportion in which motor impair¬ 
ment came before pain Possibly in interpreting just what 
pam IS, Dr Frazier and I may have a little different attitude 
Any patient who is spastic (and there arc many patients with 
motor impairment who arc spastic) will spontaneously make 
the statement that he has a pam in the back or between the 
shoulders or below the small of the back, which, like many 
other statements of jiaticnts with reference to pain, may be 
shown to be not pun at all in the proper sense, that is, these 
patients have a distressing sensation, and in their vocabulary 
a disagreeable or uncomfortable feeling is called pain This 
sensation in spastic patients is frequently due to the spasticity 
—the muscular tension in the muscles of the back. In my 
opinion that is to be distinctly distinguished from anything 
like a root pam or pain due to any sort of nerve encroach¬ 
ment Relative to multiple tumors of the spinal cord, which 
condition has been one of the disappointing and perplexing 
features of two of my cases, I should like to ask Dr Frazier 
whether he has had tumors which were at first, micro¬ 
scopically and macroscopically, supposed to be the ordinary 
endothelioma, and later proved to be gliomatous One patient 
was operated on with success There was a recurrence, and 
we operated tlie second time with almost as brilliant a result 
A third operation was done after recurrence of symptoms, 
but the surgeon reported that the cord had become infiltrated 
with a growth and no operation was possible. However, for 
a long time afterward the patient did very well under 
roentgen-ray therapy Dr Frazier informed me that his one 
patient who showed no pain at any time was another case 
in which I failed to make the diagnosis Fortunately, how¬ 
ever, she eventually landed in the hands of Dr Frazier and 
Dr Spiller, who did make a diagnosis When I examined 
her she had absolutely no pain, as she informed me she had 
not subsequently She had no sensory loss of any sort She 
had a spastic paraplegia of moderate degree, was serologically 
negative, and the spinal fluid showed no indications of tumor 
As most such cases m young persons (this was a relatively 
young woman) eventually turn out to be multiple sclerosis, 

I supposed she had that disease. I did not have the opportu¬ 
nity of following the case, and consequently had the discom¬ 
fort of knowing that I had not diagnosed it properly But I 
had the comfort of knowing that after operation she made a 
brilliant recovery 

Dr Charles H Frazier, Philadelphia What Dr Patnek 
said in regard to the possibilities of misinterpretation of the 
symptom of pain is very significant No doubt there may have 
been cases m my series in which what we termed pain of 
what the patient thought was pain was not the pam of a root 
phenomenon Yet, it is rather significant that the location of 
pain was found to be constant throughout the history of the 
case and was always helpful in diagnosis I do not think 
that Dr Patrick ought to take himself to task for not having 
made an accurate diagnosis in the case to which he referred, 
and in which I subsequently operated He saw the patient 
at a very early stage of the disease, while I saw her at a 
late stage, when there was an indefinite level of impairment 
And I think it is only fair to Dr Patnek to make this 
acknowledgment that in this case I was unwilling to com¬ 
mit myself, and told the family of the patient the lesion 
might be of three possibilities an mtramedullary tumor, an 
extramedullary tumor or a myelitis I was quite sure of the 
level of the lesion, but not of its nature. But since the 
symptoms were progressive and the patient totally disabled, 
we felt that an exploratory operation was justified. We 
found an ectradural tumor, which was readily removed. Dr 
Bliss has asked a pertinent question Whether or not we 
have failed to find tumor in cases which presented a typical 
Brown-Siquard syndrome. I cannot answer this question 
as accurately as I would like to do because I have not the 
details of all the cases in mind However I recall one case 
in which the symptoms of cord tumor, including the Brown- 
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F»g 6 —Diagrammatic rep 
rcscntfltion of tumor, showing 
the rebttonihip of tumor to 
cord Note that while the ma 
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1028 


INTRACARDIAC SURGERY—ALLEN AND GRAHAM 


Jovtu A U. A. 
Sept 23 192’’ 


S&)uard syndrome, ^\ere very definite, when we faded to find 
any evidence of tumor at the exploratory operation The 
patient died about a jear later, but unfortunately we were 
unable to secure a necropsy in that case Most of the cases 
in which we failed to find a tumor, at the exploratory opera¬ 
tion, are those m which there was not a definite level of 
sensory loss Referring to the case cited by Dr Grinker, I 
was surprised to hear that recovery of function had been 
deferred a jear and a half after operation When symptoms 
are due to pressure alone one would expect recovery of func¬ 
tion to be rather prompt and rapid Wlien s>mptoms are 
due to degeneratne changes, we would not anticipate 
recovery of function at any time As to the relation of 
trauma to cord tumor, I have no knowledge In one of the 
cases of this senes there was a very definite history of 
trauma However, no particular slgnlfi^ance was attached to 
it I think it IS interesting to note tliat sometimes tliose who 
practice manipulatne therapy help to make the diagnosis 
There were tuo cases in our series in which great aggrava¬ 
tion of symptoms followed immediately on the institution of 
such treatment 


INTRACARDIAC SURGERY—A NEW 
METHOD 

PRELIMINARV REPORT * 

DUFF S \LLEN, MD 

AND 

EA^ARTS A GRAHAM, MD 

ST LOUIS 

The purpose of this paper is to desenbe briefly a 
new surgical procedure for intracardiac operations 
Heretofore, no method has been described by which 
it IS possible to go into the cavities of the heart without 
haste, to examine its chambers carefully, and to operate 
with deliberation on the interior of the heart under 
guidance of the eye W'^e have been able to do this 
while the normal flow, or nearly normal flow of blood 
was taking place through the chambers of the heart 
The blood supply to the body and to the heart itself 
was maintained throughout the operation Great speed 
of execution, therefore, ivas not imperative We have 
repeatedly looked into the cavities of normal hearts of 
etherized dogs for as long as twenty minutes with 
impunity 

The primary object of our experimental work was 
to develop a practical surgical procedure for the relief 
of mitral stenosis The possibility of the relief of 
mitral stenosis by surgical means was first suggested 
by Sir Lauder Brunton,’- m 1902 Since that time 
many experimenters and surgeons have made attempts 
to ivork out practical procedures for cutting the heart 
valves MacCallum,* Cushing and Branch,^ Schepel- 
mann ^ and others have succeeded in cutting or teanng 
the valves by means of hooks or small knnes without 
the aid of tlie eye Haecker,' Carrel and Tuffier “ have 
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developed speedy procedures for operating on the heart' 
valves under guidance of the eye by shutting off the 
circulation through the heart Carrel and Tuffier ha\e 
successfully cauterized, sutured and cut the pulmonarj 
valves of the normal hearts of dogs 
All these experimental procedures have seemed 
impracticable of application to the human heart, since 
they necessitate either the cutting of the valve without 
the guidance of vision, or the arrest of the circulation 
and a speedy operation The method which we ha\e 
worked out has none of these objectionable features 
Three things are worthy of special consideration in 
the development of this method for intracardiac sur¬ 
gery and Its application to the relief of mitral stenosis 
The first is the instrument for exploring the heart 
cavity, the second is the selection of the route of 
approach through the heart wall to reach the mitral 

T ah e, and the third 
is the actual cutting 
of the mitral t^ahe. 

IXSTRUAIENTS 
T li e procedure 
in\ohes the intro¬ 
duction of a cardio- 
scope through the 
heart wall into the 
c a \ 1 1 1 e s of the , 
heart It is tied in¬ 
to the ivall of the 
heart by a purse- 
string suture or a 
ligature throw n 
around the point of 
introduction This 
controls h e m o r - 
rhage The cardio- 
scope IS then ma¬ 
nipulated to bring 
into view any por¬ 
tion of the interior 
of the atnum or of 
the lentncle On 
first thought It 
would seem impos¬ 
sible to see the in¬ 
terior of the heart 
m the presence of 
the opaque blood 
This IS not the case, as will be shown The endocar¬ 
dium can be seen through the cardioscope as clearlj 
as we see the mucosa of the bladder through the cysto- 
scope, if the lens of the instrument is m contact with 



Fig I CardiosctDpe taken apart so as to 
show knife attachment the lens is convex 


the structure to be seen 

The cardioscope is a metal tube, one end of which 
is closed by a planoconvex lens The plane surface of 
the lens is within the tube, the convex surface is with¬ 
out (Fig 1) The com ex surface is of such curvature 
that It can be applied snugly to the avails of the heart 
cavity A small electric light bulb, fitted on a cameia 
is placed against the plane surface of the lens This 
illuminates that portion of the endocardium which is 
in contact with the lens This portion of the endo¬ 
cardium can be clearly seen through the tube Direct 
vision of the interior of the heart is thus made possible 
m the presence of blood 

A Imife to cut the valves is earned alongside the 
tube of the cardioscope The flit steel handle is held 
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dose to the tube by two collars The blade of the 
knife IS placed at right angles to the Inndlc The cut¬ 
ting edge faces the Itns The whole of the blade can 
be concealed in a groove cut across the center of the 
lens Tlius the knife is held ready for immediate use 

ROUTES or APPROACH 

In our earliest experiments, we considered it best to 
place a purse-string suture around the point of entry 
in the heart wall before making the incision for inser¬ 
tion of the cardioscope This was done first near the 
apex of the left ventricle, and then m various regions 
of the walls of the Ich atrium and its auncular 
appendage We found that brisk bleeding usually 
accompanied tlie plaang of the purse-string suture in 
the thin walls of both the left atnum and the left 
auricular appendage The hemorrhage was due to 
needle punctures into the cavities of the atrium and the 
auncular appendage It was difficult to control The 
hemorrhage did not take place from the wall of the 
ventncle The \entncular route of entry to the mitral 
TOlves was, therefore, the first to be chosen 

An opening was made through the wall of the left 
ventncle near the apex The opening was of just suffi¬ 
cient size to admit the cardioscope The high systolic, 
intraventncular pressure was encountered It was 
found necessary to place the purse-stnng suture about 
1 cm from the edges of the incision in order to control 
the hemorrhage around the cardioscope The purse- 
stnng suture had to be tied mth marked tension All 
this trauma was accompanied by marked disturbances 
m the heart action Furthermore, it was found that 
more than 50 per cent of the hearts stopped m diastole 
dunng the operation Other regions of the wall of the 
left ventncle were used as the site of entry' with no 
better results 

Plaster-of-Paris casts were then made of the cavities 
of the heart to determine, from an anatomic point of 
view, the most suitable region of the heart wall to 
enter It was evident at a glance that, on the basis of 
anatom)', the auricular appendages u ere the most suit¬ 
able structures through which to insert the cardioscope 
(Fig 2} Furthermore, the physiologic function of 
the left auncular appendage seems to be the least 
important of any part of the heart For these two 
reasons the left auncular appendage was then chosen 
as the route of approach to the mitral valve 

Since we had expenenced difficulty in plaang the 
purse-stnng suture about the auncular appendage, a 
weak-jawed, rubber jacketed clamp was made to con¬ 
trol hemorrhage until the cardioscope could be inserted 
and tied into place The clamp was applied to the 
base of the appendage A simple ligature was used to 
tie the cardioscope into the appendage instead of a 
purse-stnng suture After ^'ing, the clamp was 
removed from the base of the appendage. No bleed¬ 
ing followed (Fig 3) The intenor of the auncular 
appendage could then be seen through the cardioscope 

ACTUAL CUTTING OF THE MITRAL VALVES 

The end of the cardioscope was pushed from the 
cavity of the left auncular appendage into the cavity of 
the left atnum If the cardioscope is turned in the 
direction of the vahes, they can be clearly seen and 
definitely identified They are of a distinct white color, 
with a slight translucence. The cardioscope is held so 
that the valve leaflets are in contact wth the lens during 
systole The knife blade is pushed into the cavity of 
the ventncle. Traction on the handle of the knife then 


brings the valve leaflet against the lens, and holds it 
there for reinspcction Further traction cuts the valve 
The end of the cardioscope is then withdrawn from 
the cavity of the atrium into the cavity of the 
appendage While it is being held there, that portion 
of the auricular appendage which contains the end of 
the cardioscope is tied off and amputated 
No sutures are taken in the auncular appendage 
By simple ligation the placing of suture matenal within 
the canty of the appendage is avoided Thus hemor¬ 
rhage at the time of the operation is guarded against, 
and at the same time the formation of postoperative 
intracnrdiac thrombosis is presented Ligation of the 
appendage places the endocardium to the endocardium 
A consideration of moment m these operations on 
the mitral valve has been that of postoperative pen- 
cardial adhesions In our earlier experiments, the peri¬ 
cardium was opened widely enough to remove the heart 



Fig 2 —PlartcT-of Paris cast of the cavitiej of the left atnum and 
left auricular appeudape, posteriolateral view 1 tip of appendage^ site 
of incision for inserting the cardioscope 2 base of auncular appendage 
3 Okvttj of left atnum 4, imprint of valve leaflet 5 mitral nog 6 
left inferior pulmonarj vein 

from the sac It was found that adhesions between 
the heart and pericardium took place along the line of 
suture in the pericardium In our later expenments 
we have made a 2 cm incision in the pericardium 
across the base of the left auncular appendage (Fig 3) 
If pressure is applied to the pericardium at the antenor 
edge of the incision, the appendage flips out of the 
pericardium through the small incision Postoperative 
adhesions form then mainly betu'een the stump of the 
appendage and this line of suture in the pericardium 
The pericardium has been closed without drainage in all 
our expenments 

Our senes of intracardial explorations and opera¬ 
tions will be presented in detail in a future communica¬ 
tion In general, the approach through the left 
auncular appendage to the mitral valve is accompanied 
by a surprisingly small disturbance in the heart action 
Twenty-two experiments have been done through this 
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approach Only one fatality has occurred during these 
manipulations of the heart, and that was due to an 
easily avoidable fault of technic A loud systohc mur¬ 
mur over the apex has followed each operation for cut¬ 
ting the mitral valve In those experiments in which 
death was spontaneous, blood has not been present m 
the pencardial sac at necropsy in any case Although 
the mortality has been high, death has occurred late in 
most mstances, and empyema seemed to have been 
the cause of death in virtually all Death has therefore 
usually been due to accidental infection and not to any 
fundamental error in the method One dog is still liv¬ 
ing eight and one-half months after the mitral valve 
was cut by this procedure, and tivo other dogs are still 
alive more than two months after cutting the mitral 
valve They all still have systolic murmurs 



Fig 3 —Cardioscope inserted into left auncular appendage sire and 
location of the incision in the pericardium 


ADVANTAGES 

The new surgical procedure for intracardiac opera¬ 
tions which we have worked out has these desirable 
features 

1 Hemorrhage does not occur 

2 The circulation is not interrupted 

3 Haste is not imperative 

4 The operation is carried out under the guidance 
of the eye 

5 The normal heart of the dog tolerates the 

^^During the past year we have been able to cut any 
desired leaflet of the tricuspid, the pulmormy or the 
aortic valves This has been done with deliberation 

and under guidance of the eye i, j 

By the use of the cardioscope, the valves, the chordae 
tendmeae, the papillary muscles, the muscle bundles 


and the openings of the large and small arteries and 
veins into the cavities of the heart can be clearly seen 
and definitely identified The finer details of the walls 
of the heart cavities can be seen With the proper 
attachments for the cardioscope, it is possible, therefore, 
to do accurate experiments and operations on these 
structures in the functioning heart 


THE LOCALIZATION AND EXTRACTION 

OF INTRA-OCULAR FOREIGN BODIES* 
JAMES M PATTON, MX) 

OMAHA 

That the last ivord on localization and removal of 
mtra-ocular foreign bodies has not been written is very 
evident from the diversity of opinion expressed by men 
who, from a wealth of experience and matunty of 
judgment, may well be classed as authorities For 
example, there is a marked diversity of opinion as to 
the value and method of localization, a number of men 
of national influence insisting on a tlioroughly accurate 
localization Others of equal prominence are satisfied 
with a lateral and anteroposterior plate, a plate taken 
with the globe in motion or with two positions of the 
globe on the same plate One of our best 
known operators (McReynolds does not hesi¬ 
tate to insert the tip of the magnet into the vitreous, to 
the foreign body if necessary, if it cannot be secured 
otherwise, while another (Allport*) of wide expen* 
ence cautions us against such a procedure, ewdently 
thinking the danger from the operative trauma greater 
than the presence of the foreign body So long as these 
honest diflferences exist, it does not seem out of place 
to present this subject in the hope that by repeated 
discussion we may establish more definite procedures 
in the management of these somehmes difficult cases 

As the welfare of the patient is of first importance, 
we should approach this or any other subject beanng 
on the preservation of such an important structure as 
the eye with an open mind, and consider the sugges¬ 
tions of other operators, even though they may be 
markedly at variance with some of our pet theones 

Derby* states that “in every injury of the eye the 
possibility of an mtra-ocular foreign body should be 
considered " If we could all take this to heart literally 
and practice its teaching, it would save us much embar¬ 
rassment and save our patients from the danger of 
carrying a foreign body for weeks and even months, to 
be discovered later by some more painstaking colleague, 
or untd siderosis or degeneration makes the presence of 
the foreign body all too evident We are sometimes 
too willing to accept the statement of the patient that 
he IS absolutely sure there is no foreigpi body m the 
eye In many cases, the wound of entry is almost 
imperceptible, and the pain at the time of injury so 
slight that It passes unnoticed On the other hand, I 
recall one case in the days before the roentgen ray m 
which an mtra-ocular foreign body escaped us, owing 
to the fact that the wound was very extensive and 
the patient assured us that he had been hit by 
a bolt 4 inches in length and three-fourths inch m 
diameter, when in reality it was a flake of metal about 

* Read before the Section on Ophthalmologr at the Seventr Third 
Annu&l Session of the American Medical Association St. Louis 
1922 

k McReynolda. J O Foreign Bodies Wthjn the Eyeball J A. 
M. A, 73:818 (SepL 13) 1919 

2 ^Iport Frank Am J Ophth. 1 412 Onne) 1918 

3 Derby G S Am J Ophth. 4 : 334 (May) 1921 
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half an inch m extent from the sledge with which he 
had been pounding the bolt The patient was so sure 
he had been hit by the bolt that we did not try the 
magnet for a couple of days Any one who is doing 
any amount of eye work can recall cases in which the 
patients have been referred for other conditions only 
to find that the trouble was due to an intra-ocular for¬ 
eign body I wish to mention the following, not only 
as an illustration of this unfortunate fact, but also as a 
side light on the theory of Tuckett * and Verhoeff ® that 
the presence of iron pigment acting on the fibers of the 
third nerve in the siderotic ms is responsible for the 
dilatation whicli not infrequently accompanies it 

E. G H was referred to us on account of an intractable 
dilatation of the right pupil, w itli temporary spells of blurring 
of vision He was an cmplojce of one of the railway companies 
and had been treated by the local oculist for some time He 
gave no history of injury beyond having gotten some dust in 
the eye, but m new of the subsequent findings, he thought 
he could remember having gotten a foreign body in bis 
eje several months previousl), but it was removed by the 
local oculist and he had forgotten the circumstance The 
vision of his right eye was 20/20—1, left eye 20/15 — 1, 
the vision of the left eye being the better of the two There 
was no restriction of motility or convergence I was unable 
to get a satisfactory view of the fundus on account of light 
imtation The pupil was dilated almost to the maximum, and 
the ins was decidedly discolored As he was so positive there 
was no possibility of a foreign bodj in the eye, I did not have 
a roentgenogram made, which I admit was very reprehensible 
on my part, but to ease my conscience, 1 cautiously tried the 
magnet, in this case a Haab, and immediately a foreign body 
presented itself back of the ins, vvas drawn around into the 
anterior chamber, and was delivered through a corneal 
incision without much loss of aqueous The surpnsmg thing 
in this case was that as soon as the foreign body was drawn 
into the anterior chamber, the pupil contracted down to 3 mm 
and remained so without the use of a myotic. I explained this 
on the basis that the foreign body must have been exerting 
pressure on one of the larger nerve filaments at the root of the 
ins and probably also accounted for the photophobia. The 
patient’s recovery was uneventful, but he returned some six 
months later with a traumatic cataract which was removed in 
the usual waj He went back to Ins local oculist before a final 
test vvas made, and I have not heard what the visual out¬ 
come was Owing to the size of the foreign body, it is quite 
possible that if the proper localization had been made, the 
foreign body could have been removed by the posterior route 
and the traumatic cataract avoided 

In the nonmagnetic foreign bodies, it is sometimes 
necessary to show the pabent the roentgenogram 
before he can be convinced that his eye contains a 
foreign body, even though the lacerabon may be exten¬ 
sive For example 

C W., aged 26, was attendmg a neighborhood "Wiener 
roast,” when one of the young men playfully threw a handful 
■of twenty-two cartridges mto the fire, and he was struck in 
-the eye by one of the explodmg shells When seen twenty- 
four hours later, the globe was badly lacerated and removal 
•was advised, but the patient would not consent to this until 
he was shown the roentgenogram, which revealed a piece of 
■copper fully a half inch long by three-sixteenths inch broad in 
the vitreous chamber The argument ivas sufficient, eviscera- 
■tion showing an already well advanced purulent degeneration 
■of the vitreous 


In our expenence, the e}e seems to tolerate copper 
■or brass more kindly than the other nonmagnebc sub- 
sta~ces, and, m addition to this, there is a tendency for 
this type of metal to 'vork its way oubvard through 
the coats of the eye, this having occurred at least twice 
in my expenence 



Brit. J Ophlh 2: 79 (Feb ) 1918 
Brit. J Ophth. 2 ! S71 (Nov ) 1918 


Although the roentgen ray has certain limitations 
and shortcomings, I think wc must admit that it is our 
most valuable aid m determining the presence and loca¬ 
tion of the various foreign bodies that gam access to 
the interior of the globe. Even when the object is 
glass, which is of course, the most difficult to locate, we 
can frequently get a shadow, if the work is done with 
extreme care 

Many schemes for localization have been devised, 
ranging from the very simple methods suggested above 
to the complicated but accurate systems proposed by 
Eaton “ It would scarcely seem, with the comparabve 
simplicity of the Sweet localization method and its 
modifications, that we should be satisfied with the 



Fig 1 —Roentgenograms taken with Sweet localizer showing Gifford 
markers /i markers S foreign body 


inaccurate methods that were used before this system 
came into general use It is true that plates taken in 
two different planes give a general idea as to the loca¬ 
tion of the foreign body and, in lieu of something bet¬ 
ter, two positions of the eyeball on the same plate or a 
plate taken with the eyeball m motion give us a rough 
idea as to the location, but it is very evident that a 
foreign body, a millimeter or so in the vitreous, 
embedded in the sclera or 2 mm outside the sclera, will 
be moved through a considerable arc when the eyeball 
is rotated, so that we are naturally still at a loss to 
determine whether the foreign body is just inside, or 
embedded m, or just outside the sdera Dr Jackson 

6. Eaton Bnt. J Ophtb. 1 721 749 (Dec.) 1917 
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Wisely calls attention to the necessity for considering 
the probable length of the eyeball and divergence of 
the rays in using the commercial localizers, and there 
IS always the possibility of the patient’s moving the 
globe without his or the operator’s knowledge To 
forestall this error and to provide a fixed point of mea¬ 
surement even when the eye is moved, it has been our 
custom to continue the use of a procedure devised by 
my colleague. Dr Harold Gilford, in the old pre- 
locahzation days, though not published by him until 
1912 ’ This IS simply to insert a small bit of metallic 
substance, preferably a piece of sterilized wire or lead, 
3 ust beneath the conjunctiva as close to the limbus as 
possible Usually, this is placed at both the upper and 
lower limbus, and can be done without discomfort to 
the patient by anesthetizing the conjunctiva with a little 
cocain These markers (Fig 1) may be removed as 
soon as the plates are taken, usually before the cocain 
has had time to wear off We attempted to attach 
little metallic clips 
or spht shot to the 
surface of the con¬ 
junctiva, but we 
found that they 
were not nearly so 
satisfactory as the 
subconjuctival sub¬ 
stance just men¬ 
tioned 

Similar plans 
were suggested by 
other men, such as 
fastening a ring of 
wire to the surface 
of the lid, and 
crossed wires at¬ 
tached by adhesive 
tape, but these 
were relatively a 
considerable d i s - 
tance from the cor¬ 
nea, and in our 
hands were not so 
satisfactory as the 
bits of wire intro¬ 
duced under the 
conjunctiva 

There is always a discussion, of course, as to whether 
the operator is jushfied in using the magnet as an 
instrument of localization, or whether the magnet 
should ever be used without the gpiidance of previous 
roentgenoscopy I think there are instances in which 
this IS justifiable, but the privilege, must not be 
abused If either from ophthalmoscopic observation, 
the history of the injury, the condition of the lens 
or the nature of the wound, we are posihve that the 
foreign body is small and probably well forward, and 
if for financial reasons the patient does not feel like 
going to the expense of a roentgenographic localization, 
I feel that we are justified in trying the magnet first, 
though it IS only fair that in every case the possible 
benefit of the roentgen ray should be explained to the 
paUent and he should be given the pnvilege of having 
it if he so desires On the other hand, if the foreign 
body IS apparently far back, if we suspect that it is of 
considerable size, or if the lens is apparently uninjured, 

7 Gifford Harold Opttli. Roc- January. 1912 


then both the patient and the operator are entitled to 
the information that can be gained from a most careful 
localization Derby ^ properly insists that it is unwise 
to lose valuable time waiting for a roentgen-ray 
localization This is perfectly true, but, uith the 
modern methods of developing, the operation, except in 
very unusual circumstances, need not be delayed more 
than an hour at the most, as the localization may be 
taken care of while tlie surgeon is preparing for the 
operation Of course, cases coming in at night or 
when the accustomed roentgenologist is unavailable are 
the exceptions, and must be met as we would any other 
emergency situation 

We frequently hear the complaint that roentgen-ray 
operators are not familiar with the modem methods of 
localization This is no doubt true, but, as I mentioned 
a couple of years ago, this is largely the fault of the 
oculist rather than the roentgenologist I have found 
these gentlemen very willing to cooperate, and a 

little team i\ ork 
u ill often sohe the 
problem A f e w 
years ago,® in col¬ 
laboration with our 
roentgenologist, 
Dr W H Mick, I 
placed an opaque 
foreign body in 
i-anous positions in 
a number of ani¬ 
mals’ e\es These 
Here frozen by the 
usual salt and ice 
method, placed m 
the normal position 
in a skull, and lo¬ 
calization plates 
taken I then sec¬ 
tioned the frozen 
eyes and accurately 
determined the po¬ 
sition of the for¬ 
eign bodies while 

the roentgenologist 

localized them on 
his plates Not 
only' did this help 
him to acquire proper technic, but we were much 
grahfied by the accuracy with which the localiza¬ 
tions were made Since then, we have had no trouble 
m secunng satisfactory localizations, and I would 
recommend this method of training the roentgenologist 
to any who are having trouble along this line 

Before beginning an operation for the extraction of 
an intra-ocuIar foreign body, the question of prognosis 
should always be discussed with the patient, as it is 
much easier at that time to explain the dangers of the 
operabon and possibility of failure than aftenvard. 
As a rule, the patient will be satisfied to have the opera¬ 
tion, and then, should the eye turn out badly, will feel 
that everything possible w'as done to save it In the 
recent cases, we may well expect beginning infechons 
or the possibility of retinal detachment, hemorrhages, 
jerm injuries, etc , but in cases m which the foreign 
body has been in the eye for a considerable period with¬ 
out causing any parhcular disturbance, we sometimes 

8 Patton Western iled Re-new August, 1917 p AO-l 



Fig. 2 —Arrangement of Haab and ring magnets A Haab magnet B ring mag 
net, C rheostat U distributing switch E automatic control switch 
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fail to call attention to tlic rehtivcly uncertain prog¬ 
nosis, and the manipulation may stir up a latent infec¬ 
tion or give impetus to an already present degenerative 
process, as the following illustrates 

J W, aged 34 consulted us Jan 30 1922, with a history of 
haling injured the right eje three months previously while 
pounding a chisel with a hammer A roentgenogram had been 
taken at the time, iihicli was negatne Vision was fairly good 
until four days before consulting us There was no pain and 
practically no congestion Vision of the right eye was 3/200, 
of the left eye 20/lS The ophthalmoscope rciealcd very 
numerous fine and coarse vitreous opacities m the right eye, 
the lens being clear No catemal ciidcncc of a penetrating 
wound or an mtra ocular foreign body could be obtained As 
the patient was aco s«rc that the preiious roentgenogram 
was negatue, we did not hate this repeated, but, on applying 
the magnet (Lancaster portable), a Iragmcnt of steel 3 mm 
long and 1 5 mm wide was drawn into the anterior chamber 
and dclnered through a corneal incision A magnetized knife 
was used in this instance, the foreign body adhering to the 
bps of the wound on its removal and delivered with the Lan¬ 
caster hand magnet without even touching the tip to the 
cornea! surface and without the loss of more than a drop or 
two of aqueous I mention 
these details to show that the 
subsequent inflammation was 
in all probability not due to 
the operatn e procedures On 
seeing the patient the next 
day, I was surprised to find 
the eye deeply congested, 
aqueous hazy, and a well 
marked hyfpopyon, the patient 
complaining of great discom¬ 
fort This inflammation per¬ 
sisted for ten day s in spite of 
most V igorous treatment An 
enucleation was advised, but 
the patient asked for a little 
more time, when the eye 
gradually began to improve 
and when last seen, was prac¬ 
tically free from inflamma¬ 
tion, but almost sightless The 
danger of keeping the eye was 
explained to the patient but 
be thought he would rather 
take a chance and, so far, has 
had no further trouble. 

As to the choice of magnets, there are a number of 
excellent types on tlie market, varying from the very 
powerful instruments of Haab and of Lancaster to the 
more flexible but less powerful hand magnets of 
Hirschberg, Sweet, Lancaster and others Dr Lan¬ 
caster presented a scholarly, scientific discussion of the 
relative ments of various types of magnets at the 
recent meeting of the Amencan Academy of Ophthal¬ 
mology and Oto-Laryngology in Philadelphia in 1921, 
in which he called special attention to the importance 
of selecting an instrument in which the end of the tip 
was as close to the coil as was consistent with good 
work He also mentioned a very small hand magnet 
which he has recently had constructed and which he 
assured us had ample power I have not had the privi¬ 
lege of Seeing this magnet, but, from the description, I 
should think it would be an ideal instrument 

There has been considerable discussion as to the 
relative ments of the so-called nng or inner pole mag¬ 
net A number of our Bnbsh confreres are especially 
enthusiastic over it, notably'T Harnson Butler,® 

9 Bntkr T H BnL J Ophth. Ii46 (Jan) 1917 


who has Ind a wide experience with this type of instru¬ 
ment and who considers it to have a very decided 
advantage over other types, especially as a hand magnet 
IS not necessary and it can he used while the patient is 
in a prone position, and Tuckett,^® who reports a case 
in which the ring magnet was successful when the 
Haab had failed At present, we are using a Lancaster 
arm and hand magnet at the office and m the ophthal¬ 
mologic dime at the University of Nebraska College 
of Medicine, with a Haab and ring magnet in our 
operating rooms at the Nebraska Methodist Hospital 
The heavier magnets are mounted on cranes (Fig 2) 
for, w'hile the Lancaster arm magnet is entirely prac¬ 
tical when slung from the shoulder of an assistant, it 
IS more convenient when permanently suspended We 
have found the Lancaster magnets to be very practical 
and fully equal, if not superior in power, to our Haab 
The hand magnets have plenty of power, but the models 
we have are inclined to heat rather quickly Wlnle the 
ring magnet we use is not as powerful as the Haab or 
the Lancaster types, it is so convenient to use that we 

mv'ariably employ it when 
tile foreign body is in the 
antenor chamber or has 
been drawn there either by 
the ring "electrodes” or by 
one of the larger magnets 
The patient is in a com¬ 
fortable position, and the 
operator can go about his 
work as quietly and accu¬ 
rately as he would in any 
other delicate procedure 
on the anterior segment of 
the globe 

I wish to emphasize one 
procedure wffiich I have 
mentioned prevaously" 
and which can be carried 
out best when using the 
ring magnet that is, mak¬ 
ing the comeal masion 
while the current is on in 
the magnet The knife at 
once becomes magnetized, 
causing the foreign body to fly to the piomt as soon 
.as It enters the anterior chamber, and on completion of 
the incision and withdrawal of the knife, the foreign 
body IS almost sure to adhere to the bps of the w^ound 
and can be easily removed without ev'en touching the 
cornea with the tip of the electrode, thus avoiding even 
the suggestion of infecting the wound The same result 
can be accomplished by magnetizing a knife through a 
minute or more of contact with the tip of the giant mag¬ 
net , but, in my experience, the action is not so strong as 
when the inner pole magnet is used Before making 
the incision, one should be sure that the foreign body is 
well awcay from the ins angle, as the loss of even a 
small amount of aqueous may result in pinching the 
foreign body so tightly that the operation must be 
delayed till the aqueous reforms 
As to^the choice of routes, while some few men seem 
either "always” to use the comeal or "always” the 
scleral routes, I feel that every case must be dealt with 
according to its individual requirements When the 

10 Tackett, I L. BnL J Ophth, 2i 329 (June) 1918 
21 Patton J M Ara, j Opbtb 4i60S (Aug) 2921 



Fig 3 —Pofitlon of nng magnet and patient. 
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foragn body is small and relatively smooth and can be 
brought forward without unnecessary danger to the 
lens, It IS our custom to deln er it through the anterior 
chamber On the other hand, if the object is large and 
jagged or firmly fixed m the tissues of the posterior 
segment, I am convinced it is much less dangerous 
to approach it through the sclera after careful localiza¬ 
tion In doing so, the incision should be of sufficient 
size, and if it is necessary to insert the magnetized tip 
into the vitreous, it should be done with extreme gen¬ 
tleness and with strictest antiseptic precautions A 
number of observers have called attention to the value 
m adherent cases of throwing the current off and on, 
in a sense “jerking” 


penetrating wound, we must prove the absence of a 
retained foreign body 

Give the patient the benefit of a roentgen-ray 
localization if he Wyants it in any case, and insist on it 
if It will materially improve the prognosis 
If the roentgenologist cannot localize accuratelj, 
cooperate with him experimentally until he can 
Discuss the prognosis with the patient or a responsi¬ 
ble relative before beginning the operation 
Choose the route m accordance wath the needs of the 
individual case 

Do not give up too easily Success is frequently the 
result of repeated efforts / 
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the foreign b o d j - i i i umfy 1 

We have found this { if 

of real value, it S' 

should be tned re- j |P^ 

peatedly and, when § , 

necessary, on succes- ft ' 

sive days In cases i i t 

in which the mag- ^ If 

nehc foreign body is ' f " 

firmly embedded in 

the sclera and abso- t ' 

lutely resists the ac- 1 t 

tion of the magnet, if ) Ij ^ i 

It IS visible through 1 J I j Wf^ 

the pupil, we are cer- , j t ( L, 

tainly justified in {j !» |f 

loosening tins with a - j Jjj^ i * 

knife needle under | 

d 1 r e c t ophthalmo- jr B ^ i^SSSS 

scopic observation I j t 4 ^ - 

The after-care of [ I } t' I ~ 

these cases IS exceed- j / 

ingly important It 1 ~ 

IS our custom, except i j S. ' 

m cases limited to [ | 

the anterior segment, ^ i |g r 1 i 

and even then if I UgmK I ' ■ j 

tliere is congestion, Li / l' i 

to proceed as though ptjr '*'■ 4^ r g j-, 
there was a begin- / 

ning intra-ocular in- ^ j 

fection The patient '' { 

IS kept in bed wuth . ^ 
both eyes bandaged, ' •’ 

and he is given sail- ; (Xj, 
cj'late, inunctions, 

Vint narlvQ ptr Tf 4—Laticaster portable ma^ct s\i 

, V* > case of manipulation A Lancaster port® 

the eye fails to electrodes for nng magnet. 

quiet down rather 

promptly, the danger of sympathetic ophthalmia is 
explained to the patient Then the responsibihtj of 
keeping the globe rests with him When there is a 
question as to whether the steel is in the sclera or just 
outside it, the eye should be kept under observation, 
but should not be removed without very definite evi¬ 
dence of irritation If the steel is outside the sclen, 
the chance of its causing trouble is practically nil If it 
IS embedded in the ocular coats, we are justified in 
doing our utmost to remove it rather than tamely to 
enucleate the eje on the possibility that at some future 
time it might cause trouble 

Finally, in caring for this class of cases, one should 
not be misled by the patient’s story In any case of 






Fig 4 —ILancMter portable magnet suspended from crane showing flexibllilr and 
ease of manipulation A I^ncaster portable magnet B Lancaster hand macnet C 
electrodes for ring magnet. 


'■ .abstract of 

' DISCUSSION 

' ^3 Dr. George F Keipk, 

Lafajette, Ind. Local 
ization is dependent on 
j jhc mathematical pnn- 

jU ciple that the position 

^ of a plane is deter- 

I ( mined bv three points 

A I To determine the loca- 

j tion of the point C, two 

/ '' rrJ fixed points A and B, 

1' ' — M jj na ire necessarj Know- 

I f ing alreadj the dis- 

" I •• 1 ^ tance between A and B, 

_ . i -13 tnangulation n e are 

-j I ,^3 able to determine the 

I U location of the point C 

Tj n X 1 ^ distance from 

4) A \ ‘ connecting 

n I An points A and B 

'' / Vi^'^ 

jfi-i / finder does at sea to 

I A n \ 1 1 r*" ^ determine the position 

A ^ J,' of the target Some- 

I ^-h- -■ times it IS called tn- 

angulation The as- 
tronomer uses this 
principle to measure 
the distances of the 
heasenb bodies from 
the eartli The same 
n^H principle is applicable 
1 to the localization of 

I A foreign bodies any 

where in the ejeball or 
in the orbit So an> 
i'v attempt to determine 

■•T. fiO^B the location of a for- 

eign bodj in the ej-ebali 

inded from cWHic ahowmg flcxihllili and 

J mognet B Lancaster hand magnet, C plate as the e>eDaU iS 

rotated to dctcnriine 
■whether it is in the e>c- 
ball or outside the ejeball is un^^lse, because the third point 
necessary to exact localization is lackung The foreign bodj 
may be within Uie globe and yet only one point may show on 
the double exposed plate as the cveball is rotated The onb 
way to get the location of the foreign body is to ha\e two 
fixed points entirely outside the eyeball and e\elids Hence, 
the modification of the Sweet apparatus which brings the 
two fixed points as close to the cornea as possible Then, 
by means of the roentgen ray, we are able to determine not 
only whether the foreign body is withm the ey cball but also 
Its plane, i c, its exact location. The charts which come 
with the apparatus help \ery materially in the solution of 
n * ^11 patients with intra-ocular foreign bodies 

Be warned that we-are bound to lose SO per cent, of 
such eyes anyway because of the trauma produced, to say 
nothing of the possibility of mfection from a dirty foreign 
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IkkI) Agnin, foreign bodies nrc sometimes earned for years 
without doing an) particular damage to tlic e)cball or its 
MS ion 

Dr. C D WnscoTT, Clncago Dr Derby has made a 
ver) aaluablc suggestion, and tliat is, that if the ophthal 
moscopc and roentgen ray do not positivel) determine the 
location of the foreign body m the c)c, we should always 
use the magnet test. I recall one case in which it was evi¬ 
dent tliat a rather large foreign bod) had entered the eye. 
but the e)e was so mutilated that it was impossible to use 
the ophthalmoscope The roentgen ra), after six examina¬ 
tions, seems to show that the foreign body was definitely 
behind the eye The reason so many plates were made was 
that we wanted to be sure that tlie foreign body was outside 
the eye and that we had a double perforation Because the 
roentgen ray showed it behind the eye, the magnet was not 
used. The eye went on to complete destruction, and when it 
w^s removed and incised the foreign body was found inside 
the eye at the posterior pole. 

Dr. J if Banister, Omaha I agree with Dr Patton that 
we ought to try to localize these foreign bodies For one 
reason, the foreign body may have gone entirely tlirough the 
eyeball and be located outside the globe How foolish it 
would be m such case to be doing much intra-ocular work 
with the magnet Suppose the foreign body has entered the 
eyeball and is lodged in the vitreous humor, docs that con¬ 
demn that eye? Not by a great deal, judging from what we 
learned m the war Why not apply the immense volume of 
military experience to civilian practice m determining what 
to do? It IS reported in the American Encyclopedia of 
Ophthalmology that thousands of men continued on active 
duty at the front with small foreign bodies in the eyeball, 
with normal, or almost normal, vision, without any symptoms 
of irritation in the other eye at all That being the case, 
why should we condemn an eyeball because we find a little 
foreign body in it? We should practice conservatism there, 
and if we cannot eradicate it by simple use of the magnet, 
then let us wait and see what is going to happen Very 
likely that body, if in the v itrcous, may remain without caus¬ 
ing any trouble, and if an iridocyclitis should develop with 
danger of sympathetic involvement of the other eye, then 
enucleation would be in order 

Dr. George S Derbv, Boston The first point m Dr Pat¬ 
ton's paper which I wish to stress is the possibility of not 
recognizing the presence of a foreign body in the eye It is 
most important Jiat we should never take the history which 
the patient gives We should always use every means of 
examination m our power to exclude the presence of a for¬ 
eign body In cases in which the wound is in the conjunc¬ 
tiva, it may be so covered by hemorrhage that the perforation 
IS not made out and the oculist is satisfied that none exists 
The magnet test is the final judgment in the question of 
foreign bodies It is always easy to put the patient before 
the big magnet and test for a pam reaction, if there is the 
least possibility of a punctured wound I have seen several 
cases and I have known of others in which, although careful 
examination was made, the perforating wound came to light 
through the roentgen ray and the use of a magnet In sev¬ 
eral cases, foreign bodies were not discovered until the 
chance for successful extraction was not nearly so good as 
it would have been at first In regard to the question of 
nonmagnetic substances m the eye, m my experience small 
pieces of stone are better tolerated than any of the metals 
Dr Gifford’s plan of inserting a piece of wire under the 
conjunctiva above and below is excellent It would be a 
great help in discovering the exact location, and especially 
m telling whether the eye has moved 'ITie presence of 
foreign bodies in the eye should be regarded as a real 
emergency, and they should be extracted with the least pos¬ 
sible delay When the use of the roentgen ray means a 
delay of several hours, and when it is evident from the size 
of the wound and the ophthalmoscopic appearance of the 
foreign body that it is comparatively minute in size, we 
should extract anteriorly without the aid of the roentgen ray. 


but when a posterior extraction is to be done, the roentgen 
ray is indispensable, unless an exact idea of the position can 
be obtained with tlic ophthalmoscope The sooner a foreign 
body IS removed, the better it is for the patient There is 
less danger of sepsis, and the foreign body is less likely to 
become firmly fixed in the eye, a very important point, for 
the dragging of a foreign body from the exudate which had 
formed around it is always accompanied by much greater 
reaction, and a foreign body is always extracted with much 
more difficulty than is the case when the wound is fresh 
There is no question that when the magnet test is not tried 
and reliance is put solely on the ophthalmoscopic examina¬ 
tion and the roentgen ray, a certain number of foreign bodies 
escape detection Frenkel reports eight cases of wounds of 
the eye in which the roentgen ray was negative, and foreign 
bodies were found at enucleation, in five of these cases there 
was more than one foreign body m the eye. Others have 
also reported similar experiences Therefore, we should 
never forget that the magnet test is the final test for the 
presence of a magnetic foreign body As to the choice of 
magnets, the essential thing is to get a magnet that will 
do the work. The arm magnet of Lancaster is an excellent 
instrument but it is not nearly powerful enough to get the 
best results The Haab magnet is badly designed and one 
does not get nearly the amount of power needed This is also 
the case yvith the ring magnet of Mellinge. Some of these 
foreign bodies are very small, some are wedged in the sclera 
or covered by exudate Therefore, it requires a magnet with 
an extremely strong pull to dislodge them, and this is one 
of the reasons why these patients should be sent for extrac¬ 
tion to the place where the strongest magnet and the greatest 
surgical skill can be obtained Comparatively small foreign 
bodies should be extracted anteriorly when possible. Large 
foreign bodies, as a rule, should be extracted through a 
posterior incision, but in these cases the eye is usually lost 
I agree with Dr Patton that it may be necessary to use 
the large magnet on several occasions in the case of foreign 
bodies which are firmly embedded in an exudate or m the 
ocular coats In this case we often try the method of throw¬ 
ing the magnet on and off rapidly 

Dr. A. E Ewtlvg, St Louis Before the days of the Sweet 
localization. Dr Post and I were accustomed to localize for¬ 
eign bodies by what I still consider one of the best methods, 
because the patient cannot change the localizers Instead of 
putting the wire or the film against the cornea, which a 
tender eye sometimes will not bear, we had the lids closed 
first and then put a piece of fuse wire vertically on the upper 
lid at the center of the lid, so that it extended from the 
upper border of the tarsus to the cilia, and another piece on 
the lower Iid in the same meridian, extending from the cilia 
to the lower margin of the tarsus These bits of wire were 
held in place with pieces of zinc plaster above and below A 
lateral exposure was then made The bits of wire were then 
moved to the nasal and temporal angles for an anteropos¬ 
terior exposure From the data thus obtained, the eyeball 
could be plotted and the foreign body located 

Dr. John A Donovan Butte, Mont One should take time 
to study the case and if one does not know what to do, should 
send the patient to some one who docs As soon as these 
patients come into our office, the first thing we think of is to 
operate. The best thing about Dr Patton’s paper is that he 
did not tell us anything dogmatic, perhaps for the reason that 
every case requires a different method But, if m doubt, one 
should take time to decide what one is gomg to do, or whether 
one is liable to do more harm than good Unless it is an 
urgent case, one can better afford to wait a few days to study 
the case 

Dr. J G Dorsey, Wichita, Kan One form of foreign 
body was not mentioned m the paper that sometimes causes 
very senous thought Some time ago, a child fell out of a 
plum tree and got a splinter of the wood mto the eye It 
was very difficult to remove. The foreign body broke off 
close inside the cornea. There was no possibility of using 
the magnet because this was a piece of wood If one used 
the keratome to cut through one might push the wood 
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foreign body is small and relatively smooth and can be 
brought forward without unnecessary danger to the 
lens, it IS our custom to deliver it through the anterior 
chamber On the other hand, if the object is large and 
jagged or firmly fixed in the tissues of the posterior 
segment, I am convinced it is much less dangerous 
to approach it through the sclera after careful localiza¬ 
tion In doing so, the incision should be of sufficient 
size, and if it is necessary to insert the magnetized tip 
into the vitreous, it should be done with extreme gen¬ 
tleness and with strictest antiseptic precautions A 
number of observers have called attention to the value 
m adherent cases of throwing the current off and on, 
in a sense “jerking” 


penetrating wound, we must prove the absence of a 
retained foreign body 

Give the patient the benefit of a roentgen-ray 
localization if lie wants it in any case, and insist on it 
if It will materially improve the prognosis 
If the roentgenologist cannot localize accurately, 
cooperate with him experimentally until he can 
Discuss the prognosis with the patient or a responsi¬ 
ble relative before beginning the operation 

Choose the route m accordance with the needs of the 
individual case 

Do not give up too easily Success is frequently the 
result of repeated efforts i 


r”. jj 

'I_ 


the foreign body i ' 

We have found this f 

of real value, it ' t 

should be tned re- 

peatedly and, when t 

necessary, on succes- | ^ 

sive days In cases 

in which the mag- ^ ^ | ^ 

netic foreign body is 

firmly embedded in i 

the sclera and abso- _y '■ 

lutely resists the ac- r'— * •! 

tion of the magnet, if ;| _ 

It IS visible tlirough ,i 

the pupil, we are eer- , j 11 j { t .. 

tamly justified m !» j’ . 

loosening this with a j 1 ► * 

knife needle under 

d 1 r e c t ophthalmo- |[ T I CjB 

scopic observation i if' i , _ 

The after-care of , li ,1 —I 

these cases is exceed- i , I i 

ingly important It f ^ ^ ^ ~ ■ >, 

IS our custom, except I ’ 

in cases limited to 1 i' 

the anterior segment, i v B j 

and even then if ■ 1 

there is congestion, jif j 

to proceed as though ^ p — ^ / 

there was a begin- —ir { 

ning intra-ocular in- | 

fection The patient 
IS kept in bed with 

both eyes bandaged, ‘T'' 

and he is given sail- ’MBi | fi i If ii i 

cylate, inunctions, 

hot packs, etc If 4—Lancaster portable magnet su 

, r f case of manipulation A Lancaster ports 

the eve tails to electrodes for ring magnet 

quiet down rather 

promptly, the danger of sympathetic ophtlialmia is 
explained to the patient Then the responsibility of 
keeping the globe rests with him When there is a 
question as to whether the steel is in the sclera or just 
outside it, the eye should be kept under observation, 
but should not be removed without very definite evi¬ 
dence of irritation If the steel is outside the sclera, 
the chance of its causing trouble is practically ml If it 
IS embedded in the ocular coats, we are justified in 

doing our utmost to remove it rather than tamely to 

enucleate the eye on the possibility that at some future 
time it might cause trouble 

Finally, m canng for this class of cases, one should 
not be misled by the patient’s story In any case of 






Fig 4—Lancaster portable magnet suspended from crane showing flexibility and 
of manipulation A Lancaster portable magnet B Lancaster hand magnet C 
clcctrodca for ring magnet 


' -."*^801 ABSTRACT OF 

1 u 'ix DISCUSSION 

i ' 4 k)R. George F Keifer, 

Lafa> ette, Ind Local 
^ I r ization is dependent on 

' " """ j the mathematical pnn 

iW ciple that the position 

j™ of a plane is defer- 

j 1 mined bj three points. 

/, ' To determine the loca- 

j tion of the point C two 

-— -v^ fixed points, A and B, 

P - Ljj ia are necessary Know 

' I mg alreadj the dis- 

I \ ' ' s® tance betw ecn A and B, 

_ I by triangulation we are 

I, .,^^9 able to determine the 

I . ( l! I location of the point C 

^ I, , V'and Its distance from 

4 j k U connecting 

h I f \ jf the points A and B 

// Y'J ts That is what the range 

n A fl \ V r determine the position 

»— U/*- of the target Some- 

■ j __ V times it IS called tn- 

angulation The as- 
tronomer uses this 
/ principle to measure 

the distances of the 
hea\cnl> bodies from 
the eartli The same 
principle is applicable 
, 1 to the localization of 

1 , a . foreign bodies any 

where m the ejeball or 
m the orbit So any 
L attempt to determine 

L the location of a for^ 

--eign bod> in the e}ebali 

indcd from crane showing flexibility and doubly exposing the 

J magnet B Lancaster hand magnet C pHte as tlie e>CDall 13 

rotated to determine 
whether it is in the eye¬ 
ball or outside the eyeball is unwise, because the third point 
necessary to exact localization is lacking The foreign body 
may be within the globe and yet only one point may show on 
the double exposed plate as the eyeball is rotated The only 
way to get the location of the foreign body is to ha^e two 
fixed points entirely outside the eyeball and e>elids Hence, 
the modification of the Sweet apparatus which brings the 
two fixed points as close to the cornea as possible Then, 
by means of the roentgen ra>, we are able to determine not 
only whether the foreign body is within the eyeball but also 
Its plane, i e, its exact location- The charts which come 
with the apparatus help very materially in the solution of 
this problem All patients with intra-ocular foreign bodies 
should be warned that we* are bound to lose SO per cent of 
such eyes anyway because of the trauma produced, to say 
nothing of the possibility of mfection from a dirty foreign 
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bodj Agun, foreign bodies arc sometimes earned for jears 
without doing an> particular damage to the cjcball or its 
% IS ton 

Dr. C D Wescott, Oncago Dr Derbv has made a 
verj aaluaWc suggestion, and that is, tint if tlic oplithal 
moseopc and roentgen ra\ do not posituelj determine the 
location of the foreign bodj in the eje, we should always 
use the magnet test I recall one ease in which it was evi¬ 
dent that a rather large foreign body had entered the cjc. 
but the eje was so mutilated that it was impossible to use 
the ophthalmoscope Tlic roentgen raj, after six examina¬ 
tions, seems to show that the foreign body was detinitclj 
behind tlic cje. The reason so many plates were made was 
that we wanted to be sure that the foreign body was outside 
the eje and that we had a double perforation Because the 
roentgen raj showed it behind the eje, the magnet was not 
used The eje went on to complete destruction, and when it 
was removed and incised the foreign bodj was found inside 
the eje at the postenor pole 

Dr. J M Banister, Omaha I agree w ith Dr Patton that 
we ought to try to localize these foreign bodies For one 
reason, the foreign bodj maj have gone entirely through the 
ejeball and he located outside the globe How foolish it 
would be in sucli case to be doing much intra-ocular work 
with the magnet Suppose the foreign bodj has entered the 
ej-eball, and is lodged in the vitreous humor, docs that con¬ 
demn that eje? Not bj a great deal, judging from what we 
learned in the war \Vhj not applj the immense volume of 
militarj experience to civilian practice in determining what 
to do? It IS reported in the American Encjclopcdia of 
Ophthalmologj that thousands of men continued on active 
duty at the front with small foreign bodies in the cjcball, 
with normal, or almost normal, v ision, w itltout anj sj mptoms 
of irritation m the other eje at all That being the case, 
whj should we condemn an cjcball because we find a little 
foreign bodj in it? We should practice conservatism there, 
and if we cannot eradicate it bj simple use of the magnet, 
then let us wait and see what is going to happen Very 
Ifkelj that bodj, if in the vitreous, maj remain without caus¬ 
ing anj trouble, and if an iridocyclitis should develop with 
danger of sympathetic involvement of the other eje, then 
enucleation would be in order 

Dr. George S Derbv, Boston The first point in Dr Pat¬ 
tons paper which I wish to stress is the possibility of not 
recognizing the presence of a foreign body in the eye. It is 
most important Jiat we should never take the history which 
the patient gives We should always use every means of 
examination in our power to exclude the presence of a for¬ 
eign body In cases in which the wound is m the conjunc¬ 
tiva, it may be so covered by hemorrhage that the perforation 
IS not made out and the oculist is satisfied that none exists 
The magnet test is the final judgment in the question of 
foreign bodies It is always easy to put the patient before 
the big magnet and test for a pam reaction, if there is the 
least possibility of a punctured wound I have seen several 
cases and I have known of others in which, although careful 
examination was made, the perforating wound came to light 
through the roentgen ray and the use of a magnet In sev¬ 
eral cases, foreign bodies were not discovered until the 
chance for successful extraction was not nearly so good as 
It would have been at first In regard to the question of 
nonmagnetic substances in the eye, m ray experience small 
pieces of stone ate better tolerated than any of the metals 
Dr Gifford’s plan of insertmg a piece of wire under the 
conjunctiva above and below is excellent. It would be a 
great help m discovering the exact location, and especially 
m telling whether the eye has moved The presence of 
foreign bodies in the eye should be regarded as a real 
emergency, and they should be extracted with the least pos¬ 
sible delay When the use of the roentgen ray means a 
delay of several hours, and when it is evident from the size 
of the wound and the ophthalmoscopic appearance of the 
foreign body that it is comparatively minute m size, we 
should extract anteriorly wuthout the aid of the roentgen ray , 


but when a posterior extraction is to be done, the roentgen 
ray is indispensable, unless an exact idea of the position can 
be obtained with the ophthalmoscope The sooner a foreign 
body IS removed, the better it is for the patient There is 
less danger of sepsis, and the foreign body is fess likely to 
become firmly fixed in the eye, a very important point, for 
the dragging of a foreign body from the exudate which had 
formed around it is always acconpanied by much greater 
reaction, and a foreign body is always extracted with much 
more difficulty than is the case when the wound is fresh 
There is no question that when the magnet test is not tried 
and reliance is put solely on the ophthalmoscopic examina¬ 
tion and the roentgen ray, a certain number of foreign bodies 
escape detection Frenkel reports eight cases of wounds of 
the eye in which the roentgen ray was negative, and foreign 
bodies were found at enucleation, in five of these cases there 
was more than one foreign body in the eye Others have 
also reported similar experiences Therefore, we should 
never forget that the magnet test is the final test for the 
presence of a magnetic foreign body As to the choice of 
magnets, the essential thing is to get a magnet that will 
do the work. Tlie arm magnet of Lancaster is an excellent 
instrument, but it is not nearly powerful enough to get the 
best results The Haab magnet is badly designed and one 
docs not get nearly the amount of power needed This is also 
the case with the ring magnet of Mellmge Some of these 
foreign bodies are very small, some arc wedged in the sclera 
or covered by exudate Therefore, it requires a magnet with 
an extremely strong pull to dislodge them, and this is one 
of the reasons why these patients should be sent for extrac¬ 
tion to the place where the strongest magnet and the greatest 
surgical skill can be obtained Comparatively small foreign 
bodies should be extracted antenorlv when possible. Large 
foreign bodies, as a rule, should be extracted through a 
postenor incision, but m these cases the eye is usually lost 
I agree with Dr Patton that it may be necessary to use 
the large magnet on several occasions in the case of foreign 
bodies which are firmly embedded in an exudate or in the 
ocular coats In this case we often try the method of throw¬ 
ing the magnet on and off rapidly 

Dr. A. E Ewtsg, St Louis Before the days of the Sweet 
localization, Dr Post and I were accustomed to localize for¬ 
eign bodies bv what I still consider one of the best methods, 
because the patient cannot change the localizers Instead of 
putting the wire or the film against the cornea, which a 
tender eye sometimes will not bear, we had the lids closed 
first and then put a piece of fuse wire v crticallj on the upper 
ltd at the center of the lid, so that it extended from the 
upper border of the tarsus to the aha, and another piece on 
the lower Iid m the same meridian, extending from the cilia 
to the lower margin of the tarsus These bits of wire were 
held in place w ith pieces of zinc plaster above and below A 
lateral exposure was then made. The bits of wire were then 
moved to the nasal and temporal angles for an anteropos¬ 
terior exposure From the data thus obtamed, the ejeball 
could be plotted and the foreign body located. 

Dr. John A Donovan, Butte, Monk One should take time 
to study the case and if one does not know what to do, should 
send the patient to some one who does As soon as these 
patients come mto our office, the first thing we think of is to 
operate. The best thing about Dr Patton’s paper is that he 
did not tell us anythmg dogmatic, perhaps for the reason that 
every case requires a different method. But, if in doubt, one 
should take time to decide what one is going to do, or whether 
one IS liable to do more harm than good. Unless it is an 
urgent case one can better afford to wait a few days to study 
the case 

Dr. J G Dorsey, Wichita, Kan. One form of foreign 
body was not mentioned m the paper that sometimes causes 
very senous thought Some time ago, a child fell out of a 
plum tree and got a splinter of the wood mto the eye It 
was very difficult to remove. The foreign body broke off 
close inside the cornea 'There was no possibility of using 
the magnet because this was a piece of wood. If one used 
the keratome to cut through one might push the wood 
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through into the lens and further injure the eye The pro¬ 
cedure I used was to put the keratome in one side so as not 
to push the piece of wood, then, putting the forceps in, I 
seized it and tried to draw it through the wound When tins 
was done, however, it caused traction so that' it presented 
Itself at the opening and I withdrew it through its own 
opening 

Dr. Oliver Tydincs, Chicago After we had learned to 
use the roentgen ray for locating foreign bodies m the eye, 
we found out that the giant magnet was not the court of 
last resort For many years we had the only giant magnet 
west of the Alleghenies Where the foreign body is large 
enough to destroy the eye, of course, the treatment is not 
satisfactory A man came to me in March who the August 
before had got something into his eje and thought nothing 
of it He came with a neuroretinitis I put him under treat¬ 
ment after trying the giant magnet, which failed to locate 
the body After awhile, the trouble subsided About six 
months later he turned up with another attack of the same 
kind Three of us spent hvo hours trying to locate the 
foreign body with a giant magnet It did not occur to us 
to use the roentgen ray This was many years ago He got 
well of that attack, but after several months he had another 
Then we used the roentgen ray and located the body just 
under the retina below Another interesting case was one 
in which the foreign body had passed entirely through the 
globe. It was localized about four or five days after the 
injury This injury occurred white he was traveling on a 
train He went to his local physician and was examined 
and treated, but did not improve He came to me, and the 
eye was perfectly soft The man who had treated him had 
used atropin and I sent him for localization The foreign 
body was found behind the globe I have every reason to 
believe that it was a piece of lead which the magnet would 
not have had any effect on I immediately put the man to 
bed and gave him all the attention I could, and finally the 
lesion healed and vision became normal, he had better than 
20/20 vision in that eye We kept him under observation 
for several months and then he went to California and spent 
a year When he came back, he had a plastic intis which 
cut down his vision verj materially I have not seen him 
since That was ten or fifteen years ago 

Dr. James M Patton, Omaha, Neb I wish to congratu¬ 
late Dr Dorsey on the successful outcome of his case of 
wood fiber in the anterior chamber These are often very 
difficult cases and cause more trouble than metallic foreign 
bodies I do not want to leave the impression that, because 
occasionally the roentgen ray may fail, we should take this 
as an excuse for not using it Failure may be occasionally 
noticed in any diagnostic measure, but this is no excuse for 
not using It I am sure if we will cooperate with our roent¬ 
genologists in improving their technic, the percentage of 
failures will be greatly diminished Evidently Dr Keiper 
did not quite get the idea about the use of markers We 
do not depend on them alone, but we do feel that they give 
additional help when used in connection with regular local¬ 
ization technic. It gives us a fixed measuring point, no 
matter how the patient may inadvertently change the posi¬ 
tion of the globe I have never seen any harm result from 
putting a piece of sterile opaque substance beneath the con¬ 
junctiva for localization Personall}', I cannot overempha¬ 
size the importance of removing foreign bodies as soon as 
possible If we were sure there would be no progress in the 
infection, we might wait, as one of the gentlemen suggested, 
but unfortunately this is not the case One speaker gave the 
impression that we might wait indefinitelj if the foreign 
body did not seem to be causing any reaction This I feel 
sure IS a mistake In looking over the reports of many cases 
m which intra-ocular foreign bodies have been earned 
for some time, I find that they almost invariably result in 
either partial or complete intra-ocular degeneration, and I 
feel that we are justified in employing extreme measures on 
the basis that if the object is successfully removed we may 
sa\e the patient useful sight, while if it is allowed to remain 
the vision is almost sure to be entirely lost 


ANALYSIS OF A DIPHTHERIA 
EPIDEIMIC * 


EARLE G BROWN, MD 

City Health Officer 
TOPEK\, KAN 

Topeka IS a city with an estimated population, for 
the year 1921, of 50,850 persons In only one year 
previous, 1915, had there been more than 100 cases of 
diphthena reported for a twelve month penod. During 
the year 1921, 786 cases were reported, 742 of these 
were reported from August 5 to and including Dec 31, 
1921, forty-si\ additional cases were reported from 
Jan 1, 1922, to and including Jan 31, 1922 The 
study of cases and incidents reported m this paper is 
from Aug 5, 1921, to Jan 31, 1922, dunng wEich time 
there w'ere reported 7SS cases, fourteen of which 
proved fatal 

The disease, on the w'hole, was very atjpical, many 
of the patients presenting typical symptoms of a 
follicular tonsillitis, but on culture showing chphthena 
bacilli in great numbers The majonty of the cases 
were mild, yet in numbers of the mild cases as well as 
the severe ones there de\ eloped complicahons common 
to the disease It is impossible to say what percentage 
of cases were diagnosed or confirmed by culture, a 
consenmtive estimate of 90 per cent of all cases 
reported is made 

The numbers of cases by race were white, 718, 
colored, sixty, and Mexican, ten On the estimated 
population for the year, the rates of attack by race for 
each thousand of population w'ere white, 15 8, 
colored, 13 3, and ^Mexican, ten 

Cases by months were thus reported October, 291, 
November, 168, September, 162, December, 71, 
August, 50, and January, 46 

In cases reported by fi\e day periods, that ending 
October 13 showed fiftj-nme cases, No\ember 17, 
fifty cases, September 23, fort 3 '--nine cases, and 
October 28, fortj-five cases For fi\e other fi%e-dTy 
periods, the number ranged between tw'ent) and forty 
In all other five-day penods, there w'ere less than 
twenty cases reported The highest number of nctive 
cases at any time of the epidemic, on the records of the 
health department, was 129 on October 18 

The highest number of cases reported for single 
days was September 19, seventeen cases, October H, 
nineteen cases, October 18, seventeen cases, and 
November 18, twenty cases It is an interesting fact 
that three of the high penods occurred approximately 
four weeks apart The first peak (of September 19) 
may be accounted for by the fact that the city schools 
opened on September 6, that the day was Monday and 
some of the cases may have been earned o\er from 
Sunday, that the majority of the dajs had either been 
cloudy or partly cloudy, and that dunng the thirteen 
day period ending on the above mentioned date there 
had been a total precipitation of 3 78 inches There 
is no factor of any importance that w^ould account for 
the other high peaks 

Of the days from August 5 to January 31, 59 
per cent were reported clear, the remainder were 
reported as cloudy or partly cloudy In August and 
September, 1486 inches of ram w'as recorded, which 
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^vas 7 85 mchcs above normal, while the other four 
months of the si\ month period under study recorded 
onlj 1 36 inches of ram, which was far below normal 
Zinghcr of New York has emphasized the point that 
the nomnl mucous membrane will prevent the action 
of diphtheria bacilli that have lodged m the naso- 
phar)ngeal cavity of persons who show a positive 
Schick reaction If this resistance, however, is 
destroyed by a catarrhal process brought on by bactenal 
action aided by inclement weather, or by an operation, 
then the Ivlebs-Locfflcr bacillus will promptly begin its 
local action and produce clinical diphtheria 
The 788 cases reported represented 656 families, 
totaling 3,114 persons, of which number 1,505 were 
adults and 1,609 were children, 25 6 per cent of 
persons who mav, therefore, have been directly exposed 
in fainilv assoaation, came down with the disease 
Cases resalting in families are shown m Table 1 


TABir l-CASFS IN FAMILIES 
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Bv age groups, the epidemic presented an interesting 
studv, 24 2 per cent of all cases reported were in 
persons aged 18 years or over, and of that number 
(242 per cent) 65 3 per cent were women, not a 
surprising percentage since many had the care of the 
children who were ill with the disease and thus came 
into more intimate contact By five year periods under 
20 jears of age, and all over 20, based on the estimated 
population for the year, the attack rate for each 
thousand of population is given in Table 2 

TABLE 2,—ATTACK BATE 
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Although toMn-antitoxm had been used compara¬ 
tively little in the aty, questionnaires were mailed, 
January 10, to 112 physicians as to whether or not they 
had used to\in-antitoxm, whether any cases developed 
following its use, whether the patients had had all 
three doses, and how long a period had elapsed after 
the third injection before the disease developed Sixty- 
seven physicians, or approximately 60 per cent of 
those to whom questionnaires were sent, submitted 
replies Twenty-seven reported that they had immu¬ 
nized a total of 489 persons Four physicians had 
develop after its use, the time elapsing between 
the third injection and tlie development of the disease 
being sixteen days, four weeks, six weeks and eight 
weeks The four patients liad all three injections of 


toxin-antitoxin but were not given the Schick test 
afterward 

Fourteen deaths were reported, a case fatality of 
1 76 per cent One death was of a patient aged under 
1 year, one, 26, one, 17, one 9, and the remaining ten 
were between the ages of 1 year and SYs years Twelve 
of the patients who died had laiyngeal diphthena On 
the histones obtained the patients who died averaged 
62 days sitk before death Antitoxin was not used in 
four tises, in two of these cases the disease was so 
far advanced that the physiaan deaded it would be 
of no value In six of the cases, the patients had each 
been ill with the disease seven or more days before a 
physicnn was called 

During the months of September and October, cul¬ 
tures were taken of the children of twelve of the city 
sehools d total of 2 745 children, 132, or 48 per cent, 
were found positive, 119, or 4 33 per cent, were car¬ 
riers and tlie remaining number (thirteen) were or 
developed into active cases Additional numbers of 
earners w ere detected, both among children and among 
adults, so that the total number of carriers discovered 
was 1^7 Of the total number of earners, only 
eighteen or 11 4 per cent, gave a histoiy of ever hav'- 
ing had diphthena In thirty-five cases, or 22 2 per 
cent, a historv of diphtheria was obtained of some 
other member of the family other than the earner, 
while m 104 cases, or 66 2 per cent, no history of 
diphtheria was obtained m either the earner or any 
other member of the family 

October 18 m one school, cultures of 246 children 
were taken with the result that seventeen showed 
diphtheria bacilli when the cultures w'ere examined the 
following mon ing These children were sent home at 
noon, I e, within twenty-four hours of the time the 
cultures were taken Within twenty-four hours, one 
of the children who had been sent home developed 
laryngeal diphtheria, forty-eight hours later a second 
child developed the disease, and vvnthin ninety-six 
hours a third one developed diphthena Five days 
after the children had been sent home, there developed, 
in a famih in which one child was a earner, an active 
case of diphthena, and within two days two more chil¬ 
dren took sick with the disease Yet, throughout the 
illness of the three children, the earner showed no 
active manifestation of the disease, except the presence 
of diphtheria bacilli on culture 

Release of earners was made after two consecutiv'e 
negative cultures, twenty-four hours apart Twenty^- 
one persons, or 13 3 per cent, w'ere released at the end 
of one w'eek after the diagnostic culture had been 
made, sixtv -three, or 40 1 per cent, were released by 
the end of the second w'eek, forty-two, or 267 per 
cent, were released by the end of the third w'eek, 
twenty-three, or 14 6 per cent, were released by the 
end of the fourth week Only eight earners, or 5 per 
cent, remained under quarantine after four weeks 
We find, therefore, that 126, or 802 per cent of the 
157 earners, were released by the end of three weeks 
A V irulence test was not made in any case. 

CONCLUSIONS 

1 The opening of the city" schools was a factor in 
the spread of the disease 

2 The mortality vv as low 

3 The diphtheria earner is an important factor in 
the continuation of an epidemic 

4 The disease attacked a large percentage of 
children of advanced age 
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an unusual orbital tumor* 

WALTER SCOTT FRANKLIN, MD 

Omical Professor of Ophthalmology, University of California 
Medical School 

AND 

TTRFDERICK C CORDES, AB, MD 

of California Medical School 
SAN FRANaSCO 

In this paper we present the clinical history and 
microscopic findings of an unusual case of orbital 
tumor The diagnosis was not made clinically, nor can 
one be ventured at present 

report of case 

Hilary-C U a man, aged 30. was referred to the unt- 
vefsuv hLpttal from the outpatient department because of an 
rnusTal oXal mmor of the left side. 7h<=^VTt..heSs?s 
Lte m the family history, no X'Se 

carcinoma, heart, kidney or mentel The patient 

,n Palifomia and had spent most of his lite tnere. xic 
waTa str?etiaTconductor He had measles at 9 and a severe 
bronchfus Xlo which had left him with a <*ron,c nasal 
catarrah and asthma, otherwise he had always been m goo 
health Venereal diseases were denied His habits were goo 
He had a tumor of the left cheek removed five years hc^^- 
no other operations His average weight was 140 
^63,5 kg ) Under the left eye tvas a swelling, first o^se’we 
nine yirs before It had gradually increased in sire until at 
nresent It seemed to extend throughout the entire lower lid 
There had been no disturbance of vision and no pain, ^ 
s^ptom being at times a mild epiphora The increase of the 


admission, a small swelling Tvas observed on the left cheek, 
which gradually increased until it became tlie size of a small 
lemon" Because of cosmetic disfigurement, the tumor was 
excised five years before admission He was told that the 
tumor was not malignant Six years before a similar tumor 
developed in the right cheek, which had not appreciably 



F.. 1-Front view of pauent, showing tumor of left lower l.d also 
fnlncsj of cheek nnd upper lid 
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Fig 2—Side \iew of patient 

increased m size There was nothing of 
of the central nervous, cardiorenal, gastro-mtestinal o g 
urinary s> stem „ , , „ • 

Phyitcal Eraimi,a/,on-The patient ivas veil j'”, 

veil nourished There was a definite swelling 
and lower hds on the left side, and the upper right a pr^ 
sented a definite fulness The cheeks were rather full, par 
ticularly on the right side The skm was smooth and la ^ 
with many freckles o\er the forearm and face There 
long linear scar in the left cheek The hair v?- 
rather coarse and tliick Both lacrimal glands y 

The preauncular gland on the left side and s 
glands also were palpable In the right cheek, felt 
the buccal mucous membrane, was a tumor ^^““-11 \ ’ 

regular and in some svays resembled an enlarged a 
parotid gland The nose and ears vere normal t«c ^ 
were in poor condition with a great deal of dental wor 
tonsils were somewhat hypertrophied On the left s'"® , j 
neck were many small, shotlike postenor c^rvica 8 
There was adenopathy of one large and several small 
glands on the nght side. The chest, heart and lungs „ 
remarkable The abdomen, extremities, ..—in. 

were normal The blood pressure was systolic, 115, i 
80 Blood examination revealed hemoglobin (SanUL P 
cent , red blood cells, 5,32000, white blood cells, 10^, po y 
morphonuclears, 65 per cent , red blood cells, 5 320,(AW, 
blood cells, 10,200, polymorphonudears, 65 per cent , 
mononuclears, 31 per cent, large mononuclears, 4 per > 
eosinophils, 2 per cent The unne was normal, vn 
albumin, sugar or casts The blood Wassermann and Firq 
tests were negative irifipd 

Roentgen-ray examination of the skull revealed a « . 

pineal, sella small and roofed over, and a large ®P"'” — 
sinus The heart was small, and central, there were ^ 
heavy hilum shadows, with marked fibrosis extending a b 
the bronchi There was pleural thickening around both op 
There was interlobar pleurisy on the nght The concl 
was that there were fibrotic changes m the lung 
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E\c Exainwation —Vision of the right eje Mas 08, of the 
left eje, 1^(?) There mis a fulness of both hds of the 
nglit cj-e, aside from the hermni ghnd, no tumor mass was 
palpable. The conjunctna, conica and fundus were negative 
Examination of the left eje revealed upper lid full, lacnmal 
gland palpable. There was a definite swelling of the entire 
lower hd On palpation, a rather firm mass was felt which 
was not attached to the skin, was not compressible, and 
e.xtended throughout the lower hd and apparently into the 
orbit There was a definite jellowisli \anthoma-Iikc color 
over this area, with dilated venules in the skin There was 
slight limitation of the vertical movements In the conjunctiva 
at the temporal side was a small degree of chcmosis, with 
tortuous superfiaal veins On the cornea at the temporal side 
of the pupillary area were several superficial scars The 
fundus was negative. 

Exophthalmomcter Right eje, 25 mm , left eye, 28 mm 
The perimetric fields were normal Tension was normal 
Pathologic Examination —The report of the previously 
removed tumor was obtained through the courtesy of Dr 
Robert B Druo of Columbus, Ohio The pathologist reported 
the tumor as nonmahgnant Ijmph glands 
Qmically, a positive diagnosis was impossible Because of 
the chrome enlargement of the lacrimal and other glands, 
Mikulicz’s disease would not be ruled out The jcllowish 
color made the consideration of xanthoma necessary, but the 
evidence was insuffiaent to warrant the diagnosis of multiple 
xanthoma. The other possibilitj considered was that of fibro- 
angiosarcoma of slow growth 

It seemed advisable to remove -i small portion of the tumor 
for pathologic diagnosis Through a small incision, the tumor 
was exposed. It had a definite xanthoma-like color, and was 
firm and directly under the skm but not attached to it 
Pathologically, it was impossible to make a definite diag¬ 
nosis The tumor contained considerable fibrous tissues and 
also some xanthoma-like cells Dr G Y Rusk of the Uni¬ 
versity of California Pathological Department and also Dr 
Ophuls of Stanford University refused to make a diagnosis 
A week later the tumor mass was excised through an 
racision parallel to the hd margin It was not encapsulated 



Fig 3 —Xantbomi liVe cells dugb power) 


attached to any of the orbital structures, 
although it extended well back into the orbit It was found 
expedient to bisect the mass, and we removed the entire facial 
I^ion and dissected below Tenon’s capsule approximate!}' 
100 mm between the globe and lower orbital bony run. Palpa¬ 
tion of the periocular tissue gave induration, but we did not 
consider further radical excision, as no gross evidence of 
malignancy was present and further removal would have 
involved an exenteration of the orbit Hence we cannot state 


dcfuiitclv whether or not the growth had a direct connection 
tcmpori!!} with the orbital portion of the palpebral gland 
Portions of the tumor were put into various fixatives and, m 
addition a small piece was sent to the bacteriologic laboratory 
for culture 

The patient developed a mild influenza two days after the 
operation but made an uneventful recovery 



Fig 3 —\anlhoioatoid portion. 


The culture of the tissue revealed Staphylococcus albus and 
SlaphiliLOi.ais aiiriiis with a predominance of the latter 

Microscopic examination of tissue first submitted which, in 
the gross was a butter yellow color, showed accumulations 
of large cells with a finely reticulated cytoplasm and, in the 
meshes of this reticulum, accumulations of fat. In association 
with this xanthoma-hke growth there was found considerable 
fibrous tissue reaction and rather extensive infiltration, with 
(vmphocytes and plasma cells This, however, was irregularly 
disturbed ■Mso in the fibrous tissue more particularlj, there 
were a number of ill defined multmucleated cells, but neither 
these cells nor the general tissue reaction type were such as to 
suggest tuberculosis It did however, rather suggest a chronic 
inflammatory proiess 

The tissue received from the operation at which the tumor- 
like mass was removed was fixed m fonnaldehjd and Zenker’s 
fluid Cultures w ere also taken 

The culture^ yielded a mildly chromogenic, nonhemolytic 
staphylococcus in pure culture. 

At the time ot operation the growth was extensivelj adher¬ 
ent, superficially presenting the same butter yellow color, but 
on section the fibrosis caused most of the center of the growth 
to be white and fibrous looking 

Microscopic examination of numerous sections from this 
material again revealed the xanthoma-like cells (Figs 3 and 
4) in places in relative abundance, in others with rather 
marked intersection by connective tissue or a rather hj-alme 
type, m still other places the fibrous tissue occurs alone. 
Especially present in the normal fats of the part as well as 
scattered through the fibrosis was again found the extensive 
inflammatory reaction consistmg of invasion with Ijmiphocytes, 
plasma cells and a marked number of eosinophils (Fig 5) 
Again the giant cells were observed, small, often compressed 
looking and Ijmg principally scattered in the fibrous tissue 
(Fig 6) Agam nothing suggesting a tuberculous reaction was 
seen The diagnosis in this case seemed difficult, the question 
was whether to consider the process pnmanly a xanthoma 
with secondary inflammatorv reaction and fibrosis, or whether 
the process was pnraanlj mflammatory with secondary altera¬ 
tion in the penpherally situated portions causing a reaction 
m the fat similar to what one occasionally encounters m fat 
tissue, as the xanthoma-like nodules at times present in 
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infected areas in breasts The material was shown to Dr 
Ophuls, who was inclined to consider the mass among the 
xanthomas, but I preferred not to venture an absolute 
diagnosis 

The diagnosis was xanthoma with infection {Stat>hylo- 
cocciis aureus) or xanthomatoid reaction based on chronic 
infection, as aboie 

COMMENT 

In reviewing the case, the possibility of two separate 
entities must be considered, namely, Mikulicz’s disease 
and a separate tumor of the lower lid From the 
pathologic report of the tumor previously removed, it 
IS evident that its nature is vastly different from the 
tissue removed by us It is described as nonmalignant 
lymph glands and has the possibility of being a 
lymphoma and merely part of a chronic Mikulicz’s 
disease As described by Mikulicz,^ the disease is a 
symmetrical enlargement of the lacrimal and salivary 
glands, chronic in character and with, as a rule, no 
systemic disturbances The parotids and accessory 
parotids, submaxillary and m many instances the sub¬ 
lingual as well as the preauncular glands have been 
enlarged In this case these glands were all larger than 
normal and readily palpable Figure 1 also shows the 
suggestion of the broad cheeks, and the “bloodhound 
eyelids’’ described by Ziegler = Posey’s ’ case showed 
marked dental decay, while Kayser’s ^ showed no sys¬ 
temic infection In Randolph’s “ report, the enlarge¬ 
ment of the glands was not simultaneous Meller and 
Snegireff® emphasized the excessive hypertrophy of 
the tonsils As the case described has definite features 
in common with the foregoing, we must consider the 
possibility of Mikulicz’s disease in addition to the local¬ 
ized tumor of the left lower lid Dr E I Bartlett of 
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the surgical department also considers this probable 
While the tumor removed has some of the ch^^racter- 
istics of multiple xanthoma as desenbed by McCallum/ 
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Pollitzer," Stkemeier ® and others, it is apparently not 
multiple, as the other tumors do not resemble that of 
the lower lid Ewing describes them as occasionally 
appearing in the lid first and later in other localities 
Multiple xanthoma differs markedly from the usual 
xanthoma palpebrarum, as shown by Unna “ and Vir¬ 
chow The histologic structure of our tumor is not 



Fig 6 —\anlhoma anU fibrosis, with small multlnuclear cells. 


typical of the usual xanthoma, although clinically there 
was definite suggestion of a xanthoma-like color 
The other possibility' that must be considered seri¬ 
ously is that of a granuloma Culture revealed the 
presence of Staphylococcus albtts and aureus The 
unusual number of giant cells, together with the inflam¬ 
matory reaction, is strongly' suggestive of a granuloma 
Delafield and Prudden state that some authors are 
disposed to class together, under the name of infectious 
granuloma, lesions produced by micro-orgamsms, cer¬ 
tain phases of which are charactenzed by a localized. 
Usually slow, nodular growth tending toward necrosis 
\ number of pathologists reserve the term granuloma 
for tuberculosis, yet, as Stengel Fox points out, the 
giant cell is not characteristic of tuberculosis, as it may 
be found in many specific inflammations and also m 
foci of chronic irntations due to foreign bodies as well 
Ts in tumors The type of granuloma due to conditions 
other than tuberculosis differs in failing to undergo 
caseation and in prominence of connective tissue new 
growth with some giant cells The tumor, micro¬ 
scopically and bacteriologically, has some of the 
appearances of a granuloma, but climcally lacks the 
characteristic, features as desenbed by Wescott,* 
Pusey,'" Wile and others 
As to the final diagnosis, we must adhere to that of 
the pathologist, namely, xanthoma with infection 
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(Slat’ln'locorcus aurnis) or Nanthonntoul reaction 
based on clironic infection I he case is of interest 
because of tlic unusual clinical .and pathologic findings 
and, in particular, because of the probability of a 
separate clinical entity, that of Miknhc/’s disease 
135 Stockton Street 


LrG\L STATUS OF PHYSICIANS AND 
sre 1ARI\NS * 

FRLDrUICK R GREHN, MD 

CHICAGO 

Prolnbh no subject has given rise to so much aeri- 
nioiiioiis discussion and bitterness of feeling as the 
efforts of ph\sicians to restrict the practice of medicine 
to certain indiiidiials or to certain classes fins prob¬ 
lem IS apparenth no nearer pemianenl solution than 
It lias fifty jears ago The proceedings of our state 
associations show that every icir the adoption of a 
new medical practice act or of an anicndment to the 
existing medical practice act is among the subjects 
disaissed At e\erj session of the state legislature, 
bills creating new practice acts or amending existing 
laws, and special bills proMdmg for the registration of 
osteopaths, chiropractors, naturopaths, druglcss heal¬ 
ers, mental healers and other fantastic sects occiipv 
a considerable share of the session There is no other 
subject on which the medical profession in the last 
thirty years has expended an equal amount of time and 
energ)' Yet, in spite of all our efforts, there is not a 
single sect or cult, no matter how absurd or fantastic, 
which has failed ultimately to secure the so-called legal 
recognition which it sought, m spite of any objection 
which the organized medical profession might present 
Two explanations are usually gnen for the failure on 
the part of physicians to preAcnt the passage of such 
measures These are lack of understanding on the part 
of the public, and indifference and lethargy on the part 
of the medical profession 

In spite of all our efforts, this question today occu¬ 
pies as large an amount of time and absorbs as much 
energy as it did tw enty-five years ago That it has not 
as yet been satisfactorily solved is generally admitted 
That Its discussion is hampered by our own prejudice is 
also true Rarely, if ever, is tins question discussed in 
professional circles wnth the thoroughness, the absence 
of personal feeling and the readiness to accept a recog¬ 
nized truth from any source which characterizes our 
discussions of tlie scientific questions of medicine This 
IS largely because, whatever may be our lack of preju¬ 
dice on other questions, on this subject we are ourseh es 
sectarians and partisans Yet its practical importance 
cannot be denied It is not a scientific question, but 
an administrative and social question of importance, 
not only to physiaans, but also to the public Is it not, 
therefore, worth wdiile for us to consider it, not in the 
light of our personal and professional prejudice, but 
rather as an abstract problem, a permanent solution of 
which would render unnecessary any further waste of 
time in the needless and profitless efforts of the past^ 
Is It not possible that both the indifference of the pub¬ 
lic and the lethargy of the profession may be entirely 
justified, that the conventionally accepted attitude of 
the medical profession on this subject for the last forty 

* Read before tbe Section on Preventive and Industnol Medicine ond 
iHibhc Health at the Seventy Third Annual Scsiion of the American 
Medical Association Su Louis May 1922 


years may he based on erroneous premises and inac¬ 
curate reasoning, and tliat, instead of endeavoring to 
educate (lie pubhe to our jxnnt of view, we might 
rathe r attemjit to Icam something from the public point 
of \uw ^ 

LCCAL REGULATION 

T lit bislon of the efforts to restrict the treatment 
of (be silk to certain individuals goes far back into 
till jiisi 111 a primitive civilization or m a simply 
orgim/ed stite of society, no restnctions on profes¬ 
sions or octujiatioiis are necessary Each individual 
does whit he is iblc to do for his own benefit or for 
the btntfit of others, wathout any hindrance It is 
onlv wlitn soiicty has become relatively complex that 
rcgnl it ions for the government of various trades, 
industries oeeiipatioiis and professions become neces- 
sarv 1 be re is eoiisequently, nothing inherently wrong 
in am nnln ulu d pursuing any occupation or profes¬ 
sion w b I b lie 111 ly see fit As society increases in 
conijilexitv, regulation of many human activities 
beionus necessary The violation of such regulations 
does not constitute inherent enme, as does murder, 
stc iling or \ inous other acts which are m themselves 
eriminal 

Tbe regulation of professions, occupations and 
trades legilU speaking, comes under what is known as 
the jioliee power of the state, characteristics of which 
are that it amis directly to secure and promote public 
welfare anel that it does so by restraint and compul¬ 
sion L iider the police power of the state comes a 
vast multitude of subjects which increase as soaety 
becomes more complex Everything having to do witli 
licenses reports registration, prohibition, commerce, 
safetv jjublic health, public order and comfort, public 
morals tbe regulation of capital, public corporations 
and property comes under the police power of the state 
Tbe onK object and tlie only justification for the exer¬ 
cise of police power is the greatest good to the great¬ 
est numlier, or, more concisely, the general good Acts 
which are regulated bv police power are, m the major¬ 
ity of cases acts which in themselves are not culpable 
and which are wrong only in a statutory sense, that is, 
because it his been found best for the public good to 
provide certain regulations for such acts 

Legally speaking, the regulation of the practice of 
medicine comes under the same classification as the 
regulation of any other occupation, profession or trade 
or of any other subject which must be regulated or 
restricted for the public good Regardless of the pro¬ 
visions or limitations which may be made, the practice 
of medicine without a license is never a enme, but only 
a misdemeanor It is m the same class as running an 
automobile or keeping a dog w ithout a license, exceed¬ 
ing the speed limit, permitting a factory chimney to 
smoke, or violating any other of the thousand and one 
restrictions and regulations which modern society has 
evolved for its own protection 

W ithout attempting to discuss the history of medical 
practice acts in tins or other countries, all of which 
1 have considered at length m a previous article, it is 
interesting to note that the present system originated 
with Dr N S Davis m the early seventies In the 
hope of elevating the standard of medical education. 
Dr Davis urged the creations of boards of examiners 
to pass on the quaJificatons of applicants, entirely seji- 
arate from the medical faculty which had given the 
instruction to the student In other words, as Dr 
Davis put It, there should be a complete separation 
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between the educating and the licensing bodies His 
demands, which can be found in the proceedings of 
the American Medical Association from 1867 to* 1873, 
were for the creation of a board of examiners by the 
state for the examining and licensing of medical col¬ 
lege graduates As a result of his agitation, Texas in 
1873, Kentucky and New York m 1874, New Hamp¬ 
shire m 1875, and California and Vermont in 1876, 
passed laws creating such boards Dunng the next 
twenty years, every other state passed some kind of a 
law on this subject, so that by 1895 there was in practi¬ 
cally every state a board created by special enactment 
charged v ith the duty of examining and licensing phy¬ 
sicians and surgeons 

While differing considerably m details, prachcally 
all of these laws are based on the same principles and 
have the same general charactenstics They ha\e been 
enacted almost entircl} through the influence and at 
the demand of the regular medical profession To 
discuss the numerous laws which have been enacted 
in the last forty-nine years is impossible In no state 
IS the ongmal practice act still in force In each 
state there has been a succession of laws and amend¬ 
ments enacted making changes from time to time In 
the forty-eight states more than 250 separate laws on 
this subject haae been adopted dunng this penod In 
1907, I abstracted and published in the Atiicnoau Med¬ 
ical Association Bulletin all of the medical practice acts 
then in force, and endeavored to summanze the average 
law' on the subject The synopsis, wdiich I designated 
as a composite picture of medical legislation at that 
time, is equally applicable today, as the general char¬ 
acter of these law's has changed but little dunng the 
last fifteen years 

No sooner were these medical practice law's enacted 
than there arose many cases which had to be settled by 
the courts These involved prosecution of individuals 
accused of practicing medicine without a license, efforts 
by the board to revoke licenses once granted or demands, 
on the part of persons denied licenses, for a review of 
their cases by the courts, and the securing of w'hat they 
considered to be their rights It is significant that m 
the ninety years from 1780 to 1870, there had been 
only tw'entc-eight decisions m this field in all states, 
w’hile, in the fifty-tw'o years since 1870, there Ime 
been more than 800 cases passed on by supreme courts 
In the early secenties, the suits involved mainly the 
rights of homeopaths and eclectics to practice medi¬ 
cine and to be represented on the examining boards 
The appearance of the osteopaths in the late eighties 
caused a large amount of litigation and the rendering 
of many deasions, just as did the advent of the chiro¬ 
practors later on Each new sect as it appeared aroused 
opposition, prosecution and appeals to the higher 
courts, with the final rendering of decisions which 
established the legal status of the sect or cult, what¬ 
ever It might be 

COURT DECISIONS 

To discuss these eight himdred supreme court dea¬ 
sions in detail is impossible In 1915, the Council on 
Healtli and Public Instruction published a digest of 
supreme court deasions on the state regulation of the 
practice of medicine, up to that date In this digest 
these decisions were abstracted, indexed, analyzed and 
summarized The decisions which have been rendered 
since that time are in the mam simply confirmatory of 
tlie prev'ious deasions, and do not in any sense alter 
the principles laid down 


The final decisions of the courts of last resort are 
recognized as final authority on any legal question. 
W^hat are the conclusions which can be drawn from the 
opinions of the various supreme courts on this subject? 

They hold that the sole justification for the enact¬ 
ment of medical practice acts is the protection of the 
public from incompetent and unscrupulous persons, 
that the state has a right to enact laws making any rea¬ 
sonable standards for the practice of medicine, that 
the object of such laws is not the benefit of tlie physi¬ 
cian, but the protection of the public, that it is not the 
function of the state through either its legislature or 
Its courts, to decide scientific questions or to determine 
the scientific value of one school or method of practice 
as compared with another, or to decide tlie relative 
v-alue of different forms of treatment, that the sole 
interest of the state in the practice of medicine is the 
regulation of medicine as a business, that the legisla¬ 
ture is justified, for the public good, in establishing and 
enforcing reasonable regulations under which such 
business may be earned on, that the qualifications and 
conditions exacted must be reasonable and equitable 
and must be the same for all those who desire the same 
privileges, and that the function of examining boards is 
to test the qualifications and kmow ledge of applicants in 
order to determine whether they maj be properly 
entrusted with the treatment of the sick 

MEDICAL PRACTICE ACTS 

The accumulated expenence of the medical profes¬ 
sion on tins question m the different states for the last 
fifty jears, and the history of the various expenments 
that have been tried, and of the attitude of the public 
the courts and the legislatures, forms an interesting 
chapter in tlie history of applied medicine To dis¬ 
cuss them in detail, under present limitations, is impos¬ 
sible Summing up the situation, we find that after 
years of effort and experiment, the essential problem 
is no nearer solution than it was in the beginning 

Each state has on its statute books a medical prac¬ 
tice act, w hicli has been secured at great expense of 
time and labor on the part of pliy siaaiis It is in con¬ 
stant need of defense, it is not effective in accomplish¬ 
ing the purpose for winch it was enacted, it is not 
understood or supported by the public for w'hose pro¬ 
tection It was joassed, it is of no special value to phvsi- 
cians because it handicaps the honest practitioner, but 
does not deter the fiker or the charlatan, and it does 
not prev ent anv new sect, which mav anse, from over¬ 
riding Its provisions The public feeling tliat such 
laws are for the benefit of physicians, is not and never 
has been especially interested in their enforcement 

By our insistence on the passage of these laws and 
through keeping their administration in our ow'n hands, 
we have strengthened and confirmed this public mis¬ 
conception As a result, we now have a cumbersome 
and ineffective machinery, supported largely at the 
expense of physiaans, which has to be defended con¬ 
tinually against assault, which occupies a large part of 
our time and energy, which might better be devoted to 
better purposes, keeps us m a false position before the 
public and arouses and keeps alive antagonism against 
the medical profession The present laws do not 
accomplish the purpose for w'hicli they were aeated, 
and the efforts to adopt and admimster them have m 
many states dragged the medical profession into poli¬ 
tics and have prostituted our saentific organizations 
wnthout any compensatory benefit to us or to the 
public 



%oLr«E 79 

Kumbcs 13 


LEG4L STATUS OF PHYSICIANS—GREEN 


1043 


Is it necessary to pursue this uKlicfnicnt further? 
Let us look at the questiou from an outside point of 
Mcw and apply it to some other class Suppose tint 
the ouners of automobiles should appear each year 
before legislatures, asking for the passage of laws 
restncting the use of automobiles to certain individ¬ 
uals, tint the) sliould insist that the membership of all 
boards and the appointment of all admimstmtivc 
othccrs 111 carrying out these regulations should be con¬ 
trolled bv automobile owners and that only those per¬ 
sons who owned a certain kind of automobile should be 
permitted to ha\e a license Can you imagine the 
shout of dension that would go ti]) from the people of 
the state at such a request? Yet this proposition is 
identical with the method now CMSting for the regula¬ 
tion of the practice of medicine 

LicrNsrs 

It seems impossible to disabuse the minds of plnsi- 
cians, who haac grown up under the present licensing 
s)steni, of the idea that a license is an official endorse¬ 
ment ba the state of a sastem of treatment Evidently, 
the followers of the a-arious sects haac the same idea, 
since they present bills before legislatures asking for 
special boards of examiners and s])ccial standards of 
education and qualifications on the plea that they aamnt 
recognition from the state—as though the legislature 
were a jury qualified to pass on scientific questions, and 
the passage of a bill creating a board of examiners for 
one sect or another amounted to a certificate of ment 
or an endorsement of the methods follow'cd Such a 
conception shows a complete misunderstanding of the 
legal character of medical practice acts A license to 
practice medicine is not a recognition of anything It 
IS simply a permit to do something Legally, it is 
exactly in the same class as a license to run an auto¬ 
mobile or to own a dog No one would claim that an 
automobile license constituted a recognition of an 
Overland, a Pierce-Arrow or a Ford as being any bet¬ 
ter than any other machine on the market Certainly 
no intelligent person would claim that a dog license was 
an endorsement or a recognition of an Airedale, a Bos¬ 
ton bull or a collie They are all of them simply per¬ 
mits by the state to do something wdiich the state has 
restneted for the public good A license to treat the 
sick is simply a permit from the state to carry on a 
certain business which has been by statute restricted to 
tliose holding such licenses The license is evidence of 
the fact that they have complied with certain restric¬ 
tions which the state, for the public good, has seen fit 
to require 

It IS, of course, obvious that if there were only a 
single school of medimne and a single class of practi¬ 
tioners, there would be no difficulty regarding licenses 
The problem of sectarianism is, therefore, inseparably 
involved in the discussion of the regulation of the prac¬ 
tice of medicine It is characteristic of each genera¬ 
tion of physicians to regard the sects and cults of their 
own day as the only ones that have ever existed To 
the physician of today, especially the man under middle 
^e, homeopathy and eclecticism are simply names 
Osteopathy is something that has existed throughout 
his entire professional activitx Onropractic, as the 
nevrest, the most absurd of the many sects in medicine, 
IS the only one which arouses the antagonism of the 
present generation of physicians Yet history shows 
that sects of vanous kinds have been a constant accom¬ 
paniment of the medical profession 


CHARACTERISTICS OF SECTS 

When the characteristics of all tlie sects in mod cal 
history art tibuhted, it will be seen that they follow 
a surjirisingly uniform course Practically every medi¬ 
cal sett, like tvtrv religious sect, arises through the 
pccuh ir Itathmgs of some individual, who bases a new 
and strange system of healing on his own fantastic 
ideas, rather than on the accumulated knowledge, expe- 
nciitc and wisdom of the human race Without going 
batk of tilt last hundred years, it is only necessary 
to mention ‘samiicl Hahnemann as the founder of 
homtfiiiatln \\ illiam Thompson iiT eclecticism, Mrs 
1 ddy as the higli jinestess of Christian science, Andrew 
Still as the originator of osteopathy, and Palmer, the 
magiietK healtr of Davenport, Iowa, who invented 
chirojirattK 

\ sitonfl ch iractenstic of sectarianism is that each 
cult starts willi a small group of enthusiastic followers, 
personal distiples of the leader, who throw themselves 
mio the propaganda with all the enthusiasm of religious 
fanatas The parallelism between medical and reli¬ 
gious stcianantsm is indeed very marked This group 
of followers grows first through personal contact and 
later through vanous methods of promotion 

I he third peculiarity is tliat each sect evolves some 
new' and fantastic theory regarding the cause of dis¬ 
ease Bainuel Hahnemann taught that all disease was 
caused bv the itch, Mrs Eddy found the explanation 
for all mortal ills in mortal mmd, Still taught that the 
human boilv was a machine and that all afflictions 
were due to the dislocation of some part, Palmer went 
Still one better and taught that all abnormal conditions 
of the body were due to the dislocation of one of the 
spinal vertebrae It is worthy of note in this connec¬ 
tion that all of these sects personify disease and regard 
it as an entity, rather than as any one of a great variety 
of abnormal conditions, that they all seek to attnbiite 
disease to a single cause, and to remove it by applying 
a single method of treatment 

A fourth peculiarity, common to all medical sects, 
IS tliat they have a regular order of development and 
decay Starting ongmally with the leader, who is 
regarded as inspired the first generation of followers 
accepts the new method of treatment as a solution of 
all human ills Later on, they recognize the limitations 
of their method and learn by practical experience that 
there are man) conditions to which their methods are 
not applicable time goes on, their teachings are 
modilied bv force of circumstances and by contact with 
the jiractical world They gradually drop their fan¬ 
tastic notions, recognize the limitations of their meth¬ 
ods profit by the general knowledge of the medical 
profession and in time, lose their distinctive character¬ 
istics and merge themselves m the great mass of 
physicians This has happened in our own day with 
the homeopaths and the eclectics Osteopathic schools 
are now offering courses in minor surgery, obstetrics 
and in some cases, general surgery In ten or fifteen 
years from now it is safe to say that such osteopathic 
schools as still exist will be giving the best courses 
they can offer on diagnosis and treatment and, in the 
next twenty-five years, osteopathy will have become a 
name without any meaning—just as homeopathy and 
eclecticism have today 

This again, is m line with religious sectarianism 
which, like medical sectarianism, originates in an 
individual is promoted by his immediate disciples, 
starts out to conquer the world, and eventually settles 
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down into one of the innumerable sects of Christen¬ 
dom Ask the average Presbyterian who John Calvin 
was and what tlie seven points of his theology were, 
and he couldn’t tell you, to save his soul from perdi¬ 
tion, even if he knows he is one of the elect How 
many Episcopalians know why their church separated 
from the Church of Rome^ How many Methodists 
can tell you anything definite about John and Charles 
Wesley, or how many Baptists know why tliey believe 
m immersion rather than sprinkling^ Twenty-five 
years from now the Christian science church will be 
indistinguishable from other orthodox churches Mrs 
Eddy, before her death, recognized the limitations of 
her own teachings, and adnsed her followers to con¬ 
sult surgeons m cases of broken bones The mother 
church at Boston long since instructed its healers to 
comply with state and municipal regulations regarding 
infectious diseases Chnstian scientists go to dentists 
for defective teeth and to oculists for errors of refrac¬ 
tion To expect the followers of either religious or 
medical sects to be consistent or logical is to expect the 
impossible If these people had consistent or logical 
minds, they w ould not be sectarians 


THE QUESTION OF PATERNALISM 


One of the pnncipal reasons for antagonism to med¬ 
ical practice acts has been the opposition of the •fol¬ 
lowers of these various cults and sects, w'ho felt that 
their liberty w’as being interfered w'lth by the enact¬ 
ment and enforcement of medical practice acts This 
has gi\en rise to ■various local movements and, at the 
time of the agitation for the passage of the Owen Bill 
m Congress—from 1910 to 1914—gave nse to a 
national movement known as the National League for 
Medical Freedom As is usually the case in sectarian 
controversies, both the knowdedge and the methods of 
these agitators were open to criticism At the same 
time, it cannot be denied that there is a certain amount 
of justice in their position Huxley, many years ago, 
wdien the Bntish medical practice act was under con¬ 
sideration, stated clearly that it was not desirable for 
the state to attempt to substitute restnetive legislation 
for indmdual judgment on questions relating solely to 
'individual rights, and that it was better, in the long 
run, for each person to be responsible for his own well¬ 
being and to be free from any paternalistic supervision 
by the state The courts have recognized in all their 
decisions that there are three classes who are entitled 
to special protection These are, first, the child who 
IS below the age of intelligent judgment and is, m the. 
eyes of the law, an infant and a ward of the state, and 
as such ig entitled to protection This principle was 
emphasized by the supreme court of New Jersey in the 
celebrated case m which the parent, who was a Chns¬ 
tian scientist, was brought before the court for per¬ 
mitting his child to die from diphtheria on account of 
the parent’s disbehef m antitoxin The court, while 
recognizing the right of the parent to his own belief, 
denied the right of the parent to sacnfice the child, 
whose life might have been saved by recognized scien¬ 


tific methods 

The second class entitled to special protection con¬ 
sists of those who, through lack of mental develop¬ 
ment or through mental affliction, are incapable of 
exercising sound judgment The insane and the 
feebleminded, like the child, are wards of the state and 
are as the courts have repeatedly held, entitled to the 
best care available saentific knowledge can give them 


The third class subject to special consideration, not 
on its own account, but for the public good, consists of 
those persons suffering from commumcalile diseases 
which may be a source of infection to others Here 
the public good demands that they be given such care 
and treatment as will render them harmless to the 
community, and this can, if necessary, be earned even 
to the restriction of their liberty 

But, with the exception of the child, the insane per¬ 
son and the person suffering from a disease dangerous 
to others, any sane adult who has a bodily affliction 
which IS not a danger to others has a right to control 
his own body and to take such treatment or refuse 
such treatment as he may see fit If he wishes to 
consult an osteopath, a chiropractor, a Chnstian saen- 
tist, a voodoo doctor, a witch doctor or a pow-wow 
doctor, if he wishes to treat his rheumatism by carry¬ 
ing a horse-clicstnut or a potato m his pocket, if he 
prefers incantations to scientific treatment, if he likes 
prayers better than pow'ders, or if he wants charms 
rather than surgery^, he has a perfect right to do as he 
sees fit, and the state has no nght to compel him to 
submit his body to any' treatment that he does not 
desire If he errs through ignorance, he must suffer 
the effects of his own poor judgment, just as he would 
in any other achvity in life Physicians must recog¬ 
nize tins nght on the part of the lav man, just as they 
assert their own nght to individual judgment on other 
questions 

BASIS OF INTELLIGENT AND EQUITABLE REGULATION 
Does this mean, then, that there should be no regu¬ 
lation of phvsicians or sectarians^ By no means 
Undoubtedly, there should be intelligent and equitable 
regulation by the state for the public good Mfint, 
then, is the remedy’ for the present absurd and unsatis¬ 
factory situation^ It IS for the medical profession to 
surrender to the public a function and a responsibility' 
which it nev'er should have assumed If the people, 
for their own protection, desire to impose certain 
restrictions on those who wish to treat the sick as a 
profession for compensation, then it is the business of 
the public to determine the conditions and administer 
the machinery by which such regulations shall be ear¬ 
ned out A\fiiether an individual is qualified to treat 
the sick is an educational and not a sectarian question 
Its enforcement should be in the hands, not of physi¬ 
cians, but of the educational authonties of the state 
Having complied with the requirements of tlie state, 
which should be as high as thev can be made, con¬ 
sistent vvith the public welfare, and having receiv’ed a 
license, each person so licensed should be at liberty 
to follow any method of treatment or school of prac¬ 
tice which he may see fit, subject only to the common 
law limitations on professional responsibility' Any' 
physician who undertakes to treat the sick is subject, 
under the common law, to definite liabilities for the 
character of his treatment and of Ins services But 
there should be one standard for all, and the task of 
defending such Hw's and elevating the standard 
belongs to the public and not to physicians If the 
rights of physicians are invaded, then w'e can go nefore 
legislative bodies and frankly and openly fight for our 
ow'n interests If the requirements are unfair or 
unreasonable in any way, then physicians can, with 
perfect consistency and with a clear conscience, appear 
before legislative committees and insist that reasonable 
provisions be adopted But the protection of the pub- 
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lit belongs to tile public itself, niul it enn be safe in no 

otlicr binds , , r 

It IS difbcult to undcrstniul wben nr bow the fiction 
arose tint tbc medical profession is a (bvincl> author¬ 
ized and ebosen class, ebargccl with tbc protection of 
the public bcalth and public welfare, c\cn against the 
dc-ircs and the washes of the people thcnischcs Siuh 
a doctrine saeors far too much of nnpcnahsni to be 
partiadarh popular at the iiresent day Abrihain 
Lincoln was cmphatiealh riglit when he said he did 
not bclicic nil) man was good enough to go\ern any 
Ollier man against his will I do not bcbc\e that any 
man or nil) class of men is good enough or wasc 
cnmigli to be charged with the rcsponsibiiit\ of pro¬ 
tecting the people without their consent We hare in 
the last fift) rears been assunmig a burden which did 
not belong to iis To this c\teiit w e ha\ e iiaupcrired 
the people b) dcpnrmg them of their own rcsixinsibi'- 
itr The sooner this rcspoiisibibtr is retiinicd to the 
people, where it belongs, the better it will be for the 
public and flic medical profession 

Recognition of these princi]ilcs has been slowly 
growing in the last fifteen years In New York, the 
regiibtion of all occupations, professions and trades is 
under tbc pinsdiction of the board of regents of tbc 
state unircrsitr In 1911, Tennessee provided for a 
board of three educators as a board of prcbniinary 
examiners But there r\as no general recognition of 
the duty of the state to regulate professions and trades 
through a definite department of the state government 
until 1916, when Il'mois adopted what is known as tbc 
Illinois Code, creating as one of nine departments of 
the state goxernment a department of registration and 
education with an educator at the head, which was 
autlionzed to exaniine and license physicians, surgeons, 
dentists, pharmacists, nurses, embalmers, optometrists, 
barbers, nndwncs, architects and structural engineers 
Included m this list, by inference, was the entire group 
of so called dnigless healers Nebraska and Idaho 
ba\e adopted similar laws The Illinois law today 
stands as the most complete and logical method for the 
solution of this xexing problem that has as yet been 
found I would commend a careful study of the 
Illinois Code to all those interested in this question 

CONCLUSIONS 

Summarizing the discussion of this subject, we are 
led to the following conclusions 

1 The regulation of those dcsinng to treat the sick 
should be based on educational rather than sectarian 
standards Such regulahon should be administered by 
the state educational authonties For economical and 
efficient administration, the regulation of all profes¬ 
sions, occupations and trades supervised by the state 
goiemment should be placed m the hands of a single 
state department, xxhich should liaxe as its head an 
educator of recognized standing and demonstrated 
executive ability This department should have the 
^wer to appoint examining and advisory committees 
for each of the different groups, the general educational 
standards being under the control of the department, 
which should also control the actual granting of 
licenses, as well as prosecutions for violations of the 
bw In the smaller states, in which the creation of a 
H ^^P^i'tment of the state government would be 
oifficult, for practical reasons, a board of examination 
and registration, consisting of three educators of recog¬ 


nized s( iiulmg with power to appoint examining com- 
nmicic for the different occupations, professions, 
cchooK etc wmII best meet the local needs 

2 Wlnkcir nnchincry for regulation is adopted, it 
should b( nuignizcd that the object for such regulation 
is tin jiKitd 11(111 of the public, and that the people 
should )n\ for this jirotection as they pay for protec¬ 
tion froin any other danger Such laws are emphati¬ 
cally iKii uiitndcd tor the restriction of competition 
among ju utiiioncrs It is no more the business of 
the still to piotcit a physician against competition 
than It is to |iroUi.t a drygoods man, a furniture dealer 
or I gnmr 1 lu only justification for restncting the 
hlurly ol ui\ jitrson is the public good It follows, 
tlunlore tbit tin jnibhc should pay for this protec- 
ti((U \n\ si Ik me whereby a department or bureau of 
rigisti itiou md examination is supported by fees is 
unfur III (hit It jilaecs the expense of maintaining 
sueb I bun 111 on those who are restneted for the pub- 
1 h good Fees slioidd be fixed at a nominal figure 
Ml lets rnened for examinations or licenses should 
Ik turned into the state treasury, and all expenses of 
admimsienng the laws and prosecuting violators should 
be jaid out ot the state funds by regular appropnations 
I uder the j>rt-ent system in most states physicians are 
not only inif urU and unjustly restneted, but they are 
also lonijiellcd to p ly the cost of their own restnction 
for the publK good a plan that is manifestly unfair 
and whieh should be abolished at the earliest possible 
moment fhe iioople should pay for their oyvn pro¬ 
tection and they should understand that they are paying 
for It and that they are entitled to it 

3 A third principle on yvhich the medical profession 
should insist Is tliat all persons desinng the same 
privileges slioidd be required to comply with the same 
edueitiond standards, without regard to the school 
from which they graduated or the sect to which they 
belong 'Special sectarian standards are simply a back 
door to the medical profession, by which the sectanan 
endeayors to secure equal pnyaleges at a lower cost 
The moment equal educational qualifications are insisted 
on, seetananisni will be wiped out, since no one yvill 
elect a limited license as a sectanan if, for the same 
price in time and money, he can secure an unlimited 
license as a physician In application, hoyvever, the 
cony erse of this proposition must also be recognized, 
namely that all persons complying yvith the same 
Standards are entitled to the same pnvileges If the 
osteopath, the chiropractor or tlie drug’ess healer 
desires to perform all the functions of a physician, he 
should be required to possess exactly the same qualifica¬ 
tions and comply with the same standards, but, having 
complied yyith such standards, he should then be 
allowed the same prnileges 

It is not antiLijyated or claimed that the recognition 
of these principles or the adoption of the metliod best 
exemplified by the Illinois plan yvill result in a medical 
millennium, any more than the adoption of any other 
single law This discussion is presented in the hope 
that It yyiU, to some extent, throw light on this perplex¬ 
ing situation and will enable those physicians who are 
interested m better social and professional conditions 
to secure more satisfactory laws, to profit by the expe¬ 
riences and mistakes of the past, tlius relieving the 
medical profession of the embarrassment and contu¬ 
sion in the pub’ic mind under which it has labored for 
half a century, and espeaally, that it will enable 
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physiaans, in the future, to conserve their strength and 
energies for professional and public activities, rather 
than to dissipate them in the useless and unproductive 
wranghng of the last half century 


ABSTRACT OF DISCUSSION 


Dr. William C Woodward, Chicago Much of what has 
been said is based, it seems to me, on a misapprehension of 
the status of medical licensing boards Such a board is not 
an agency of the medical profession, e\en though it is made 
up of physicians It is an agency of the state, to carry out 
the will of the people as expressed by the legislature It 
owes no duty to the medical profession that it docs not owe 
to every one else in the community, and the medical profes¬ 
sion has no right to command or direct its activities The 
fact that the people entrust the work of such a board to 
medical men does not alter its nature or make the medical 
profession in any way responsible for it Granted that the 
legislation enacted to regulate the practice of medicine has 
been unwise Many laws we ha\c passed have not repre¬ 
sented tile acme of wisdom Are we to repeal them all? Why 
single out medical practice acts? Possibly we have not vet 
exhausted our wisdom with respect to medical practice acts, 
and possibly observation and reflection may invest us with 
new wisdom The situation may not yet he so bad as to 
justify us in saying that the public—the state—is powerless 
to assist the indiv idual in his efforts to protect himself and 
his family against medical quackery and fraud The public 
has too substantial moral and legal interests in the work of 
the physician to permit the abandoning of efforts to regulate 
his qualifications No one else has so good an opportunity as 
the phy sician for executing crimes and then concealing them, 
and for concealing the crimes of others—blackmail, abortion, 
the illegal prescribing of narcotics and of alcohol, fraudulent 
certification of births, stillbirths, illness, injury, insanitv, and 
even of death—the doing or the concealing even of murder 
And to suggest that we as physicians abandon our efforts to 
assist the people in formulating and maintaining proper legal 
standards for the protection of the public and for the good 
name of our profession will not appeal, I hope, to the medical 
profession as rational or even humane Let down the bars 
if you will, and who in the coming generations will enter 
the medical profession? We as physicians are none the less 
citizens Our professional relations give us better oppor¬ 
tunities than have other citizens to see the danger m medical 
quackery and to point out how to avert that danger If we 
neglect to do so, we shall fail in our duty to our fellow man 


Dr. D B McEachern Chicago I was very mucli inter¬ 
ested in Dr Green’s discussion, but being of a more philo¬ 
sophical turn of mind, I should like to go back and trace the 
thing that was responsible for this condition other than the 
local aspects Originally the priests of the temples of 
Aesculapius were the healers of the sick. The priests them¬ 
selves were responsible for a great deal of the mysterious 
attitude toward the treatment of disease Up to a very short 
time ago, phisicians adopted a mysterious attitude m han¬ 
dling people who were ill 1 might sav without attempting 
to antagonize religion, that the close relationship between 
religion and medicine is responsible for the present outcrop 
of sectarian medicine This close relationship has broken 
down as the people have become rationalized What is 
necessarv is a comprehensive education of the public and the 
general practitioner as well to develop what Zenker calls 
physiologic thinking 1 remember an observation made by 
the late Dr Oscar King that strikes me as the basis of it 
all which IS education He said, “If you substituted in the 
teaching of all public schools some of the fundamental 
sciences, such as biology, John Alexander Dowie would have 
a hard time to make a living' The thing to do is to start 
m the public schools and educate the children 

Dr. B C Darling, New York Wliat Dr Green has said 
IS very true It has always been hard for me to understod 
how ^ese cults and sects got their start They did this 
because there was no automatic provision for enforcement 
S toe medical practice act I am interested in the matter on 


account of the violation of the medical practice act, as 
radiologists by roentgen-ray technicians and commercial 
roentgen-ray laboratories In New York City the board of 
health has lately passed an amendment to the sanitary code 
111 which It proposes to issue permits only to those properly 
prepared to handle roentgen-ray apparatus, and who are 
duly licensed physicians or dentists The machines are 
becoming so powerful that following an improper treatment 
or diagnostic exposure, burns are more frequent and more 
severe Law suits are so common that many insurance com 
panics will not carry the liability insurance, in which case 
the layman technician or the commercial laboratories are 
neither professionally nor financially responsible. In such 
cases the referring physician may become liable to suit for 
malpractice on account of a bum or diagnostic error The 
operator must know enough to protect himself and must kmow 
enough to protect the patient and the people living above and 
below It IS proposed to issue permits only to those qualified 
to practice medicine or dentistry, and they will be permitted 
to do only what they ask in the permit, if they ask a permit 
to do fluoroscopy, that is all they can do A board of con 
sultants has been established which will work with the 
board of health New York State has passed a law making 
It automatic for the board of regents to cooperate with the 
attorney-general against irregular practitioners Besides this, 
wt should have annual registration as recommended bv Dr 
Augustus S Downing of the board of regents It is the duty 
of the public rather than of the medical profession to see 
that their laws arc enforced and their interest should lie 
solicited While we have had medical practice acts, the 
public has had only a false sccuritv and protection, for the 
act is never enforced 

Dr. Frederick R Green, Chicago I did not say that the 
present method of regulating the practice of medicine is 
illegal but that our present laws are not doing what they 
were intended to do There never has been any sect, no 
matter how absurd or ridiculous that sooner or later has 
not been able to get so-called legal recognition and anthonty 
to do what sectarians all want to do, viz., to treat patients 
for a fee So long as the public and the legislatures regard 
these laws as purely for the benefit of physicians sectananism 
can never be controlled Laws which are not backed up by 
public sentiment never amount to anything I should like to 
tell you how the question has been worked out m Illinois, 
where a department of registration and education has been 
established whose function it is to regulate all occupations, 
professions and trades which the state restricts There is, 
of course, no question as to the right of the legislature to 
create a board made up of physicians and, when appointed 
they are acting as individual citizens and not as physicians 
In the last fortv-nine vears the medical practice acts have 
not accomplished that for which they were intended which is 
to exclude the unfit and admit those who are fit The futile 
attempts to enforce those laws are putting us in a false 
position before the public and taking a large amount of time 
and money in each state to defend the medical practice laws 
If the people want protection against undesirable men who 
practice medicine let them pay for it, just as they pay for 
police protection and protection against fire Our efforts to 
enforce unsound laws put us in a false position before the 
public and prevent the proper appreciation of our efforts for 
the public good Very few physicians take any interest m 
this question, y et it is of v ital importance both to the 
profession and to the public. 


Russia’s Great Epidemics—Of all countries m eastern 
Europe, Russia has suffered most from epidemics dunng the 
last four years, during which time about 7 million cases of 
typhus and relapsing fever, without counting the figures for 
the red array were officially reported The culmmatmg 
point was readied m 1919 and 1920, when 4917,000 cases of 
ty^ihus and 1,259 500 of relapsmg fever were officially 
recorded The official figures, however do not represent the 
total incidence and must be multiplied bv at least 214 m 
order to obtain an approximate picture of the situation — 
Epidemiological Intelligence Bulletin No 3, Health Section. 
League of Nations June, 1922 
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JtFlFATFD IFKFOKATIONS OF SMAU INTESTINH DUF 
TO FOCAL INFFCTION 

S S Gale M D Rowokr Va 

Historx — 'a \AOiinn, Aged 40, was first AdrmttLd to the 
hospitAl, SLpt 17, 1018, because of gcnerAl Abdomunl pAin 
most mArked in the region of the right iliAC fossA, with 
abdomniAl distention, ngiditj and \omiting The fAtnily his- 
ton was negatue The patient had been mArricd eighteen 
jears, but had no children, and there had been no miscar¬ 
riages The menses, which began at 12, were of the twciit)- 
cight da\ t\pc, regular, with slight pain and backache on the 
first two da\s tlic flow lasting from four to six dajs, there 
was no leukorrhea The patient had always enjoyed good 
heallh and had nc\cr had any injuries, she had had most 
of the diseases of childhood She drank coffee and tea 
moderateU, and did not use alcohol or tobacco The tonsils 
had been remoacd about two years prcviouslv, and aliout 
eighteen months before a small cystic tumor had been 
remoeed from the right breast under local anesthesia The 
pathologic report was that the tumor was benign 

The patient said that she had been perfectly well until 
the night before admission, except for furunculosis of the 
external auditory canal about ten da\s or two weeks prior 
to her present illness and that she had not been feeling 
quite up to her normal standard for a day or two, had done 
a hard day’s work of house cleaning, was ycry tired yvhen 
she ate her supper, and had felt some slight abdominal pain 
She yvent to a moving picture shoyv thinking it would rest 
her, while she yvas in the theater, the abdominal pain became 
so severe that she had to lease After reaching home she 
drank some hot water and soda, vomited, yvent to bed, and 
applied a hot yyater bag to the abdomen The pain rapidly 
grew worse and she called her family physician, who admin¬ 
istered a hypodermic injection of morphin Her physician 
saw her the next morning She had had a bad night, yvith 
considerable nausea and yomiting, and the pain had increased 
in seventy Another hypodermic injection of morphin gaye 
no relief, and another physician was called in consultation 
These two physicians decided that she had appendicitis and 
sent her to the hospital for immediate operation Her face 
was ashen, the temperature yvas 100, pulse 120, respirations 
36 Examination of the heart and lungs was negatue The 
abdomen yvas greatly distended and rigid Blood count 
reyealed leukocytes 17,800, polymorphonuclears 88 per 
cent The urine yvas clear and acid, yvith a specific gravity 
of 1004, it contained a faint trace of albumin and an occa¬ 
sional pus cell, but no sugar The preoperative diagnosis 
was ruptured appendix yvith peritonitis, and immediate 
operation yvas advised 

First Operation —A long right rectus incision revealed free 
pus and an appendix normal except for congestion The 
uterus tubes and oyaries were normal except for a small 
fibroid on the fundus Tliere yyas a large quantity of free 
pus in the pelvis The abdomen was greatly distended, and 
small intestine, yvith fibrinous exudate on the ileum, escaped 
from the wound From 12 to 16 inches from the ileocecal 
yalve, a perforation about the size of a match head yyas 
found This perforation yvas surrounded bv an indurated 
area about the size of a dime An attempt yvas made to close 
the perforation with a purse string suture but this pulled 
out The perforation was then closed yvith interrupted silk 
Lembert sutures A rubber dram was put into the pelvis 
The wound was closed in layers, and the skin was closed 
with figure of-eight silkyvorra-gut sutures 

The postoperative diagnosis was ruptured ulcer of the 
ileum from 12 to 16 inches from the ileocecal valve, of unde- 
termmed origin 

The patient had a rather stormy convalescence She left 
the hospital six weeks after the operation, entirely well 

Second Operation —April 16, 1919, seven months after her 
first admission she yvas readmitted to the hospital on account 


of pain in the abdomen She had been well since the opera¬ 
tion for ulcer of the intestine in September, except that she 
had complained of gas pains and had had occasional attacks 
of cramps and nausea Physical examination was practically 
negative except for some tenderness m the loyver abdomen, 
more marked oyer the region of the appendix Blood exami¬ 
nation revealed leukocytes, 12 500, polymorphonuclears, 70 
per cent Examination of the urine was negative Tem¬ 
perature, pulse and respirations were normal Roentgeno¬ 
grams of the gastro intestinal tract revealed that the stomach, 
small intestine and colon were normal There was marked 
tuiderncss over the appendix which was club shaped, with 
somewhat narrowed lumen in the proximal portion The 
roentgen-ray diagnosis was chronic appendicitis On these 
findings we made a diagnosis of chronic appendicitis with 
possible adhesions from the previous operation 
Operation by suprapubic midline incision was performed 
The appendix, which yvas bound doyvn with ^dhcsions, was 
removed Several little strings of adhesions of fibrous bands 
about the size of a knitting needle, extending from the 
parietal peritoneum to different parts of the small intestine, 
were released \ Lane kink was also released Careful 
search of the intestine for the previous perforation was made 
but the intestine appeared to be perfectly normal, and the 
location of the former perforation could not be found The 
wound was closed in the usual manner without drainage 
A small cyst the size of a guinea egg was removed from the 
upper and outer quadrant of the left breast 

file postoperative diagnosis yvas subacute appendicitis, with 
a fivv adhesions resulting from the previous operation, and a 
mammary cyst Microscopic examination of this cyst revealed 
that It was a retention cyst of the breast Seyenteen days 
after admission the patient was dismissed in good condition 
Third Operation —Oct 26 1919, six months after the 
second operation, and one year and one month after the first 
perforation was closed the patient was readmitted to the 
hospital The chief complaint was severe abdominal pain 
which began that morning with sudden pain m the lower 
abdomen, nausea vomiting prostration and abdominal dis¬ 
tention On admission the temperature was 98 4, pulse 100, 
respirations 30 The blood count was leukocytes, 21,000, 
polymorphonuclears, 89 per cent The urine was straw 
colored, cloudy and acid, the specific gravity was 1 017, there 
was a trace of albumin, sugar was negative, there were from 
18 to 20 pus cells in the field, blood was negative, there were 
a few bacteria The preoperative diagnosis was perforation 
of the small intestine The patient was operated on a few 
hours after admission, which was about twelve hours after 
the beginning of this attack. It was later elicited that about 
two weeks prior to this attack, the patient had had furuncles 
in the external auditory canal 

Operation by right rectus incision was performed When 
the peritoneal cavity was opened, dense adhesions were found 
The small intestine bulged into the wound, and immediately 
a loop with a perforation appeared This hole was the size 
of a pea, with a large indurated area around it the size of a 
dollar The intestine was resected well beyond the indurated 
area Lateral anastomosis was made, and a split rubber 
drain passed into Douglas' culdesac The patient left the 
operating table in good condition The dram was removed 
in three days The temperature was practically normal at 
the end of a week, and the patient left the hospital in good 
condition seven weeks after admission 
The pathologic report was Piece of intestine resected, 
tissue from ulcer of intestine simple inflammatory, small 
round tvpe of cell predominating, no malignancy 
The blood Wassermann reaction the Widal test for 
typhoid Dryers test for typhoid blood culture for typhoid 
and the tuberculin test were negative 
Fourth Operation—Jan 17 1921, about one year and three 
months after her last admission and about two years and 
four months after the first perforation was closed, the patient 
was readmitted to the hospital About two weeks prior to 
admission, she had two or three furuncles m the external 
auditory canal About the time this furunculosis was sub¬ 
siding, she began to have more or less discomfort an 1 
abdominal paw with some distention She came to the hos- 
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pital for observation and roentgen-ray examination Phjsical 
examination was negative except that there were indefinite 
soreness and tenderness in the abdomen, slight distention 
and no rigidit) Blood examination on the morning of the 
17th reiealed hemoglobin, 75 per cent , leukocytes, 7,800, 
poljmorphonuclears, 60 per cent 
The day following admission, roentgen-ray examination 
was made of the teeth, chest and abdomen There was i 
slight area of infection around the roots of the upper right 
first bicuspid, but none of the other teeth showed any definite 
areas of infeetion around the roots Chest examination was 
negative There was no e\ idence of an> lesion of the small 
or large intestine The patient was allowed a light lunch 
Soon after this she suddenly developed acute pain in the 
abdomen, nausea and vomiting distention and marked mus¬ 
cular rigidity Diagnosis of perforation of the small intestine 
was made a few hours later Blood examination shortly 
after she complained of the first violent abdominal pain 
revealed leukocytes, 12,400, polymorphonuclears, 80 per cent 
Three hours later another blood count revealed leukocjtes, 
12,600, polymorphonclears, 88 per cent The urine was nega¬ 
tive except for a faint trace of albumin The blood Wasser- 
mann reaction was negative 

Operation b\ right rectus incision was performed When 
the peritoneal cavity was opened, dense adhesions were found 
as a result of the former operations The site of the former 
anastomosis was found Two perforations were present just 
outside the previous line of anastomosis Considerable 
barium was free m the peritoneal cavity and running frcclj 
out of the perforations This old anastomosis was resected, 
and another lateral anastomosis was made Some adhesions 
were released The rectus muscles had separated and no 
attempt was made to bring them together A rubber drain¬ 
age tube with a gauze wick was inserted at the lower angle 
of the wound The postoperative diagnosis was perforation 
of the intestine, which was the third one witliin the last three 
jears, the cause of perforation not determined The patient 
made rapid and uninterrupted recoverj, and left the hospital 
in nineteen days 

A specimen of the intestine submitted to Dr A C Broders 
for pathologic study gave no evidence of tuberculosis, malig¬ 
nancy or Eiidaincba histolytica It appeared to be a simple 
inflammatorj ulcer Dr Broders believed the condition a 
straight out inflammatory process due to a focus of 
infection 

Two weeks later I accompanied the patient to the Majo 
Oinic for observation and advice in order that we might 
prevent, if possible, any future perforations She was care¬ 
fully studied there for about two weeks Tests for tuber¬ 
culosis malignancy, amebas, infective foci and other patho¬ 
logic conditions were made Roentgen examination revealed 
root abscesses of two teeth These teeth were removed 
Otherwise the examinations were negative except that she 
had a slight ventral hernia resulting from drainage and 
many operations 

COMMENT 

The interesting feature of this case is the cause of the 
repeated perforations The family history and previous 
history of the patient were negative She had never had any 
illness of anv consequence prior to the first perforation in 
1918 Careful and repeated examinations for tuberculosis, 
syphilis, endamebas and typhoid fever were all negative It 
IS interesting that from one to two weeks prior to each 
perforation she had furunculosis of the external auditory 
canal, that the pathologic reports of the sections of the 
resected intestine showed it to be inflammatory, tliat she had 
root abscesses of two teeth at the time of her examination 
at the ktayo Clinic, and that she had an infection around 
the roots of the upper right first bicuspid when a roentgeno 
gram vv as made on the day of the last perforation 

We can say definitely that these perforations are inftam- 
matorv m character and result from a focus of infection 
somewhere The two foci of infection that were known to 
exist were the furuncles of the external auditory canal and 
the abscessed teeth I myself am inclined td think that the 
perforations resulted from the furunculosis The consensus 
at the Mayo Qinic was that in all probability the infection 
came from the teeth 


Phemister* sajs that skin foci arc important as a source 
of hematogenous staphjlococcus lesions, and reports nineteen 
cases, briefly summarized and grouped according to the struc 
tures involved, which he has observed, with two exceptions, 
in connection with various services of the Presbjterian Hos¬ 
pital in the twenty months previous to September, 1921 In 
all instances the staphjlococcus, usually Staphylococcus 
aureus, but the variety was not always stated, was the only 
organism in cultures from the pus obtained at operation. In 
a few cases it was obtained in cultures from the skin focus, 
but usually the skin lesion was healed before the patient 
entered the hospital The only definite focus of infection for 
entrance of the organism was m the skin, and there was no 
history of a recent focus in another region, except in one case. 

It seems, therefore, these nineteen cases of blood-borne 
infection, reported bj Phemister, directly traceable to primary 
skin infections, lend weight to the very strong probabihtj 
that the primary focus m the case herein reported was due 
to an infection transmitted through the blood stream from 
the furuncles in the external auditory canal 


ACUTE DELIRIUM APPARFNTLX DUE TO BROMIDIA 
rOISOMAG 

A, E. Bexvett M D., PniLADELrniA 

Histor \—Mrs R B, aged 32, white, actress, admitted to 
the service of Dr M H Bochroch in the psychopathic wards 
of the Philadelphia General Hospital June 5, 1922, was 
unconscious. May 30, when her husband arrived home in the 
evening In about ten minutes she revived, and talked ration¬ 
ally Tint night she became delirious and talked at random, 
but had no fever The next day she imagined that she was 
receiving electric shocks, she heard voices saying bad things 
about hef, and thought that people were persecuting her 
father, and also trying to kill her with radio No visual 
Inllucinations were present The history was unimportant 
until December 1920 when the patient developed a pelvic 
inflammatory condition ^t this time a physician prescribed 
Bromidia for insomnia The patient took from one-half to 
1 ounce daily of her own accord for nervousness, sleepless¬ 
ness and pain for eighteen months 

On admission the patients mental status was that of a 
delirious reaction She was confused, disoriented as to time 
showed a memory loss for recent events, and her attention 
could not be fixed In addition, many schizophrenic phe¬ 
nomena were present, she answered voices, and felt that 
people spoke about her, calling her bad names She also 
spoke of radio causing her to receive electric shocks, and 
felt that people were trying to kill her father and brother 
firoiiiiiiafioii—A complete phvsical and neurologic exam¬ 
ination revealed nothing abnormal except moderate emacia¬ 
tion and pupils sluggish to light and slightly irregular 
Complete laboratory examinations were made. Repeated 
urinary examinations were negative The blood picture was 
that of a moderate secondary anemia, with normal leukocyte 
and differential count Blood and spinal fluid Wassennann 
tests were negative as were cell counts, and globulin and 
colloidal gold tests 

Treatun lit and Coiirsc^The patient was put on a forced 
high caloric diet with forced liquids Hvdrotherapj, nj the 
form of continuous baths morning and afternoon, was given 
to allay excitement Alkaline diuretics were given, and 
sodium cacodylate intramuscularly, along with ferrous car¬ 
bonate after meals The patient was afebrile during her 
entire stay of four weeks in the hospital In about ten days 
her hallucinations disappeared, at times she would be rational 
and at other times confused By July 26 she had improved 
remarkably , the sensorium was entirely clear, and she 
showed excellent insight 

During her convalescence the patient stated that her 
trouble began with constantly hearing voices, next her sur¬ 
roundings appeared of various colors She felt as though 
some one was playing violet rays on her at times she saw 

1 Phemister D B Hematogenous Staphylococcus Infections Sec¬ 
ondary to Foci m the Skin JAMA. T8: 430 (Feb 18) 1922 
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flislime Iiglits before her c>es M otiicr times slic felt tint 
she was receiving electric shocks and tint jicople were per- 
scciitnig her father and brotlicr She stated that the voices 
stopped first after her admission, at times things would 
seem normal, then again confused 

Telling of taking Bromidn, she stated that it never was 
a habit One tcaspoonfnl made her drowsv, 2 tcaspoonfuls 
wakened her and a larger dose was required for sleep First 
she felt depressed and then exhilarated, forgetting her pain 
and feeling liappv 

The patient s weight on admission was 90 pounds (41 kg ) , 
when dtscliarged, 05 pounds (43 kg ) When seen two weeks 
later in the neuropsvchntric clinic, she felt and appeared 
pcrfectl> well, and vvciglicd 110 pounds (50 kg) 

COMMTNT 

Tile interest in the ease lies m the facts that 

1 It represents a ease of delirious reaction, due to taking 
large doses of the proprictarv preparation Bromidia, over a 
period of eighteen months 

2 Difficult) in diagnosis might have arisen without the 
Instor), since the ease presented many schizophrenic phe¬ 
nomena, and It illustrates how an incorrect diagnosis of 
dementia praecox mav be made 

3 The preparation Bromidia was passed on unfavorabh 
b) the Council on PJiarmaev and Qiemistr),' and three deaths 
were reported due to poisoning ‘S Q Lapius,"’ in 1918, 
again pointed out the dangers of its indiscriminate use 

Philadelphia General Hospital 


TWO CASES OF FOREIGV BODY IV LEFT BRONCHUS 
REMOVED ENDOSCOnCALLV 

M R Wu.TZ I’li B BS MD Four Shitu Ask 

Removal of foreign bodies b) the endoscopic method is 
relatively common, but reports of these eases liave not 
entirelj lost interest The cases reported here arc of slightly 
added interest because of the location of the foreign bodies 
in the left bronchus and not in the right, as we usually expect 
them to be because of the anatomic configuration of the 
bronchi, also these cases happened to be consecutive 

Case 1 —\ school girl aged 7, was pla)ing with some 
brown beans seven davs before I saw her She had one in 
her mouth when her cousin suddenl) tickled her by "grabbing 
her ribs,’ causing her to inhale forcibl), drawing the bean 
down She coughed considerably her respirations had been 
rapid since then and she complained of pain in the left side 
of the chest and fever The previous histoo vvas generally 
negative On examination the temperature vvas 100, pulse 114 
and respirations 50 The examination was generally nega¬ 
tive except for chest findings The left chest expanded onfv 
slightl) on inspiration, and seemed to be fixed Percussion 
was dull over the whole left side, and resonant over the right 
No breath sounds were heard on the left side, a few rales 
on inspiration were heard on the right 

Fluoroscopic examination revealed a small irregular 
shadow in the left descending bronchus. This was not ver) 
plain, but seemed to be a foreign bod> No air entered the 
left lung on forced inspiration The diaphragm did not move 
on deep breathing 

The bronchoscopic examination vvas made under general 
anesthesia because we could not control the child under local 
B) means of an Ingals lairngeal spatula, a 7 mm Jackson 
bronchoscope was passed into the trachea and down to the 
bifurcation The right bronchus vvas examined with nega¬ 
tive findings In the left bronchus the mucosa vvas con¬ 
siderably swollen and no divisions of the main bronchus 
could be made out but apparentlv it ended m a blind 
pocket about half an inch to an inch from the trachea. 
Fibrin covered the walls Inferiorly there vvas a resisting 
rounded white mass which could not be grasped with Bruen- 
ing forceps After considerable work and time, a piece of 
It was withdrawn with the bronchoscope and forceps, which 
proved to be about one half the valve of a bean without the 


1 Bromidm J A AI A Tgi 1S73 (May 16) 1914 

2 Shotgun >*ogtrum» JAMA 70:642 (March 2) 1918 


hull The bronchoscope was introduced again and another 
attempt made to grasp the benn This time the forceps 
caught the hull, and hull and bean were removed with the 
bronchoscope and forceps Breath sounds were immediately 
heard over the whole lung 

Followiiig the removal, considerable lar)ngcal dvspnca 
vvas encountered owing to swelling but this vvas kept under 
control with an cpmcphnn spraj The lung findings grad- 
iiallv cleared up, and the child went home on the seventh da) 
Cass 2 —A liab), aged 9 months, crawled to the back 
kitchen steps, six da)s before, and vvas seized with a sudden 
violent coughing spell which lasted for several minutes 
The motlicr stated that some watermelon seeds had been 
swept out the door, but none could then be seen The baby 
had two more attacks of coughing that day and several the 
next On the fourth da), a chest examination revealed many 
coarse moist rales m both lungs more in the lower lobes 
and left side Roentgenograms and fluoroscopic examination 
revealed nothing The baby vvas allowed to go home to 
await developments, as no definite diagnosis vvas possible 
at that time Three da)S later the bab) vvas brought back 
with the hisfor) that the coughing attacks, had increased m 
frcqiicncv to about every thirty or sixt) minutes The find¬ 
ings on chest examination were about the same as before, 
with the addition that a sound, as though air were going 
through a narrow opening vvas now heard over the left hilum 
At this time the count of white blood corpuscles was 24000 
with a normal differential and the temperature vvas 996 F 
The child was referred to me for bronchoscopic examination 
\ftcr cocainization of the pharynx and larynx with an 
application of 20 per cent cocain, by means of a small laryn¬ 
geal spatula a 4 mm Jackson bronchoscope was passed into 
the trachea The right bronchus vvas normal in appearance 
In the left bronchus, the mucosa was inflamed and slightlv 
edematous Just visible in the descending portion of the 
left bronchus vvas the germinal end of a watermelon seed 
With Bruening forceps the seed was grasped, and the 
bronchoscope forceps and seed were removed together The 
time vvas from two to five minutes 
The babv vvas slightly c)anotic for a few minutes after¬ 
ward but soon regained a healthy color, and was taken home 
the next morning 
Cooper Clinic 


New and Nonofficial .Remedies 


The following additional articles have been accepted 

AS COXFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 
ADMISSION TO New and NoNOFFiaAL Remedies A copy of 
THF rules on which THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON VPPLlCATION W A PuCKNER, SECRETARY 


PYRAMIDON (See New and Nonofficial Remedies, 1922, 
P 251) 

The following dosage form has been accepted 

P^mmdon Toblctj 5 grains 

NOVOCAIN (See New and Nonofficial Remedies, 

P 36) 

The following dosage forms have been accepted 

Aot^ain and L Sufraremn Tablets H Each contamj novocain 
0 06 Gin (1 gram) and |,50prarenin synthetic 0 00006 Gm. (Mjw, 
grain) 'vtkiw 

Notoioin SdiilioH 1 Par Cent Ampules Each contains novocain 0 05 
Gm (I grain) sodium chloride 0 036 Gm ()5 gram) and distilled 
water 6 Cc. (90 ramuusj 

RADIUM CHLORIDE-United States Radium Corporation 
(formerly Radio Chemical Corp , see New and Nonofficial 
Remedies 1922, page 261) 

The following dosage forms have been accepted 

d4m/>uUs Radium Chloride 2 Cc United States Radium Corp (radium 
element 5 mierogratns) 

Ampnics Radium Chtonde 2 Ce United States Radium Carp (radium 

element 10 micrograms) 

Ampules Radium Chloride 2 Cc Unted States Radium Carp (radium 
clement 25 micrograms) 
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INORGANIC NUTRIENTS AND EYE DISEASE 


The referenee of spiecific pathologic lesions lo liie 
invasion of harmful micro-organisms into llie Iiody 
has become so common in these days of modern bac¬ 
teriology that other pathogenic factors in disease arc 
sometimes likely to be overlooked and often to he 
undervalued The comparatively recent history of the 
few so-called deficiency diseases illustrates the struggle 
of investigators to exclude bacteria as the primary 
etiologic agents in such conditions as scurvy, rickets 
and beriberi The scientific debate may still be fol¬ 
lowed today 111 the case of pellagra, for wliioh several 
views are still being championed by students whose 
reputation entitles them to an unprejudiced hearing 
The idea that a dietary deficiency of vitamins may 
bring about disorders in the body has rapidly won 
adherents, and may fairly be regaided as a permanent 
gam to the theory and practice of medicine 

So little attention is ordinarily paid to the inorganic 
ingredients of our food that the conception of upsets 
in the mineral metabolism with consequent localized 
defects is not so easily appreaated McCollum, Snn- 
monds and Becker ‘ of the Johns Hopkins University 
have recently discovered that certain species of animals 
which are. growing fairly rapidly and present a moder¬ 
ately well nourished appearance may nevertheless 
develop a type of ophthalmia that is amenable to treat¬ 
ment by suitable changes in the diet This newly recog¬ 
nized form of “sore eyes” is not identical with the 
xerophthalmia now generally beheved to be associated 
with a deficiency of vitamin A in the diet, for it is not 
curable by administration of the latter The Johns 
Hopkins experimenters who have discovered the 
second tvpe of ophthalmia believe it to be caused 
m rats by an unfavorable relationship between certain 
inorganic elements m the food of the animals ^ 

In its general manifestations this eye malady is indis¬ 
tinguishable from the ophthalmia due to lack of vitamin 
A The one constant dietary factor which operated m 
the expenments under discussion was a high content of 


1 AfrCnlluro E. N Sinimonds Nina and Becker J E On a 
of Ophthalmia Caused by Unsatisfactory RelatiOTS in the Inor^nic For 
t.on ofTie Diet An Ophthalmia Not Due to I 

A and Not Cnrable h> Its Administrition J Biol Chero 63 313 

f \up ) 1922 


clilonn McCollum and his assoaates regard it as pos 
sible, however, that a high sodium content m the diet 
may contribute to cause the pathologic condition They 
admit, further, that perhaps the provision of excessive 
amounts of certain other inorganic elements may inten¬ 
sify the efifect of chlorin or sodium or both m hasten¬ 
ing the onset of the eye disease 

Obviously, it will not be permissible to apply these 
experimental findings without clinical study of human 
disease It is now well Idiown tliat certain speaes may 
be peculiarly susceptible to particular defiaencies As 
Mitchell = has pointed out m reference to vitamin 
studies, experiments are performed on animals chosen 
jiarticularly because they are known to be readily sus¬ 
ceptible to a deficiency of this or that vitamin One 
IS therefore by no means aluavs justified m transferring 
to man the conclusions arrived at through such animal 
tests Nevertheless, the demonstration of a biologic 
interrelation of salt effects in mammalian nutrition is 
of Itself of sufficient significance to direct the attenbon 
of investigators of human disease to its possibilities for 
man 


A SPECIFIC ANTIRACHITIC VITAMIN 

Thanks to the activ e interest of a number of investi- 
g-itors both in this country and abroad, the study of 
rickets has made noteworthy progress within the last 
hve years It has long been appreciated that unless 
lime is available, bones cannot manifest a normal 
growth and development, but the more recent 
researches have emphasized that the dietary supply of 
calcium IS only one of the factors that play a physiologic 
part in the deposition of this element m the osseous 
tissues Phosphorus must likewise be available, but 
besides this and the possible disturbances m the balance 
of the inorganic elements in the diet whereby their 
relative projxirtions become unsuil ible for the nutntive 
functions, there are still further influences that may 
affect the well-being of the bones The history, both 
clinical and experimental, of the use of cod liver oil m 
connection with skeletal development attests the indis¬ 
putable value of certain naturally occurring fats in this 
respect, and the trend of scientific studies of the past 
decade has been to implicate vitamin-hke substances in 
the beneficial reactions 

The fundamental facts which have led to the con¬ 
clusion that some as y et umdehtified dietary component, 
tentatively designated as vatamin A, or fat-soluble A, 
is essential to the organism during the period of growth 
at least, have often been rehearsed in The Journal.’ 
Vitamin A is present, as might be expected, in milk 
and eggs, which represent the food of early growth 
Aside from failure to make adequate gams of weight, 

2 Mitchell H H The Necessity of Balancing Dietaries with 
Respect to Vitamincs Science 66l34 (July 14) 1922. 

3 Some Properties of the Fat Soluble Vitamin (Fat Soluble A) 
editorial JAMA VatlOhS (Oct 4) 1919 The Nature of the Fat 
Soluble Vitamin ibid 76: 544 (Aug 21) 1920 The Loss of Anti 
scorbutic Potency of Foods ibid 76: 1577 (June 4) 1921 Vitamin A 
and Riekets, ibid 77 383 (July 30) 1921 The Origin of "Vitamin A " 
ibid 78 352 (Feb 4) 1922 
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the lack of Mtamiii A is known to nnnifcst itself 
spccificalh, in certain species at least, b) a variety of 
abnormalities of the ejes cominonU termed xeroph¬ 
thalmia ^ Pure cod Ii\ cr oil is neb in sonictliing w'lucti 
prc\ ents or cures sueh ophthalniias, “ and it is notably 
efficient as an antirachitic agent Consequently, there 
lias been a temptation, though b) no means a logical 
nccessit), to conclude that the same dietarj' factor, \ ita- 
mm A, IS re«ponsiblc for both the antixerophthalmic 
and the antirachitic potency of cod liver oil 

If this deduction w ere r-alid, all those food products 
which are rich in \itainiii A should promote the cure 
of rickets when all the other dietarj’ factors are made 
adequate Recent expenments, however, have raised 
serious doubt as to the identity of Mtamin A with the 
antirachitic factor Thus, McCollum and bis asso¬ 
ciates'* bare concluded that cod Incr oil contains in 
abundance some substance winch is present m butter 
fat in onh aery slight amounts, and which exerts a 
directive influence on bone deiclopment, enabling 
animals to deielop with an inadequate supply of calcium 
nnicb better than they could otherw ise do They add 
that this substance is apparently distinct from fat- 
sohible A, uliicli is essential for grow'th and which is 
associated definitely, as already stated, with the pre- 
\ention of ophthalmia 

In harmony wnth this is the more recent demonstra¬ 
tion that coconut oil, for example, which does not 
contain this Mtamin A, furnishes something which 
increases the effiaency of animals to utilize a low’ sup¬ 
ply of calcium, although it will neither prevent nor 
cure xerophthalmia Furthermore, the fat-soluble A 
can be completely destroyed in cod li\ er oil by oxidation 
wathout loss of the substance w'hich plays such an 
important part in bone growth ’ Cod liver oil must 
therefore be assumed to contain at least two distinct 
nutntia e properties aside from its ralue as a fat hawng 
a high degree of digestibility * The Baltimore inveti- 
gators are commeed that the power of certain fats to 
initiate the healing of rickets depends on the presence 
in them of a substance which is distinct from vitamin A 
In other words, we are told that the now^ available 
facts demonstrate the existence of a fourth vitamin (in 
addition to the already familiar A, B and C factors) 
whose specific propertv, so far as can at present be 
conjectured, is to regulate the metabolism of the bones 
Let us hasten to add that cod liver oil is not the exclu- 
sue source of antirachitic potenaes 

Shmnosoke The Primary Changes in the Eye* of Rata 
Which Result from Deficiency of Fat Soluble A m the Diet J A. M A. 
79 197 (;uly 15) 1922 

5 Oibomc T B , and Mendel L B The Influence of Cod Liver 
Oa and Some Other Fats on Growth J Biol Chera. 17 AOl 1917 

<5 McCollum E V Simmonds Nina Shipley P G and Park, 
^ A Studies on Experimental Rickets XII I* There a Substance 
OUier than Fat Soluble A Associated with Certain Fat* Which Plays 
■^^Iniportant Role m Bone Dc\clopraent? J Biol Cbem 50 1 5 (Jan) 

_ J McCollum E. V Simmonds Maa Becker J E and Shipley 
“ G Studie* on Expenmcntal Rickets, \XI An Experimental Demon 
Stratton of the Existence of a Vitamin \Vhich Promotes Olciura Deposi 
tion J Biok Chess 63 * 293 (Aug) 1922 

T ^ ^ J*" Holm^ A D Digestibility of Cod Liref 

Java Almond Tea Seed and Watermelon Seed Otis Deer Fat and 
graded Hydrogenated Oils Bull J033 U S Dept, Agnc, July 


THE WASSERMANN AND PRECIPITATION 
TESTS 

Although numerous modifications of the Wassermann 
test ha^e been proposed, an effiaent simplification is 
still wanting The entanglement of amboceptor, com¬ 
plement, antigen, serum and cells constitutes a Gordian 
knot which biochemists and serologists hare failed to 
unrarel m sixteen years Pipetting, diluting, titrating 
and injecting are tedious, technical procedures Ice¬ 
boxes, centnfuges, incubators, shaking machines and 
animals are expensive and cumbersome equipment 
Nerertheless, complexities and encumbrances hare 
failed to obscure the value of the test, and hare charmed 
rather than discouraged inresUgators Recently, after 
years of study on standardization, Kolmer ^ adopted 
a complement-fixation technic less simple than the 
methods in use heretofore His primary incubation 
period IS from fifteen to eighteen hours The antigen 
IS a cholesterohzed and lecithinized alcoholic extract 
of the dried pow'der of sereral heart muscles The test 
unit of antigen is ten antigenic units, and this amount 
IS at least trv enty times less than the anticomplementaVy 
and hemolytic units Schamberg and Klauder,- in a 
senes of 2,000 tests, found the Kolmer technic dis¬ 
tinctly more sensitive than the older methods They 
obserred no false positive reactions Shivers,’ in a 
senes of 320 tests, likervise found it more sensitire and 
reliable, and states that it gives positive reactions earber 
in primary syphilis, and is much slorrer in becoming 
negatire when the patient is under treatment It 
would seem that Kolmer has succeeded, at the expense 
of simpliaty, in increasing the effiaency of the com¬ 
plement-fixation test, although it is a disappointment 
to learn that simplification of the test ^Yas apparently 
impossible If generally adopted, Kolmer’s technic 
will commit the serologic diagnosis of syphilis definitely' 
to tlie trained worker and the highest type of laboratory' 
The ll'assermann test will be, as it is to some extent 
now’, a full-time job Whate\er happens, it will not 
be discarded until an equally dependable but simpler 
test has been introduced 

The time, labor and expense in\ol\ed in the 
complement-fixation test has led to the proposal of 
vanous other tests for the diagnosis of syphilis Mein- 
icke, in 1917, and Sachs and Georgi,’in 1918, introduced 
procedures which employ only serirni and antigen In 
these tests the end-result W'lth a positir e serum is a pre¬ 
cipitate Their difficulty is a forty-eight hour incuba¬ 
tion penod, during which the serum frequently becomes 
contaminated, and thus leads to false interpretations 
Wang * also proposed recently a precipitation test His 
antigen shows a slight turbidity on dilution with 

1 Kolmer J A A New implement Fixation Test for Syphtli* 
Based upon the Results of Studies in/thc StandaxdiraUoo of Technic. 
Am J Syph. 0 1 (Jan.) 1922 

2 Schamberg J F., and Klauder JVM (Tim N Am. 5 667 
(Nov) 1921 

3 Shivers C H The Clinical Value of the Kolmer Complement 
Fixation Test for Syphilis Arch Dcrmat & Syph 6t 344 (Sept) 1922 

4 Wang C Y A Precipitation Test fdr Syphilis Lancet 1:274 
(Feb 11) 1922 
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physiologic sodium chlorid solution, and thus renders 
doubtful the interpretation of weak reactions Still 
more recently, Kahn introduced a precipitation test 
which IS relatively free from the foregoing objections 
A definite precipitate appears in Kahn’s test within 
five minutes in nearly 80 per cent of serums giving 
a four plus reaction with the Wassermann test While 
this IS a distinct advantage, the final readings, especially 
of the weaker serums, are not made until the following 
morning Kahn claims that his method is more 
sensitive than the Wassermann test m hereditary 
sjphihs and in treated cases ^f this disease Keim and 
Wile,” m a series of 350 unselected cases m wdiich the 
Wassermann and Kahn tests w’ere made side by side, 
found that the latter compared favorably m sensitive¬ 
ness with the Wassermann test Finally, Hcrrold ’’ 
has proposed a simple modification of the Kahn test in 
which a contact precipitation, or ring, appears at the 
juncture of serum and antigen Tlie final reading is 
taken after one hour In a comparative test wath 244 
serums, the complement-fixation, the Kahn, and the 
rm^ precipitation tests agreed in 95 5 per cent of the 
serums The final determination of the \alue of the 
precipitation tests can be made only after a large num¬ 
ber of tnals, especially with doubtful serums, but it 
appears that the serologic diagnosis of syphilis has 
been simplified as well as sensitized 


Current Comment 


COLLECTION AGENCIES 


Some weeks ago The Journal published in the 
Propaganda Department tw'o short articles, each deal¬ 
ing with a collection agency about which complaints 
from physicians had been received These articles, 
apparently, stimulated many physiaans who had had 
unpleasant experiences with these and other collection 
agencies to wnte to The Journal From these 
reports it seems there are two tricks practiced by cer¬ 
tain agencies that are especially exasperatirtg The 
first is that of incorporating m a long and verbose con¬ 
tract a clause, easily overlooked by the physician, to the 
effect that, should the physiaan wish to withdraw any 
of the accounts he has turned over to the agency, he 
must pay the agency the full commission on each 
account Letter after letter has come m, from physi¬ 
cians who have signed such contracts, complaining tint 
their delinquent patients have been bombarded with 
crude form letters which have simply aroused ill feel¬ 
ing to the point where the physician would rather 
cancel the debt than continue “dunning'' He finds, 
however, that he cannot do so without pajang to the 
col'ection agency an amount in cash equal to the com¬ 
mission tins agency would have received had it 


c P T A Simple Quantitative Precipitation Reaction for 

4CH “hVwr Ar .. 

Sjphi!^ JAMA rei 957 (Sept 16) 1922 


enforced payment m full of the account Another 
scheme that is much resented by physicians is that of 
obtaining accounts under false representations A 
representative of a collection agency comes into town 
and assures the physician that his company does 
personal collecting and states, or leads the physiaan to 
infer, that the entire business of collecting the old 
accounts will be done by a representative of the agenej 
through personhl sohatation After the accounts have 
been turned over the physician finds, to his cost, that 
the concern employs the usual series of stock dunning 
letters, most of them of such a character as to arouse 
resentment in the debtor rather than cause him to 
settle his account There is no recourse, however, 
because the misrepresentation has been verbal, usually 
without witnesses, and the contract which the physi¬ 
cian signs contains nothing to indicate how collections 
wall be made But all the fault is not on the side of 
iritky collection agencies Too many physiaans sign 
contracts with these concerns without giving due 
thought and study to the contract It is not a bad plan 
wlieii these gentr}' come around to tell them to leave a 
cojiy of tiieir printed contract for twenty-four hours 
so that It may be studied and then come back for a 
decision Meanwhile the physician may consider 
vvhctlier or not, in the long run, he will not do as well 
by cmplojing a local concern 


THE DYNAMOMETER IN MEDICINE 

To any one who considers the important part played 
by muscular efficiency in human welfare, the desir¬ 
ability of havnng some reliable objectiv’e method of 
evaluating the working power of the contractile tissues 
must be obvaous Tliose who recall the introduction 
of the human ergograph by the Italian physiologist 
Mosso nearly forty years ago will doubtless confess a 
disappointment in tlte outcome of studies vvatli this 
ingenious device Aside from a few ph) siologic inves¬ 
tigations indicating the influence of special environ¬ 
mental factors on the power of certain muscles, little 
has been contributed by its emplojanent to our knowl¬ 
edge of muscular function The dynamometer also has 
had a relatively long historj' of application, primarily 
by physical trainers who were interested m secunng 
some sort of measure of the success of their efforts 
‘ Strength tests” failed to excite any serious clinical 
interest, although they hav e found a place in the tech- 
n c of gymnastic training The need of a reliable 
criterion of the degree of muscular impairment in 
surviving sufferers from infantile paralysis led Alar- 
tin * to devise a dynamometer of a modified tv'j>e m 
which the part played by the person is to resist a pull 
rather than to exert his strength in an activ'e effort 
The test therefore measures the maximum resistance 
which the contracted muscles offer against stretching 
Furthermore, it is made applicable to numerous muscle 
groups m various parts of the body With this device, 
Lovett and Martin - have been able to ascertain the 

1 Martin E G Pub Health Rep 351 1895 (Aug 13) 1920 

2. Lovett R, VV' and Martin E G Certain Aspects of Infantile 
Paralysis with a Description of a Method of Muscle Testing J A M. A- 
66 729 (March 4) 1916. 
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progress of nficeted muscles in infanlilc paralysis, 
cither in the direction of iniproicmcnt within the limits 
set by the disease, or as further iinpainncnt clue to 
iinfaiorablc conditions It is not unlikely that dyin- 
niomctry with such inipro\cd apparatus will find 
industnal applications, particularly in the physical 
classification of ciuplojces^ The war has emphasized 
the iinportaiKC of considering industrial fatigue, and 
Martin has suggested that a classification of uorkers 
m accordance uith their strength may prmc to be 
extremely useful He ’ has more recentlv proposed a 
greater use of the resistance strength test in medicine 
in connection with the diagnosis and treatment of 
“effort sjndromc,” m the management of uhich the 
method has alread) been applied u;th apparent advan¬ 
tage,^ and Smith has pointed out the possible value 
of u ell-graded, propcrlj supenased exercise in the 
later treatment of infectious diseases If controlled 
exerase is to play a larger part m therapy, it is increas¬ 
ing!} cadent that more attention must be paid to the 
d}nanionieter or some other instrument for measuring 
results uithout mere reliance on the momentary “feel¬ 
ings” or impressions of patients 


Medical News 


(PmSICUNS VULL COhfEB A rA\0» BY BENOtKC FOB 
THIS DBFABTHETT ITEMS OF HEWS OF UOBE OE LESS CEK 
EBAL lYTEBEST SUCH AS BELATE TO SOCIETY ACTlVlTtES 
KEB SOSFITSLS EDOCATtOV EUBLtC nCALTH ETC.) 


ALABAMA 

Personal—Dr Ednard S Sledge Mobile will succeed Dr 
tv R. Jackson, deceased as a member of the state board of 
censors, the state board of health and the state board of 

medical examiners-Dr Wilder D Hubbard, Florence, has 

been appointed health officer of Lauderdale Count} 

Health Conference—A conference of healtli officers and 
nurses v,as catted, September 11-12, m Birmingham, b} Dr 
S W Welch state health officer Prof E V McCollurti 
professor of chemical h)gicne and public health at Johns 
Hopkins Umxersity, Baltimore gate lectures on nutrition 
and school hjgiene at the meeting 

ARIZONA 

Health Exhibit at State Farr—^Thc state board of health 
has arranged to hate a health exhibit at the state fair m 
Phoenix, tthich ttill include all departments of health work 
being done by the board Prizes ttill be awarded for the 
best onginal health posters b} Anzona schoolchildren and 
the prize winning posters exhibited The first prize will be 
520 the second 510 and the third $5 

Better Babies Contest—During the state fair at Phoenix, 
October 30 to Not ember 4, a better babies contest will be 
held for children under 3 }ears of age The number of 
entries is limited to 200 Gold and siher medals will be 
awarded to the prize winning babies Children arc scored 
and judged solel} on their ph}sical and mental perfection, 
according to the rules and standards of the American Medi¬ 
cal Association 

CALIFORNIA 

Chiropractor Fined —It is reported that Walter B Sessions 
chiropractor of Fullerton was recently fined $250 for practic¬ 
ing a method of healing without hating obtained a license 
from the state board of medical examiners 


3 Martin E G Tests of Muscular Efficiency Physiol Rev li 
4S4 (July) 1921 

4 Smith Bertnard The Possibilities ot Physical Ucvelopmcnt in 
Cases ot Effort Syndrome by Means of Graded Exercises Arch. Int. 
Med 24 : 321 (SepL) 1919 


State Society in New Offices—Following notification that 
the rent of the offices of the Medical Society of the State of 
Californn in the Butler Building San Francisco, would he 
materiall} increased the society decided to move Suitable 
offices Insc been taken in the Balboa Building, near the 
Palace Hotel Tlie League for the (Zbnsenation of Public 
Health has also mosed to the Balboa Building for the same 
reason The California Slate Journal of Medicine is the 
official publication of the state medical society 

Hospital News—A new fift}-fite bed addition has been 
complelcd at the Seaside Hospital, Long Beach This addi¬ 
tion includes lour operating rooms, two sterilizing rooms, one 
nurses work room one anesthetizing room as well as phj- 
sicians rest room complete pathologic laboratories, diet 

kitchens and diet laboratory-Dr Adalbert C Matthews 

superintendent of the Napa State Hospital Imola, will make 
a tour of inspection of hospitals m Chicago, Cleveland 
Toledo New \ork and Boston among other places, for the 
pitrjiosc of studjing their methods-The Taft General Hos¬ 

pital at Taft was burned to the ground September 7 All 
the patients were saved and were taken to private homes 

near the hospital-It is expected that the San Fernando 

Hospital will be ready for occupanc}, October 1 

COLORADO 

State Medical Meeting —The annual meeting of the Colo¬ 
rado Slate Medical Society will be held m Colorado Springs 
October 3-5 under the presidenc} of Dr Harrj A. Smith, 
Delta 

Hospital Merger—The University and Boulder hospitals 
have merged it was recently announced Control of the 
merged institutions will be vested in a chamber of commerce 
board Under this plan the commumtj shall mamtam the 
Univcrsit} Hospital until Aug 1, 1924 New equipment for 
the operating room at the University Hospital, purchased 
at a cost of $1 500 bj the w omen s advisory board, vv ill be 
installed at once 

New Medical School—Plans for the psychopathic ward of 
the new state hospital and medical school are said to have 
been approved bv the dean Dr Charles N Meader, and a 
committee of neurologists The Denver city council appro¬ 
priated $20 000 in May as that city's contribution to the 
University of Colorado Medical School and State Hospital 
which was made possible by donations from the Rockefeller 
and Carnegie foundations 

Jubilee Volume for Semicentenary of Medical Society — 
A handsome volume m celebration of the semicentennial 
anniversary ot the Colorado State Medical Society, wall be 
issued shortly The frontispiece will be a portrait of Dr 
Edwin James the first medical man to distinguish himself 
in Colorado He accompanied the Long Expedition of 1819- 
1820 and was the first white man to ascepd Pikes Peak. His 
name was given to the peak in Gilpm County under which ft 
IS proposed to drive the MoBat tunnel This volume will 
contain a history of medicine in Colorado portraits of the 
deceased presidents of the Colorado State Medical Society 
a list of medical journals published in that state etc The 
price to all who have not contributed to the publication 
fund is $5 

GEORGIA 

New Feature for Schools —Inauguration of a dental clinic 
in the Atlanta public schools was coincident with the open¬ 
ing September 11, under the direction of Dr John P Ken¬ 
nedy city health officer and the school superintendent 
Portable dental chairs are used days being set aside for 
examination of teeth of the children m the respective schools 
Recommendations are to be made to the family dentist as to 
any defects in the teeth of children, and if the parents are 
financially unable to pay, the work will be performed free 
by the school dentist 

ILLINOIS 

Publisher’s Bequest to HospitaL — Under the wall of 
Delay an Smith publisher of the Indianapolis Ncus $100000 is 
bequeathed to the Lake Forest Hospital, Lake Forest, for 
the erection of a permanent general hospital building 

Medical Meeting —Physicians from Stephenson Carroll. 
Boone LaSalle, McHenry, DeKalb, Jo Daviess, Ogle, Lee 
and Whiteside counties in Illinois and Rock Countv m Wis¬ 
consin attended the convention of the First District Illmots 
State Medical Society at Rockford, August 23 A trip was 
made up Rock River to Illinois Park by steamer Dr Dean 
Lewis, Chicago was the principal speaker at the meeting 
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Personal — Dr Axel F Benson, Galva, has resigned as 
coroner of Henry County and will reside at Austin m future 

Dr Benson was formerly a minister-Dr William H 

Lyford, Port Byron, celebrated his eighty-sixth birthday, 

September 8-Dr George W Michell has resigned as 

president of the board of school inspectors of Peoria, after 

ten consecutive years and four terms as president-Dr 

James M Masters has resigned as superintendent of Oak 
Knoll Sanatorium, Mackinaw, and will reopen his sana¬ 
torium at Port Orange, Fla Dr John F W Rost of Minicr 
is acting as medical director of Oak Knoll Sanatorium until 
other arrangements arc made. 

Tri-State Meeting—The annual meeting of the Tri-Statc 
Medical Association will be held in Peoria October 30 and 31 
and November 1 and 2 Calvin Coolidge, vice president 
of the United States, it is stated, will address the members 
of the association at the banquet, November 2 Among the 
physicians who are scheduled to address the meeting are 
Prof Theodore Tuffier, Pans, Dr Andrew Fulleron Belfast, 
Dr Einar Key of Maria Hospital, Stockholm, Dr Alexander 
Primrose, dean of the University of Toronto, Dr William 
Mayo, Rochester Minn , Dr William Seaman Bainbndge, 
New York, Dr Frank Billmj^s, Dr Alfred N Murray and 
Dr Edward H Ochsner, Chicago, Dr Francis G Blake, 
New Haven, Conn Dr Walter W Chipman, Montreal, Dr 
George W Crile, Cleveland, Dr John B Deaver Philadel¬ 
phia, and Dr John M T Finney, Baltimore A joint meeting 
of the medical women of Wisconsin, Illinois and Iowa will 
be held at Peoria at the same time as the Tri-State Meeting 
The annual election of officers of the Wisconsin society of 
which Dr Edith McCann Milwaukee, is president will take 
place immediately preceding the general meeting 

Chicago 

Chicago Medical Society—A dinner-dance will be given at 
the Morrison Hotel, October 11, m honor of Dr John S 
Nagel, retiring president of the Chicago Medical Society 
Tickets can be obtained from the secretaries of the branch 
societies, at $2 SO per plate 

Phyaiciana Decorated — Dr Camillo Volint and Dr 
Antonio Lagorio both of Chicago, have recened the Order 
of the Grand Knight from the king of Italy, for their ser 
vices to humanity Dr Volmi is director of the Italian Red 
Cross in the United States and Dr Lagorio is head of the 
Pasteur Institute, Chicago 

Personal—William F G Swan, Sc D , professor of physics 
at the University of Minnesota, has been appointed professor 
of physics at the University of Chicago Professor Swan was 
connected yvith the Royal College of Science London, and the 
University of Sheffield, before coming to the United States 

in 1913-Dr Edmund J Doering of Chicago has been 

promoted to the rank of colonel M O R C, by President 
Harding Dr Doering passed the Army Examining Board 

in August-Passc’d Asst-Surg Harris E Powers, U S 

Public Health Service Louisville, Ky, has been appointed 
to the U S Veterans' Bureau Hospital, No 30 at Chicago 

-Dr Leroy P Kuhn yvill speak on "Myositis Ossificans 

Traumatica" at a meeting of the Chicago Society of Industrial 
Medicine and Surgery, October 2 


INDIANA 

Clinical Lectures for Lawyers—A course of six clinical 
lectures for members of the legal profession and students of 
law yvill be given by Dr Bahr m the pathologic department 
of the Central Indiana Hospital for the Insane in its twenty 
third annual program For a number of years, the hospital 
has advocated giving a course of clinical lectures to the 
legal profession in psychology, psychopathology and psychi¬ 
atry, especially in their relationship to forensic medicine It 
IS hoped m the near future, m conjunction with the Indiana 
law schools, to arrange a special program to stimulate a 
study of psychologic and psvcbiatric problems from a medico 
legal angle for the judges of the courts and members of the 
legal profession It is contended that such instruction will 
qualify an attornev to interrogate the medical witness 
regardless of the character of the case The lectures will 
deal with (1) the mind as a process of development (2) 
more frequent symptoms of insanity, (3) the mental mech¬ 
anism of dissociation, (4) causes of insanity, (5) classifica¬ 
tion of mental diseases, and (6) insanity and crime 


KANSAS 

Physician Fmed —Following several warnings. Dr Solomon 
H Xmpson was fined $5 m the city court of Kansas Qty, 
August 4, for failure to report his cases of infectious disease 


KENTUCKY 

Hospital News—Work on the new Logan Hospital is 
practically completed and the institution will be ready for 

occupancy in the near future-A hospital has recently been 

established for negroes at Versailles-Construction work 

has been commenced on the new two-story brick addition to 
the St Agnes Sanatorium at Buechel The building will con 
tain thirty rooms for patients, with sleeping porches and a 
chapel with a seating capacity for 250 persons 

LOUISIANA 

Personal—Dr Henry N Blum and family, New Orlean.,, 
arc touring in Europe and will visit England, Germany, 

Austria, Switzerland and Italy-Dr Mary Goorwich of 

Russia has been appointed the first and only, woman intern 
at Touro Infirmary, New Orleans Dr Goorwich received 

her medical degree from Tulane University in June-Dr 

Thomas Jefferson McHugh has been appointed health officer 
of Baton Rouge to succeed Dr Philip H Jones, who held that 
position for eight years 

Dengue Epidemic—The state board of health has taken 
steps to determine the origin of a small-sized epidemic of 
dengue said to be prevalent in several localities of the state 
Fifty cases ha\c been reported from Shreveport fifty from 
Jcancrcttc four from Lake Charles, two from Morgan and 
two from Sulpliur Dr Oscar Dowling, state health officer, 
has written all health authorities and physicians throughout 
the state asking cooperation against the disease and out 
lining methods to combat it Dr Dowling said that it may 
have been imported from Florida or Texas, where the dis 
ease is prevalent, by some species of mosquito Epidemiolo 
gists from the state board of health have gone to Shreveport 
and jeanerette to study conditions in an endeavor to locate 
the source of the infection 

MARYLAND 

Cumberland Valley Medical Association —At the annual 
inciting of the association held in Hagerstown September 7, 
Dr Henry C Lawton Camp Hill, Pa, was elected president 
Drs William Hamilton Smith Hagerstown Thomas D 
White, Orrstown, Pa, and George L Zimmerman Carlisle. 
Pa V ice presidents, and Dr John J Coffman, Scotland, Pa, 
secretary-treasurer 

Halstead Estate Left to the Johns Hopkins University—Bv 
the will of Dr William S Halstead the residue of his estate, 
valued at approximately $100,000, is left to the Johns Hop¬ 
kins University, subject to the payment annually to his widow 
of the profits of 5 per cent of the value of the legacy The 
bequest is to be devoted to research in medicine preferably 
m surgery and is not to be used for buildings The univer¬ 
sity IS given the right to sell at its discretion any portion 
of the residue and reinvest the proceeds 

Personal—Dr John M T Finney has been appointed tern 
porary surgeon-in-chief of the Johns Hopkins Hospital and 
professor of surgery in the medical school, m place of the 
late Dr William S Halstead At a meeting of the faculty 
in October a committee will be appointed to make a perma¬ 
nent selection-Dr Warfield T Longcope has arrived at 

the Johns Hopkins Hospital and assumed his duties as 
physician-in-chief succeeding Dr Canby Robinson, who 
resigned to return to Vanderbilt University Dr Longcope 
comes to Baltimore from New Tork where he was Bard pro 
fessor of practical medicine at Columbia University and 
director of the medical service at the Presbyterian Hospital 
He is a graduate of the Johns Hopkins Medical School, class 

of 1901-Dr F I Wertheimer a graduate of the Uiiivcr 

Mty of Wurzburg and recently connected with Professor 
Kraepelin’s clinic at Munich has become a member of the 
staff of the Henry Phipps Psychiatric Qinic at the Johns 

Hopkins Hospital-Dr Hans C Syz, a graduate of the 

University of Zurich who has recently been associated with 
Professor Veraguth in Switzerland, and Dr William Herman 
a graduate of the Harvard Medical School and a member of 
the staff of the Massachusetts General Hospital, have also 
arrived at the Henry Phipps Psychiatric Clinic, where they 
will serve on the staff 


MASSACHUSETTS 

Hospital News—A new home is being planned for the 
Imant Hospital Boston It has been announced that it win 

affiliate witli the Childrens Hospital of that city-A new 

surgical and maternity budding will be erected at the New 
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Fnriand Sanatorium at Mctrosc, it is auuounccd by Dr 
William E. Bliss, superintendent of the institution Work 
imH be started on the ^irojcct soon-Plans have been com¬ 

pleted for a nen administration bifilding witli accommoda¬ 
tions for fifta patients, a nurses' home, power house and 
laundn building for the Athol Memorial Hospital at Athol 

MICHIGAN 

Michigan State Tuberculosis Association —The annual 
meeting of the association will be held jointly with the 
Michigan Trudeau Societj at Grand Rapids October 5 6 
Dr Maijck P Raioiel, past president of the National Tuber¬ 
culosis Association Dr Willis A Lemon and Dr Carl A 
Hcdblom of tbc Majo Clime and Dr Norman D Clarke of 
the Unncrsitj of ifichigan. Aim Arbor, will address the 
meetings 

MINNESOTA 

Hospital News—Plans arc being prepared for a new hos¬ 
pital for incurables to be erected on the city's quarantine 

propert) at St Louis Park, Minneapolis-^Thc contract has 

been let for an $18000 addition to the St Paul Catholic 

Orphan As>lum, St Paul-^Thc Sisters of St Francis who 

conduct the St Marj s Hospital, Rochester, base purchased 
the St James Hospital at St James 

Personal—Dr John S Abbott who for several >ears has 
been at the head of the medical department's inspection staff 
of the cit> of St Paul, has resigned Dr Arthur E Nichols 

has been appointed to succeed Dr Abbott-Dr Aaron F 

Schmitt, hlinneapolis, has resigned as sccrctarj general 

of the Southern Minnesota Medical Association -Dr 

Adolphus W Guest has been reappointed, for a period of two 
I ears, as superintendent of the North Dakota State Hospital 
for the Insane at Jamestowai 

MONTANA 

Personal—Dr Lewis L, Mailand, Great Falls, is a candi¬ 
date for the nomination of state senator on the Republican 
ticket 

NEVADA 

State Medical Meeting —^The annual meeting of the Nevada 
State Medical Association will be held m Reno, October 
12-14 Dr Ralph A. Bow die, Blast Elj, will preside 

NEW JERSEY 

Medical Examiners Appointed by Board of Education — 
The Hillside Board of Education has appointed Drs 
Laurence G Beisler Alvin T Lippnard, Claj-ton A Mentiler 
of Hillside and Frederick H Losell of Newark as medical 
exammers for the school board 

NEW YORK 

Typhoid Fever in New Rochelle—^Four cases of typhoid 
fever have been brought to the attention of the health 
authorities of New Rochelle They have been traced to a 
farm in Woodburj, Conn where many New Rochelle people 
spent a portion of the summer It is believed that the infec¬ 
tion was conveyed b> water The health department at 
Woodbury has been asked to make an investigation 

Health Commissioner Returns from Europe—Dr Herman 
T Peck, health commissioner of Brookljm, has been travclmg 
m Europe studjmg sanitary conditions and health pro¬ 
tection m England France Italj Switzerland, Austria, Ger¬ 
many Holland and Belgium He arrived in New York, 
September 7, on the Homeric He stated that England was 
the most advanced of all European countries in sanitation 
and health measures 

Hospital News.—Construction work has been started on a 
new fiftj-bed wing for the Saratoga Hospital, Saratoga 
Springs This addition will be used as a maternity and chil- 

wens ward-Two solanums are being erected at Buffalo 

Hospital of the Sisters of Charity at a cost of $35,000 The 

are of brick construction with a tile roof-A 

public health laboratory has been established at the Cham¬ 
plain Valley Hospital, Plattsburg This was made possible 

y a donation from David Merke of Plattsburg, in memory 
ot his parents The county will appropriate $2,000 annually 
mr us maintenance. 


New York City 

National Chemical Institute—The eighth National Expo¬ 
sition of the Chemical Industries was held in Grand Central 
Pahcc, New York, during the week of September 11 The 
exhibition had more than 400 exhibitors, covering every 
bnuch of chemistry and its allied interests and was wider 
111 Its scope than any previous exposition of its kind ever 
held m this countr> 

NORTH CAROLINA 

New Health Officer—Dr Charles L Outland, Raleigh, has 
been elected full-time count> health officer of Carteret 
County and will remove to Beaufort Dr Outland recently 
returned from Siberia, where he had been on a hospitaliza¬ 
tion survey for a church missionary society 

Hospital Construction —Drs John T Burrus and H W 
McCam who arc now operating the High Point Hospital 
High Point announce that they will also construct and 

operate another hospital at Lexington-Construction work 

will soon be started on a new eye, ear, nose and throat lios- 
pila! at Oiarlotte which will be erected ^ Drs Matheson 
Peeler, Sloan and Shirley of that city The plans call for 

a four-story brick building-^The contract has been awarded 

for the erection of a nurses' home and an addition to St 
Peters Hospital Charlotte These new buildings will be 
erected at a cost of $65 000 —St Luke's Circle of King s 
Daughters of Raleigh is planning to erect in that city a home 
and infirmary for old ladies The building will contain 
twenty bedrooms the infirmary and other offices, and will 
be erected at an approximate cost of $35,000 

NORTH DAKOTA 

New Head at Trachoma Hospital—Acting Assistant Sur¬ 
geon Clarence E Downes, head of the Trachoma Hospital 
at La Moure has been succeeded by Acting Assistant Sur¬ 
geon W C Thomas head of the Trachoma Hospital at 
Pikeville Ky Dr Downes will take Dr Thomas’ place 
at Pikeville 

OHIO 

Fremont Physicians Retire—Drs Orange H Thomas and 
Frank L, Kinsey, Fremont, both CTaduates of the Medical 
College of Ohio Cmcinnati in 1882 recently retired after 
forty years’ practice Dr Thomas is health commissioner for 
Sandusky County 

Honor Memory of Physician—The regular monthly meet¬ 
ing of the Warren County Medical Society was dedicated 
to the memory of Dr Herschel L Fisher, who died recently at 
his home in Lebanon Dr Benjamin R. McOellan, Xenia 
former president of the Ohio State Medical Association 
spoke of his experiences with Dr Fisher, emphasizing his 
nobilitv of character 

EUminahon of Local Registrars—^At their third annual 
conference at Columbus the health commissioners of the 
state went on record as favoring the elimination of the more 
than 1 500 local registrars of vital statistics and their 
replacement with a local registrar for each health district. 
This would prov ide for ninety-five city registrars and eighty - 
eight general health district registrars corresponding to the 
counties outside the cities, a total of 183 

New Appointments —Dr Edmund M Baehr director of the 
Bureau of Juvenile Research, has announced the appointment 
of the following Columbus physicians as members of the 
consulting staff of the bureau Dr Isaac B Harris, surgery, 
Dr Joseph W Leist medicine, Dr William H Miller 
roentgen ray Dr Charles H Hoffhinc, ophthalmology, Dr 
Hugh G Beatty laryngology, Dr Herbert M Platter, der¬ 
matology, Dr Milton Jones genito-unnary, and Dr Andrews 
Rogers obstetrics and gynecology 

Social Service Conference—During the conference of 
health commissioners at Columbus, all the socal service 
agencies of Ohio workmg among the colored people of the 
state were represented at a meeting held m the Y M C A. 
for the purpose of arousing the interest of colored social 
service agencies in health work and hnk/ag up their health 
activities with the work of the state departilent of health 
Dr Roscoe C Brown, Washington, D C, head of the fed¬ 
eral government’s work among negroes, addressed the 
conference 

OKLAHOMA 

Public Health Conference—The fifth annual meeting of 
the Oklahoma Public Health Association will be held in 
Oklahoma City, October 3-4 C M DeForrest national 
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director of the modem health crusade, will deliver an address 
and will assist in laying tlie plans for extension of health 
crusade work in Oklahoma schools this fall Distinguished 
speakers will address the meeting on tue problems of health 
in industry and the health of the laboring classes 


OREGON 

Hospital News—The Multnomah Hospital, which is being 
erected on the campus of the University of Oregon Medical 
School, Portland, will be opened to the public about December 

1 The institution has accommodation for 250 patients- 

The Portland Free Dispensary has been reorganized and its 
capacity trebled The dailj attendance has increased from 

thirty-five to ninety-five during the last year-The new 

community hospital at Medford was formally opened to the 
public, September 5 The building has been equipped with 
modern conveniences Miss Elsie Davidson, formerly of the 
Presbyterian Hospital, Qiicago, is superintendent of the 
institution 


PENNSYLVANIA 


Mental Health Clinic—A permanent mental health clinic 
has been opened in Wilkes-Barre under the direction of Dr 
Horace V Pike of the Danville State Hospital This clinic 
will render service to the people of Luzerne County and the 
neighboring districts The need of such a clinic has long 
been felt in the various welfare organizations 

Hospital News—A new county tuberculosis hospital for 
Cambria County i\ill be erected at Cambrn on the Little 
farm, which was purchased for $23,000 It is expected that 
a lOO'bed hospital will be erected, with facilities for incrcas 

ing the capacity-\\ hen the new buildings are completed 

at the Methodist Episcopal Hospital Philadelphia, the num¬ 
ber of beds for children mil be increased to fifty and for 
adult patients to fifty-seven This addition will be opened 

some time this winter-The Dixoiuille and Clynicr Miner’s 

Hospital at Dixonville has changed its name and will in 
future be known as the Two Lick Hospital 

Defective Children May Enter Homes —The act of 1917 
forbidding importation into Pennsylvania of dependent defec¬ 
tive or delinquent children does not apply m the case of a 
child placed m an institution in this state, provided the child 
IS not removed from it or placed elsewhere except in accord 
with the law under an opinion rendered to Commissioner of 
Public Welfare John M Baldy by Deputy Attorney-General 
Emerson Collins The question arose in administration of 
some of the homes which come under supervision of the 
department and Collins holds that an institution is a proper 
place in which to rear such a child but that no institution 
can become a channel through which children may go into 
other houses of the state 

Camp Healthy Opens October 1 —Camp Healthy, a tuber¬ 
culosis preventorium will be dedicated, October 1, by the 
tuberculosis committee of the Philadelphia Health Council 
In it fifty undernourished children taken from homes m which 
tuberculosis has appeared will be cared for the year round 
Boys and girls from 6 to 12 years old will be given the most 
advanced care and treatment designed to guard them against 
lung troubles Camp Healthy will be the winter successor 
of Camp Happy at Browns Farms The dormitories will be 
heated, but in their waking hours the children will be in the 
open air An open air school will be a feature of the center 
and even in the coldest weather the children warmly clad 
will be taught in the open 


Philadelphia 

Medical Club Entertains Senator—At the regular fall 
meeting of the Medical Club of Philadelphia at the Bellevue 
Stratford Hotel September 23, the Hon George Wharton 
Pepper, U S Senator from Pennsylvania, was the guest of 
honor 

Pasteur Centenary Celebration—A celebration of the one- 
hundredth anniversary of the birth of Louis Pasteur will take 
place m Philadelphia Dec. 27, 1922 Tentative plans call for 
a meeting m the afternoon at the Academy of Music, and a 
banquet in the evening at the Bellevue Stratford Hotel at 
both of which there will be distinguished speakers A general 
committee, comprising Drs Edgar Pahs Smith Ernest ^place, 
Francis X Dercum, Charles A E Codman Wilmcr Knisen 
McCluney Radcliffe secretary Judson Daland treasurer 
and William Duffield Robinson chairman, and an honorary 
advisory committee from all parts of the country have been 

appointed , , 

Drug Users Menace City—Plans to use the two wings of 
the House of Correction as quarters of victims of the drug 


habit were agreed on, September 13, at a conference of 
Director Warburfon of public welfare. The proposal will be 
submitted to the district attorney’s office, and if it is accepted 
motion will be made to the court that all drug addicts be 
sent to those quarters for special treatment There are non 
between 200 and 300 drug victims imprisoned, and the new 
quarters will accommodate 500 Dr J Blair Spencer, assis 
taut director of welfare and an expert m the treatment of 
drug cases, will be put in charge At a conference, it was 
stated that the Philadelphia Hospital, to which most cases 
arc now being sent, is seriously overcrowded, and some drug 
victims have been sent to Moyamensing Prison 

SOUTH CAROLINA 

Baby Welfare Center—The Spartanburg County Medical 
Society lias indorsed the plan for establishing a baby health 
center in Spartanburg This welfare station will be financed 
jointly by funds provided by Spartanburg County, the state 
and the Slicppard-Towner Act 

TENNESSEE 

Hospital News—Joseph W Purvis, former superintendent 
of the Methodist and City Hospital, Memphis, has been 
appointed superintendent of the Baptist Hospital in that city 
to succeed Dr William R Bethea Dr Bethea resigned to 
devote his entire time to the roentgen-ray department of the 

Baptist Hospital-A campaign for funds is being conducted 

for the erection of a negro hospital in kfaury County More 
than $1,500 has already been donated m small sums 

TEXAS 

Only Embalmed Bodies Allowed on Trams—new nilmg 
of the state board of health states that henceforth bodies 
must be embalmed if shipped on trains Formerly, when 
corpses were to be in transit for a bnef period, embalmuig 
was not required 

UTAH 

State Medical Meeting —The annual meeting of the Utah 
State Medical Association was held in Salt Lake City, 
August 31 to September 2, under the presidency of Dr 
Augustus C Bchle of Salt Lake City Dr John C Lander- 
berger Salt Lake City, was elected president of the association 
and Drs Joseph R Morrell Ogden and George R Roberts 
Salt Lake Citj, vice presidents Dr William L. Rich will 
hold Ins position as secretary of the association until 1923 
Dr Edwin M Nclier was elected two-year delegate to the 
American Medical Association The 1923 convention will be 
held in Salt Lake City 

VIRGINIA 

Personal —Dr George B Young, senior surgeon, U S 
Public Health Service, in charge of the Mariners Family 
Asylum, Stapleton, Staten Island, N Y, has been appointed 
m charge of the public health service offices at Norfolk. Dr 
\oung succeeds Dr George M Magruder, senior surgeon 
U S Public Health Service who has been transfened to the 

health office at Detroit as surgeon-in-chargc-Dr Wilham 

S Keister has been elected health officer of Charlottesville, to 
succeed the late Dr R Lindsay Robertson 

WASHINGTON 

State Public Health Association —At the annual meeting 
of the Washington Public Health Association held in Tacoma 
at the same time as the state medical meeting. Dr Horace J 
Wlutacre of Tacoma was elected president and Dr Philip V 
Von Phul secretary-treasurer 

State Medical Meeting—At the thirty-third aimual con¬ 
vention of the Washington State Medical Association held 
at Tacoma September 5-6, under the presidency of Dr 
Wilmot D Read the following officers were elected for the 
ensuing year president Dr John B O Shea Spokane, vice 
presidents, Drs Charles B Ward Spokane, and Frederick H 
Brush, Vakima and secretary-treasurer Dr Curtis H 
Thomson, Seattle The next meeting will be held at Spokane 
in 1923 A resolution adoptmg an educational program for 
the public throughout the state was unanimously adopted. 

WISCONSIN 

News.—A state hospital with accommodation for 
oOO patients will be erected at Portage by the state hospital 
commission Work on the project will be started in the near 
future -A nurses' home will be erected at the Sunny View 
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Snmtoruim nt Wmticbigo, it is nnnomiccd Tins will rclcnsc 
beds for the use of piticnts in the iiniii building The cost 
of the nddition will be $d0,000—A $45 000 addition will be 
erected at the nurses’ lioiiK of the Northwestern Branch 
National Home for Disabled Volunteer Soldiers Dr Mjroii 

W Snell IS superintendent of the institution-The contract 

has been let for the erection of the $1,000,000 hospital group 
for the Unncrsitf of Wisconsin Construction work will be 

started in the near future-Construction will soon be 

started on an addition to the Mauston Hospital, Mauston, to 
be erected at a cost of $75,000 

WYOMING 

Personal—Dr Mbert B Tonkin, Cliceeniic, was imam 
moiisb elected state commander of the \iiiericaii Legion of 
Wjoniing at the third annual comention held in Torringtoii 

-Dr C Delia Carter, Thcnnojiolis, has returned from 

Europe, where he took graduate courses in London, Pans, 
Berlin and Vienna 

CANADA 

Honor for Dr Currie—It has been announced tint Dr 
John Ronald Currie medical ofliccr of the Scottish Board of 
Health, Edinburgh, Ins been appointed to the chair of pre- 
aciitive medicine at Queen’s Uiiiiersit) Kingston, Ontario 

Tuberculosis Directory—A directorj of Canadian agencies 
for the diagnosis and treatment of tuberculosis Ins been 
compiled bj the Canadian Association for the Prevention of 
Tuberailosis The list contains information in regard to 396 
agencies, and shows tint 4,057 sanatorium beds arc available 

Hospital News.—Plans have been completed for a new hos¬ 
pital to be erected at Unity Saskatchewan, at a cost of 

$60000 It will be a concrete structure-Six one-stor> 

pavilions will be erected for the Edmonton Isolation Hos¬ 
pital, Edmonton Alberta The cost of the buildings is esti¬ 
mated at $103448 and lbc> vvill have accommodation for 100 

patients-^Two buildings, each to accommodate 100 patients 

are nearly completed at the Home for the Feeble-Minded 
which IS being erected at Edmonton at a cost of $84 000 
These two structures arc the first of sixteen which will be 

erected on the site-The cornerstone of the new Muskoka 

Sanatorium, Gravenhurst Ontario was laid recently with 
appropnate exercises The former institution was razed by 
fire in November, 1920 One million dollars was collected 
from individuals and organizations m Ontario to rebuild the 
institution The total accommodations of the sanatorium will 
be 450 when completed 

GENERAL 

The National Tuberculosis Association —The association 
has begun its campaign for the next Christmas seal sale, 
bavang purchased one billion seals Five different styles of 
advertising material, stories and articles on various phases 
of tuberculosis health problems are described in the circular, 
which IS being sent out by the publicity director 

Pacific Coast Oto-Ophthalmological Society —At the annual 
meeting of the society, held in Salt Lake City, September 
14-16 the following officers were elected president, Dr 
William H Roberts, Pasadena, Calif , vice presidents Dr 
Kaspar Pischel, San Francisco and Dr Ashley W Morse 
Butte, Mont , secretary-treasurer. Dr Clarence B Wood, 
Los Angeles The next annual meeting will be held in Los 
Angeles in 1923 

Southern Medical Association —The sixteenth annual 
meeting of the Southern Medical Association will be held 
at Chattanooga Tenn , November 13-16, under the president' 
of Dr Seale Harris of Birmingham, Ala Dr Edward B 
Wise city health commissioner of Oiattanooga, will deliver 
tlie address of welcome Dr Charles C Bass dean of the 
Tulane University of Louisiana School of Medicine New 
Orleans, will deliver the oration on medicine and Dr Hubert 
A Royster, Raleigh N C the oration on surgery 

Journal of Physical Chemistry—As a result of action by 
the council the Journal of PInstcal Chemistry is to be pub¬ 
lished under the auspices of three great English-speaking 
Aemical societies The American Society the Chemical 
Society of London and the Faraday Society of Great Britain 
as recently announced in Science It was also reported to the 
TOuncil at the annual meeting, at Pittsburgh that Francis P 
Ga^an president of the Chemical Foundation had guaran¬ 
teed $10,000 annually for five years for publication work. 

Fund for Contnbntions to Chemistry—^At the annual meet¬ 
ing of the American Chemical Society, it was announced that 
•be Allied Chemical and Dye Corporation of New York has 


iiistitiited in perpetuity an award of $25,000 annually for con¬ 
tributions to chemistry by a chemist of the United States A 
specially appointed committee will select a jury to decide 
anmnlly which chemist in this country has contributed most 
to the benefit of the science and the world The letter from 
the chairman of the Allied Chemical and Dye Corporation 
stated that they did not desire to limit the gift to any particu¬ 
lar field of chemistry, recognizing as they did the importance 
of them all 

Rockefeller Gift to League of Nations—In a report from 
Geneva, August 17 it was stated that the hygiene committee 
of the League of Nations had decided to accept the offer of 
the Rockefeller Foundation, amounting to the sum of $60000 
a vear for three years to allow an interchange of staff in 
the public health services of various countries, and a sum of 
$.10 000 yearly for five years for the development of an inter¬ 
national office for distnbuting information as to epidemics 
After the necessary documents are signed, the plan will be put 
ni () action at once and the interchange of staff will begin in 
October Officials of the various nations will take a two 
vveiks course in Brussels and will then spend two months 
in the health departments of other countries 

American Hospital Association—The hventy-third annual 
confirmee of the American Hospital Association will he held 
in Atlantic Cit> N J September 24-30, under the presidency 
of Dr George O Hanlon Bellevue Hospital, New York The 
meeting will he held on Aoungs Million Dollar Pier, and in 
conjunction with the annual meeting of the Occupational 
Therapy Association The regular sessions will close in 
Atlantic Citv on Thursdaj evening, and Friday and Satur- 
dav will be spent visiting the hospitals of New York and 
Philadelphia The Pennsylvania Railroad will operate spe¬ 
cial cars from Chicago to Atlantic City on September 22, 23 
and 24 at 10 30 a m central time stopping at Plymouth and 
Fort Wajnc Ind Lima Crestline Mansfield, Canton 
and Alliance Ohio 

Medical Scientists to Visit Amenca—The minister of edu¬ 
cation has accepted on behalf of the Japanese Government 
an invitation from George E Vincent, president of the 
Rockefeller Foundation New York, to name and send a 
commission of Japanese medical scientists to visit the med¬ 
ical institutions of the United States and Canada, as guests 
of the Koekefeller Foundation This idea onginatcd from 
the success that attended the visits to America of similar 
commissions from Great Britain Brazil and Belgium The 
commission will consist of four or five men, well known as 
representatives of the important branches of medical science 
and of the principal medical universities and institutes of 
the cotintr) The spring of 1923 has ‘been selected as the 
most suitable time for this visit, which will last about three 
months 

Protection of Synthetic Drue Industry — The conference 
committee of the Senate and House on the tariff bill 
refused to provide for an embargo or prohibitive duties on 
dyes and the related synthetic organic drugs and medicines 
as requested by the American chemical industry In their 
first report to Congress the conference committee restored 
the embargo provisions but the House of Representatives 
refused to accept this provision of the bill and also the 
schedule fixing a duty of $30 a ton on potash Following the 
refusal to accept these two provisions of the tariff bill, the 
conferees agreed to a compromise, which fixes rates of 
55 per cent on intermediates and 60 per cent on finished 
coal tar dyes and chemicals with a specific duty of 7 cents 
a pound m each case to remain operative for a period of two 
year-, following which ad valorem rates of 40 and 45 per cent 
and 7 cents specific are to apply The House accepted by a 
decisive vote the amended conference report and on Septem¬ 
ber 19 the bill as passed by the House also passed the Senate 

Alcoholic Liquors Ruled Nomnailable—Surgeons, physi¬ 
cians and pharmacists are denied the use of the mails for the 
shipment of intoxicating liquors according to an interpreta¬ 
tion of the postal laws and regulations made by Postmaster- 
General Work Even should the container bear the words 
prescription or superprescnption of the sender and the 
liquor IS designed for medicinal purposes postmasters arc 
instructed to prevent such shipments through the United 
States mails Tlie decision was made by the Postmaster- 
General supporting a ruling of the postmaster at Philadel¬ 
phia that liquor could be confiscated if discovered m the 
mails A physician at Harrisburg Pa was responsible for 
the seizure of a bottle of whisky sent through the mails by 
a druggist at his direction to his son and under guarantee 
of a prescription that it was to be used for piedicinal pur¬ 
poses The postmaster general in his ruling declared that the 
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entire subject was covered by the United States criminal code, 
which provides that “all spirituous, Mnous, malted, fermented 
or other intoxicating liquors of any kind are hereby declared 
nonmailable and shall not be deposited in or carried through 
the mails” 


Personal—Dr Jesse K Harden, an American physician 
of long experience m the Near East, has been appointed 
successor to Captain E A Yarrow, who recently retired as 
director general of the American Relief activities m Armenia 
and Transcaucasian Russia Dr Harden is a graduate of 
the Unnersitj of Hichigan, but was bom in Turkey and has 
spent most of his time there For the last six months he has 
directed the fight against cholera and typhus among the 
famine victims Dr Harden and Dr Russell T Uhls, White 
Cit} Kan chief surgeon of the Near Elast Relief Trachoma 
Hospital Alexandropol, Armenia, are members of a newly 
created administrative committee, which will direct the work 

of the Near East Relief in Transcaucasia -Dr Henry 

Hanson, formerly of South Dakota, has just returned from 
Lima Peru and will take up research work at Johns Hop¬ 
kins Unnersitj, Baltimore Dr Hanson has just completed 
a successful campaign against jellow fe\er in Peru and is 
now directing reorganization of the public health forces of 
that country with a view of eradicating bubonic plague He 
was former!} health officer at Panama, and at one time 

bacteriologist for the state of Florida -Dr Bolivar J 

Llojd, U S Public Health Service, has been assigned to 
Baltimore to succeed Dr Benjamin S Warren 


Physical Eianunation of Poatoffice Employees,—At the 
request of the Postmaster General, boards of medical exam¬ 
iners from the U S Public Health Sen ice in New York and 
Qiicago examined postoffice emplojees to obtain a survey of 
health conditions existing in the federal postoffices in those 
cities Only those employees who volunteered were examined, 
a total of ^5 from all the different occupations in the post- 
office department A thorough physical examination was 
made in each case and the results were classified. In Class 1 
fno physical defects) there were fi\e employees, in Class 2 
(minor defects requiring observation or attention) there were 
tweKc, in Class 3 (moderate defects requiring hygienic cor¬ 
rection or minor medical, surgical, or dental attention) 258 
Class 4 (moderate defects requiring medical supervision as 
well as hygienic correction), 336, Class 5 (advanced physical, 
impairments requiring systematic medical or surgical atten¬ 
tion), 234, Gass 6 (serious physical defects requirmg imme¬ 
diate medical or surgical attention), 140 It was found in 
comparing the results with tliose of the e,xamination of gar¬ 
ment workers that arteriosclerosis, aortic, mitral, and tri¬ 
cuspid diseases and myocarditis were from three to nine 
times as frequent among postoffice employees as among gar¬ 
ment workers Albuminuria and diabetes were three to four 
times as pre\alent among garment workers as among the 
postoffice employees There are a majority of employees m 
the sixth class and a considerable number in the fifth and 
fourth classes whose physical condition demands constant 
medical supervision if they are to be continued in their 
present work Constant medical supervision does not mean 
daily supervision but as in mdustrial plants, these cases 
should be under the observation of a medical officer, their 
work should be regulated and the progress of their infirmity 
closely watched Furthermore, when the diseases which these 
employees are suffering from become severe enough to keep 
them from work, such mcapacity will be complete, and, if 
not fatal will at least mean continuous disability Analysis 
of the defects found brings out the necessity of periodic 
physical examination for government employees, with advice, 
and such treatment as is allowed under the law, it also 
brings out the necessity for a competent physical examina¬ 
tion on entrance into government service to exclude those 
with marked physical defects, or at least to record such 
defects to avoid compensation The service is to be extended 
to all postoffice employees in the country 


Bequests and Donations—The following bequests and 
donations ha\e recently been announced 

FcdcraUon for Support of the jevnah Philanthropic Society of New 
y ork, the income of the residuary estate of William B Kaufmann 

amoiintiDS to $500 000 on the death of the present beneficia^es. 

Asbury Hospital Minneapolis $300 000 hy Mrs. H H Williams 

‘’^U^mvm'lt'y of Chieaso one third of his $125 000 estate for the endow 
ment of scientific scholarships on the death of two sisters and $2 500 
to Beloit College under the will of Prof Rollm D Salisbury of 

*"*yiefhodi 5 t Hospital Indianapolis and the Lake Forest Hospital 
Lake Forest Ill each $100 000 for the erection of new buUdm^ and 
^ \incents Hospital Indianapolis $10 000 by the mU of Delavan 
Smith of Indianapobs 


Frankford Hospital Philadelphia, $100,000 by the wdl of the Lie 
John W Wilbraham 

Cameron Texas for the eredtion of a hospital to lie known as the 
Came Yoe Memorial HospiUl $75 000 by the will of Mrs Came Joe. 

Knox County General Hospital Rockland Me , $70 881, from collec¬ 
tions and pledges 

Lenox Hill Hospital New kork, $50 000 St Johns Gmld for 
maintenance of floaUng hospital $25 000 and the Norwegian Lutheran 
Deaconess Home Brooklyn $25 000, by the wall of Fredcnck Betuch, 

Ann May Memorial Hospital Spring Lake, N J $40 000 for the 
erection of a nurses home as a memorial to her husband by Mrs. 
Blanche Roebling of Trenton 

Chanty Hospital New Orleans for on isolation hospiUl $30JX)0 and 
the Eye Ear Nose and Throat Hospital, New Orleans $2 000 by 
the tvill of William G Vincent, on the death of Mrs Vincent 

Childrens Hospital Boston and the Newport (R I) Hospital each 
$25 000 Berea College Kentucky Hampton Institute Virgina and the 
Tuslcgce InsUtute, Alabama, each $10 000, by the will of Arthur B 
Emmons of Newport 

St Lukes Home for Tuberculosis Phoenix Anr and the Alleo- 
rlalc Farm for Orphans Lake Villa III, each $24 482 by the will of 
William V Ames of Libcrtyvillc, Ill 

Womens Southern Homeopathic Hospital of Philadelphia, $11500 
$10 000 for the endowment of two beds and the remaining $I 500 for 
general purposes by the wall of Charlotte C Hogan 

Presbyterian Hospital Philadelphia $10 000 by the will of Alter 
Mcgear 

Lawrence and Memorial Associated Hospitals New London Conn, 
$7 500 from a baiaar held in the hospital grounds by the Women i 
Auxiliary 

Metliodist Episcopal Hospital Philadelphia, $5 000 and the Chddrens 
Hospital of Philadelphia $6 000 for the endowment of free beds, by 
the wall of Mane M Boyd 

Johns Hopkins Hospital BalUmore $1 000 by the will of Myer D H. 
Lipman 

Lebanon Mount Sinai and Beth Israel hospitals. New kork, each 
$50 bj the will of Meyer Goldberg 

Biloxi City Hospital Biloxi Miss $100 toward construction of a 
nurses home by the Woman s Auxiliary 

Charlotte hli^ for the establishment of a municipal hospital, to be 
known as the Guy Raymond Palmer Memorial HospiUl her home and 
pr^ciay on the death of her husband Dr Emory C. Palmer by the 
will of Mrs Palmer 


BATIN AMERICA 

Venereal Diaease Hoapital in Gnatemala, — The Director 
General of Police has opened a hospital for the cxclusne 
treatment of \encrcal disease in the city of Guatemala 
Postponement of the Mexican Medical Congress —The 
committee in charge of the arrangements for the Seventh 
National Medical Congress in Mc.xico has found it necessary 
to postpone the celebration of the congress from September 
3-10, to September 22-30, 1922 A 50 per cent reduction in 
railroad fares is made to delegates 

New Mexican Journal —The Mexican army medical corps 
has bemin the publication of a new journal, Ransta dc Cien- 
ctas Mddicas The editor is hi Godov Alvarez, and the 
address is Hospital hlilitar de Instruccion, Cacahuatal 4, 
Mexico, D F The Mexican arm\ medical corps was 
organized, Jan 1, 1917, as a special department m the army 
South American Conference on Sanitation—The different 
South American countries have been m\ited b> the state 
department of Urugua> to a sanitar> conference of Sout** 
American republics, ^\hich will be held in MonteMdeo m 
January, 1923 Among the subjects Tvill be medical cum- 
culums and the best means of furthering scientific inter¬ 
change in South America 

Rockefeller Foundation Aids Honduras Sanitation.— 
According to the agreement between the Rockefeller Foun¬ 
dation and the go\ernment of Honduras, a hookworm disease 
section and a public health department were organized in 
that countrj The Foundation will bear ^ per cent of the 
expenses during the first year and 34 per cent during the 
second and the Honduras government will assume all 
expense from the third year on 
Special Number of Argentme Review—The last issue of 
the Rcvista del Clrculo ^lidxco Argentxno and Cexitro Estu^ 
dtautes dc Mcdicxua is an elaborate number of more than 700 
pages which bears tlie word "Homenaje printed in 
across the cover It is dedicated to “Foreign Editors m 
general and to the twenty-four in particular whose names 
are published regularlv on the co\er as redactorcs del extran 
jero The list includes Ascoh of Italy, Lenche of France. 
\on Noorden of German\, Maddock Bayliss and others of 
different countries, with the largest number in Spain and 
Portugal The United States is represented in this list by 
W J Mayo and Charles H Mayo The number contains 
articles by twenty-four leading Argentme clinicians Most 
of their research has already been summarized m The 
JoHRNAi. but this profusely illustrated review brings the 
latest results 



VoLVMC 79 
Nuuber 13 


MEDICAL NEWS 


1059 


Personal —Dr Alfredo G Domingticr, Hiram, Cubi, 

sailed August 23 on the Pans for Hi\rc-Dr Rificl Hcr- 

niudci, sinitary delegate of the Mexican Public Health 
Dcpirtmcnt at Agui Pneta, Mexico, Ins spent several weeks 
111 the United States, visiting Rochester and Oncago clinicS 

ind stud) ing hbontory methods-Dr Luis Diaz has 

rctunied to Matin/is, Cuba, from his sti^ ll’c United 

Slates-The Mexican Socicdad dc Biologia has elected to 

honorary membership Prof Ramon y Cajal of ^fadnd and 
Prof B A Houssaj of Buenos Aires, i member_ of the 

editonal staff of the Sciiiaita M^dtca -Prof P Pullcborn 

of the Institute for Tropical Medicine at Hamburg recently 
armed in El Salvador and gave a lantern lecture in German 
in the unircrsit) hall at San Salvador on ''Modes of Pene¬ 
tration of Ascarids into the Human Bodj ” He is making 

a trip down the Pacific coast of Latin America -Tlic 

Anales dc la Socicdad ^Udico-Qiiinirgica of Guayaquil reports 
that one of its editors Dr J M Estrada Coello, has been 
appointed the representatuc of the societj and has left for 

the Child Welfare Congress in Rio de Janeiro-The Liga 

Antialcoholica Nacional has been recently founded in 
Colombia by the imtiatne of the national public health ser¬ 
vice, It has been endorsed by the Academia Nacional de 
Medicma and the Rcpcriono appeals to physicians through¬ 
out Colombia to sustain this movement, saying that the time 
IS propitious for an effectual campaign against the abuse of 
alcohol 

FOREIGN 

The Record for Oil Immersion Lenses—^The German firm 
which recently produced its two hundred thousandth micro¬ 
scope, now has turned out its one hundred thousandth lens 
for oil immersion It was sent to Prof L Aschoff, the 
pathologist of Freiburg 

Exhibition of War Wounds—^Three thousand specimens of 
war wounds have been mounted and placed in the museum 
of the Royal College of Surgeons of London The collection 
is the property of the Army Medical Council, and will be 
as'ailable to Armj medical officers 

Institute for Roentgen-Ray Research —Tlic organization 
founded to promote the welfare of the Universal of Bonn 
has endowed the university with an institute for research 
with the roentgen rays Professor Grebe is in charge and 
It IS expected that the institute will be inaugurated this fall 

Record of Arsphenamin Number—The authorities in Ger¬ 
many have decreed that the number of the arsphenamin 
preparations used must be recorded each time bv the phjsi- 
cian, and the local health officer notified if untoward phe¬ 
nomena are observed with it This will allow the defective 
series of the drug to be promptly withdrawn from sale 

Medical Service of the Inah National Army—The Irish 
Army Medical Council has recently been formed by the Irish 
government, with Dr MaurKe R J Hayes as chairman, to 
organize on a regular basis the medical sera ice of the army 
of the Irish Free State Lieut-Col B Forde and Dr P J 
Smyth have been appointed full-time officers of the new 
medical council 

Hasler Hospital Memorial —A memorial tablet containing 
the names of more than 200 medical officers and nurses of 
the British Navy who were killed in actiap service during 
the World War, was unveiled August 17, by Sir Robert Hill 
medical director general, Rojal Navy at the Hasler Hospital 
This tablet is one of three to be erected, the others will be 
at Chatham and Plymouth 

Congresses Held in Europe—The Association of German 
Scientific Men and Physicians held its one hundredth meet¬ 
ing at Leipzig September 18-24 Prof Albert Einstein gave 

one of the addresses at the meeting-^The one hundred and 

third annual meeting of the Swiss Scientific Society was held 
in Berne, August 24-27 Dr C E Buje of Genera spoke 
on '"ITie Trend of Modem Physics ' 

Founding of Society for Industrial Hygiene—Our German 
exchanges state that the hygiene institute of the Universitj 
of Leipzig IS organizing a German Gesellschaft fur Gewerbe- 
hjmene The leading men in the movement are Prof K. R 
Lehmann, director of the hygiene institute at Wurzburg Dr 
Koelsch and Dr Leymann of the state department of labor 
Dr Gottstein of the state department of public welfare and 
representatives of employers and employed in the various 
industries 

Surgical Congress m Poland.—The Polska Gaccia Lekarska 
gives the details of the nineteenth congress of the Polish 
Surgical Association which was held at Warsaw late in June 
The mam papers read were b> Jurasz of Posen on Ulcer of 


the Stomach and Duodenum", 'Tuberculosis of Bones and 
Joints,’ by T Ostrowski of Lwow, 'Treatment of Surgical 
riibcrciilosis in Sanatoria,” by Lapinski of Warsaw, and 
‘ 1 iibcrciilosis of Internal Organs" by Lesniowski of Warsaw 
The Przcglad Cliinirgicoiiv of recent date contains the papers 
read at the preceding congress m 1921 

Seventy-Fifth Anniversary of Belrian Medical Journal — 
The Archives mcdtcalcs Beiges ts the official organ of the 
medical department of the armj of Belgium, and the August 
number is the seventy-fifth anniversary of its foundation It 
was founded by Dr J F Vlcminckx who was a leader in 
the revolution of 1830 and organized the medical depart¬ 
ment of the Belgian army, and founded the Academic de 
medccine as well as the Archives His name is known out¬ 
side Belgium by his solution of lime and sulphur for sebor¬ 
rhea This issue is devoted mainlj to historical retrospection, 
tracing the history of the armv medical department and of 
the montlih drcliivcs down to date 

Pasteur Centennial—The annual meeting this month of the 
Federation medicale Beige at Antwerp was devoted to a cele¬ 
bration of Pasteur s centennial and also the centennial of 
a Belgian physician Dr Willems of Hasselt, who was a pre¬ 
cursor of Pasteur in certain lines A historical exhibition 
was one of the features of the meeting It was arranged by 
the Cercle medical of Antwerp and the Belgian Sociitd 
d'histoire de medecine The only papers on the official pro¬ 
gram outside of those devoted to the centennials were on 

The Plethora of Physicians m Belgium,” and “Patent Medi¬ 
cines and the Fight Against Quackery ” Dr Waucomont 
was the speaker opening the discussion on the last subject 

Fund Needed to Continue Laboratory—Dr Otto Lipmann 
of Berlin states that he will be forced to give up his scientific 
work unless funds are available for him to continue with 
his laboratory of applied psychology "ITie Emergency 
Society for German and Austrian Science and Art has 
announced that $200 w ill be voted by it, provided that Ameri¬ 
can psychologists pledge an equal amount At the suggestion 
of the president of the American Psychological Association, 
J B Miner of the University of Kentucky will receive con¬ 
tributions to the fund whicli will be used to aid Dr Lipmann 
to continue his chosen work Dr Lipmanns assistance in 
founding and editing the Ztilschnft fur angetvandte Psy¬ 
chologic and Its supplements, and his important contnfautions 
to educational and vocational psychology are well known 

Personal—Dr N H Choksy, Bombay, was presented by 
the president of the Medical Union, recently, with an illum¬ 
inated address referring to his services to the city, extending 
over thirty four years and refernng to his “courage, zeal 
energy beyond all praise and rare devotion to duty in deal¬ 
ing with a strange and unknown disease"-Dr S M 

Vassallo (Colonial Service) has been awarded the Duncan 

Medal by the London School of Tropical Medicine-Dr 

Vdenek Klan of Czechoslovakia, sailed for Europe from New 

York August 23, on the Resolulc -Sir James W B Hods- 

don has retired as senior surgeon of the Royal Infirmary, 
Edinburgh-Mr Archibald William Cuff, FR,C.S, sur¬ 

geon to the Royal Infirmary, Sheffield has been elected to 
the magisterial bench as a justice of the peace for the aty 

-Dr Francis Warner, consulting physician to the London 

Hospital, has been awarded a Cm! Service pension of $500 
per annum m recognition of the services rendered by him in 
his investigation into the mental and physical conditions of 
defective children 

Deaths in Other Countries 

Dr James A Mansell Monllin, for forty years connected 

with the Soho Hospital for M omen Ixindon aged 72_ 

Dr John A Turner, health officer of Bombay, India, 1901- 

Wio August 21 m England-Dr M Carnn^on-Sykes of 

London August 25 aged 63-Lieut -Col A, F Stevens, 

August 20 at Gav a India from cholera-Dr Matthew 

M Bird, for thirty years superintendent of St Marys Hos¬ 
pital London August 27-Dr Clement J Baker, Uganda 

Medical Service August 7 at sea -Dr Julian Taplin, 

suddenly at Nice-Lieut -Col Donald Elcnm, Indian 

Medical Service, August 13 in London aged 69 

CORRECTION 

Enrolment of Students at London, Ont—In the item pub¬ 
lished two weeks ago the limitation of students to be accented 
by the Western University Medical School, London Ont 
should have been stated as fifty instead of fifteen The report 
that the medical colleges m Canada have turned out more 
physicians than the demand warrants' is also said to be 
incorrect. 
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entire subject was covered by the United States criminal code, 
uhich pro\ides that "all spirituous, muous, malted, fermented 
or other intoxicatmg liquors of any kind are hereby declared 
nonmailable and shall not be deposited in or carried through 
the mails ” 


Personal—Dr Jesse K Marden an American physician 
of long experience in the Near Elast, has been appointed 
successor to Captain E A Yarrow, who recently retired as 
director general of the American Relief activities in Armenia 
and Transcaucasian Russia Dr Marden is a graduate of 
the Unnersitj of Michigan, but was born in Turkey and has 
spent most of his time there For the last six months he has 
directed the fight against cholera and .typhus among the 
famine victims Dr Marden and Dr Russell T Uhls, White 
City Kan chief surgeon of the Near East Relief Trachoma 
Hospital Alexandropol, Armenia, are members of a newly 
created administrative committee, which will direct the work 

of the Near !^st Relief in Transcaucasia -Dr Henry 

Hanson, formerly of South Dakota, has just returned from 
Lima, Peru and ivill take up research work at Johns Hop¬ 
kins Unnersity, Baltimore Dr Hanson has just completed 
a successful campaign against yellow fever in Peru and is 
now directing reorganization of the public health forces of 
that country with a view of eradicating bubonic plague He 
yvas formerly health officer at Panama, and at one time 

bacteriologist for the state of Florida -Dr Bolivar J 

Lloyd, U S Public Health Service, has been assigned to 
Baltimore to succeed Dr Benjamin S Warren 


Physical Examination of Poatoffice Employees.—At the 
request of the Postmaster General, boards of medical exam¬ 
iners from the U S Public Health Sen ice in New York and 
Giicago examined postoffice employees to obtain a survey of 
health conditions existing in the federal postoffices m those 
cities Only those employees who volunteered were examined, 
a total of 985 from all the different occupations m the post- 
office department A thorough physical examination was 
made in each case, and the results were classified In Oass 1 
(no physical defects) there were five employees, in Class 2 
(minor defects requiring obscnation or attention) there were 
twelve, in Class 3 (moderate defects requiring hygienic cor¬ 
rection or minor medical surgical, or dental attention) 258 
Oass 4 (moderate defects requiring medical supervision as 
well as hygienic correction), 336, Class 5 (advanced physical, 
impairments requiring systematic medical or surgical atten¬ 
tion), 234, Oass 6 (serious physical defects requiring imme¬ 
diate medical or surgical attention), 140 It was found in 
comparing the results with those of the examination of gar¬ 
ment workers that arteriosclerosis, aortic, mitral, and tri¬ 
cuspid diseases and myocarditis were from three to nine 
times as frequent among postoffice employees as among gar¬ 
ment workers Albuminuria and diabetes were three to four 
times as prevalent among garment workers as among the 
postoffice employees There are a majority of employees in 
the sixth class and a considerable number in the fifth and 
fourth classes whose physical condition demands constant 
medical supervision if they are to be continued in their 
present work Constant medical supervision docs not mean 
daily supervision but as in mdustrial plants, these cases 
should be under the observation of a medical officer their 
w ork sljould be regulated and the progress of their infirmity 
closely watched Furthermore, when the diseases which these 
employees are suffering from become severe enough to heep 
them from work, such mcapacity will be complete, and if 
not fatal will at least mean continuous disability Analysis 
of the defects found brings out the necessity of periodic 
phvsical examination for government employees, with advice, 
and such treatment as is allowed under the law, it also 
brings out the necessity for a competent physical examina¬ 
tion on entrance into government service to exclude those 
with marked physical defects or at least to record such 
defects to avoid compensation The service is to be extended 
to all postoffice employees in the country 

Bequests and Donations —The following bequests and 
donations have recently been announced 

Federation tor Support of the Jewush Philanthropic Society of New 
Vork the income of the reaiduary estate of William B Kaufmann 
amolintine to S500 000 on the death of the present beneficUriea 

Asbnrj Hospital Minneapolis $300 000 by Mrs H H W lUiams 

‘’^Umvcr«‘tT of Chicago one third of h.s $125 000 estate for the endow 
ment of scientific acholarships on the death of two silent and $2 500 
to Beloit College under the will of Prof Rollin D Salisbury of 

‘^''v“fhodi»t Hospital Indianapolis and the laike 
Lake Forest HI each $100 000 for the erecUon of new buildups, and 
St \ inccnt 3 Hospital Indianapolis $10 000 by the wiU of Delavan 
Sirith o! Indianapobs 


Franlcford Hospital, Philadelphia, $100 000 by the will of the Ule 
John W Wilbraham 

Cameron Texas for the credtfon of a hospital to he known as the 
Came Yoe Mcmonal Hospital $75 000, by the will of Mrs Came \oe. 

Knox County General Hospital, Rockland Me $70 881 from collec¬ 
tions and pledges 

Lenox Hill Hospital New lork, $50 000 St Johns Gmld fcir 
maintenance of floating hospital $25 000 and the Norwcjnan Lutheran 
Deaconess Home Brooklyn $25,000 by the will of Frederick Betuch, 

Ann May Mcmonal Hospital Spring- Lake Is J $40 000 for the 
erection of a nnrscs home as a mcmonal to her husband by Mrs. 
Blanche Rocbling of Trenton 

Chanty Hospital New Orleans for an isolation hospital $30XH!H) and 
the Eye Ear Nose and Throat Hospital, New Orleans $2 000 by 
the will of William G Vincent, on the death of Mrs Vincent 

Childrens Hospital Boston and the Newport (R I ) Hospital etch 
$25 000 Berea College Kentucky Hampton Institute Virpina, and the 
Tuslcgcc InsUtute Alabama, each $10 000, h> the will of Arthur B 
Emmons of NessTJort 

St Lukes Home for Tuberculosis Phoenix Anz and the Allen¬ 
dale Farm for Orphans Lake Villa Ill , each $24 482 by the mil of 
William V Ames of Libcrt 3 rMlle Ill 

Womens Southern Homeopathic Hospital of Philadelphia, $11500 
$10 000 for the endowment of two beds and the remaining $1 500 for 
general purposes by the ^vlll of Charlotte C Hogan 

Presbyterian Hospital Philadelphia $10 000 by the will of Alter 
Mcffcar 

Lawrence and hfemonal Associated Hospitals "New London Conn., 
$7 500 from a bazaar held in the hospital grounds by the Wonjcns 
Auxiliary 

Methodist Episcopal Hospital Philadelphia, $5 000 and the Children i 
Hospital of Philadelphia, $6 000 for the endo-RTnent of free beds by 
the will of ^^a^c M Boj(i 

Johns Hopkins Hospital Baltimore, $1 000 by the will of Mjer D IL 
Lipmam 

Lebanon Mount Sinai and Beth Israel hospitals New \ork, each 
$50 b> the Rill of Mejer Goldberg 

Biloxi City Hospital Biloxi Miss $100 toward construction of a 
nurses home by the Woman a Auxiliary 

Charlotte Mich for the establishment of a municipal hospital to be 
knoRn as the Guy Raymond Palmer Memorial Hospital her home and 
property on the death of her husband Dr Emory C. Palmer by the 
will of Mrs Palmer 


BATIN AMERICA 

Venereal Disease Hospital in Gnatemaia.—The Director 
General of Police has opened a hospital for the exclusive 
treatment of venereal disease m the citv of Guatemala 
Postponement of the Mexican Medical Congress —The 
committee in charge of the arrangements for the Seventh 
National Medical Congress in Mc.\ico has found it necessary 
to postpone the celebration of the congress from September 
3-10 to September 22-30, 1922 A 50 per cent reduction in 
railroad fares is made to delegates 
New Mexican Journal—^The Mexican ann> medical corps 
has begun the publication of a new journal, Revista dc Cieit- 
ctas Alidicas The editor is hi Godoj Alvarez and the 
address is Hospital Militar dc Instruccion, Cacahuafal 4, 
Mexico D F The Mexican arm> medical corps was 
organized, Jan 1, 1917, as a special department in the arm) 
South American Conference on Sanitation—The different 
South American countries have been invited b> the state 
department of Uruguav to a sanitary conference of Sout* 
American republics which will be held in Montevideo in 
Januarj, 1923 Among the subjects will be medical cum- 
culums and the best means of furthering scientific inter¬ 
change in South America 

Rockefeller Foundation Aids Honduras Sanitation.— 
According to the agreement between the Rockefeller Foun¬ 
dation and the government of Honduras, a hookworm disease 
section and a public health department were organized in 
that country -The Foundation will bear ^ per cent of the 
expenses during the first year and 34 per cent during the 
second, and the Honduras government will assume an 
expense from the third year on 
Special Number of Argentine Review—The last issue of 
the Rcvista del Clrcuto Mddtco Argcniiiw and Centro 
diantcs dc Mcdicina is an elaborate number of more than 700 
pages which bears the word ‘Homenaje printed in gold 
across the cover It is dedicated to “Foreign Editors' m 
general and to the twenty-four in particular whose names 
are published regularlv on the cover as rcdacloris del cxiran 
jero The list includes Ascoli of Italy, Lenche of Frances 
von Noorden of Germany Maddock Bayliss and others of 
different countries, with the largest number in Spain and 
Portugal The United States is represented in this list by 
W J Mayo and Charles H Mavo The number cont^s 
articles by twenty-four leading Argentine clinicians Most 
of their research has already been summarized in The 
Journal but this profusely illustrated review brings the 
latest results 
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Peraonal —Dr Alfredo G DomiiiBucz, Hovnn-i, Cuba, 

sailed August 23 on tlie Pans for Ha\re-Dr Rifncl Hcr- 

n'indez, sanitary delegate of the Mc\ican Public Health 
Department at Agua Pricta, Mexico, has spent several weeks 
in the United States, visiting Rochester and Oiicago clinicfe 

and studjing laboratory methods-Dr Luis Diaz Ins 

rctiimed to Matanzas, Cuba, from his sta^ in the United 

States-^The Mexican Socicdad de Biologia has elected to 

honorary membership Prof Ramon y Cajal of Madrid and 
Prof B A Houssay of Buenos Aires, a member^ of the 

editonal staff of the Seiiiam M^dica -Prof F Fullcborn 

of the Institute for Tropical Medicine at Hamburg recently 
arrived in El Salvador and gave a lantern Iceturc in German 
in the universit> hall at San Salvador on "Modes of Pene¬ 
tration of Ascarids into the Human Body" He is making 

a trip down the Pacific coast of Latin America -Tlic 

Jiiairsdc In Socicdad M^dico-Qiiiniroica of Guayaquil reports 
that one of its editors, Dr J M Estrada Coello, has been 
appointed the representative of the society and has left for 

the Quid Welfare Congress in Rio dc Janeiro-The Liga 

Antialcoholica Nacional has been recently founded in 
Colombia by the initiative of the national public health ser¬ 
vice It has been endorsed bj the Academia Nacional dc 
Medicma and the Reperiono appeals to phi,sicians through¬ 
out Colombia to sustain this movement, saying that the time 
IS propitious for an effectual campaign against the abuse of 
alcohol 

FOREIGN 

The Record for Oil Immersion Lenses—^Thc German firm 
which recently produced its two hundred thousandth micro¬ 
scope, now has turned out its one hundred thousandth lens 
for oil immersion It was sent to Prof L Aschoff, the 
pathologist of Freiburg 

Exhibition of War Wounds—Three thousand specimens of 
war wounds have been mounted and placed in the museum 
of the Ro>al College of Surgeons of London The collection 
IS the property of the \rmy Medical Council, and will be 
available to Armj medical officers 

Institute for Roentgen-Ray Research—The organization 
founded to promote the welfare of the University of Bonn 
has endowed the university with an institute for research 
with the roentgen rays Professor Grebe is in charge and 
It IS expected that the institute will be inaugurated this fall 

Record of Arsphenanun Number—The authorities in Ger¬ 
many have decreed tliat the number of the arsphenamm 
preparations used must be recorded each time by the ph>si- 
cian, and the local health officer notified if untoward phe¬ 
nomena are observed with it This will allow the defective 
series of the drug to be promptly withdrawn from sate 

Medical Service of the Irish National Army—The Irish 
Army Medical Council has recently been formed by the Irish 
government, with Dr Maurice R. J Hayes as chairman, to 
organize on a regular basis the medical service of the army 
of the Insh Free State Lieut -Col B Fordc and Dr P J 
Smyth have been appointed full-time officers of the new 
medical council 

Easier Hospital Memorial—A memorial tablet containing 
tbe names of more than 200 medical officers and nurses of 
the British Navy who were killed in active service during 
the World War, was unveiled, August 17, bj Sir Robert Hill 
medical director general. Royal NavT at the Hasler Hospital 
This tablet is one of three to be erected, the others will be 
at Chatham and Plymouth 

Congresses Held in Europe—The Association of German 
Scientific Men and Physicians held its one hundredth meet¬ 
ing at Leipzig September 18-24 Prof Albert Einstein gave 

one of the addresses at the meeting-The one hundred and 

third annual meeting of the Swiss Scientific Society was held 
in Berne, August 24-27 Dr C E Buye of Geneva spoke 
on ‘ The Trend of Modem Physics ” 

Fonndmg of Society for Industrial Hygiene—Our German 
exchanges state that the hygiene institute of the University 
of Leipzig IS organizing a German Gesellschaft fur Gevverbe- 
hygiene The leading men in the movement arc Prof K. R 
Lehmann, director of the hygiene institute at Wurzburg Dr 
Koclsch and Dr Leymann of the state department of labor. 
Dr Gottstein of the state department of public welfare, and 
representatives of employers and employed in the various 
industries 

Surgical Congress in Poland,—^The Polska Gazeia Lekarska 
mves the details of the nmeteenth congress of the Polish 
Surgical Association which was held at Warsaw late in June 
The mam papers read were by Jurasz of Posen on Ulcer of 


the Stomach and Duodenum", ‘Tuberculosis of Bones and 
Joints," by T Ostrovvski of Lvvovv, "Treatment of Surgical 
riibcrcitlosis in Sanatoria," by Lapinski of Warsaw, and 
‘ I ubcrciilosis of Internal Organs ” by Lesniowski of Warsaw 
The Przcglad Chinirgiczitv of recent date contains the papers 
read at the preceding congress m 1921 

Seventy-Fifth Anniversary of Belgian Medical Journal — 
The Archives mfdicalcs Beiges is the official organ of the 
medical department of the army of Belgium, and the August 
number is the seventy-fifth anniversary of its foundation It 
was founded by Dr J F Vlcmmckx, who was a leader in 
the revolution of 1830 and organized the medical depart¬ 
ment of the Belgian army, and founded the Academic de 
medccinc as well as the Archives His name is known out¬ 
side Belgium by his solution of lime and sulphur for sebor¬ 
rhea This issue IS devoted mainly to historical retrospection, 
tracing the history of the army medical department and of 
the monthly Archives down to date 

Pasteur Centennial —Tlie annual meeting this month of the 
Federation mddicale Beige at Antwerp was devoted to a cele¬ 
bration of Pasteur’s centennial and also the centennial of 
a Belgian physician. Dr Willems of Hasselt, who was a pre¬ 
cursor of Pasteur in certain lines A historical exhibition 
was one of the features of the meeting It was arranged b> 
the Cerclc medical of Antwerp and the Belgian Soci6te 
d’histoirc de medecine The only papers on the official pro¬ 
gram outside of those devoted to the centennials were on 
The Plethora of Physicians m Belgium,” and "Patent Medi¬ 
cines and the Fight Against Quackery” Dr Waucomont 
was the speaker, opening the discussion on the last subject 

Fund Needed to Continue Laboratory—Dr Otto Lipmann 
of Berlin states that he will be forced to give up his scientific 
work unless funds are available for him to continue with 
his laboratory of applied psychology The Emergency 
Society for German and Austrian Science and Art has 
announced that $200 will be voted by it, prov ided that Ameri¬ 
can psychologists pledge an equal amount At the suggestion 
of the president of the American Psychological Association, 
J B Miner of the University of Kentucky will receive con¬ 
tributions to the fund which will be used to aid Dr Lipmann 
to continue his chosen work. Dr Lipmann’s assistance m 
founding and editing the Zcttschnft fur aiigctvandte Psy¬ 
chologic and Its supplements and his important contnbutions 
to educational and vocational psychology are well known 

Personal —Dr N H Choksy, Bombay, was presented by 
the president of the Medical Union, recently, with an illum¬ 
inated address referring to his services to the city, extending 
over thirty-four years and referring to his "courage, zeal 
energy beyond all praise and rare devotion to duty in deal¬ 
ing with a strange and unknown disease”-Dr S M 

Vassallo (Colonial Service) has been awarded the Duncan 

Medal bv the London School of Tropical Medicine-Dr 

Vdenek Klan of Czechoslovakia, sailed for Europe from New 

York, August 23, on the Resolute -Sir James W B Hods- 

don has retired as senior surgeon of the Royal Infirmary, 
Edinburgh-Mr Archibald William Cuff, F R C.S , sur¬ 

geon to the Royal Infirmary, Sheffield has been elected to 
the magisterial bench as a justice of the peace for the city 

-Dr Francis Warner, consulting physician to the London 

Hospital, has been awarded a Civil Service pension of $500 
per annum in recognition of the services rendered liy him in 
his investigation into the mental and physical conditions of 
defective children 

Deaths in Other Countnes 

Dr James A Mansell Moullin, for forty years connected 

with tlie Soho Hospital for Women, Lxjndon aged 72_ 

Dr John A Turner, health officer of Bombay, India, 1901- 

1919 August 21 in England-Dr M Carringion-Sykes of 

London August 25, aged 63-LieuL-Col A F Stevens, 

August 20 at Gava India from cholera-Dr Matthew 

M Bird, for thirty years superintendent of St. Mary’s Hos¬ 
pital London, August 27-Dr Clement J Baker, Uganda 

Medical Service August 7, at sea -Dr Julian Taplin 

suddenly at Nice -Lieut-Col Donald Elcum, Indian 

Medical Service, August 13, m London aged ® 

CORRECTION 

Enrolment of Students at London, Ont—In the item pub¬ 
lished two weeks ago the limitation of students to be accepted 
by the Western University Medical School London, OnL, 
should have been stated as fifty instead of fifteen The report 
that the ‘ medical colleges m Canada have turned out more 
physicians than the demand warrants” is also said to be 
incorrect 



1060 


FOREIGN LETTERS 


JOL*. A. SL A. 
Sen 23 , rm 


Government Services 


Foreign Letters 


XT S Veterans’ Hospital No 75 
A department of academic training has been established 
at the government hospital for disabled ex-service men at 
Colfax, Iowa This is designed to prepare those who want 
to take additional vocational training, and will be given to 
the men according to the extent of their disability Those 
ranked as No 2 will get free training with a cash allowance 
of $80 while those classed as No 3 will receue training but 
no monei A moi ing picture screen has been erected in the 
hospital grounds, arranged so that every patient, including 
those in beds upstairs can sec the Elms Dr Walter A. 
Hodges IS the executive officer of the institution 


H S Veterans’ Bureau Hospitals 
During the fiscal year ended June 30, the total cost of 
operating U S Veterans' Bureau hospitals was $23 530916 
During the fiscal period, there was rendered a total of 
‘1966,403 patient dajs of relief, resulting in a daily cost 
for each patient throughout the year of $4 74 This total 

operating cost is not the gross cost for the maintenance and 
upkeep of hospitals, but represents the net cost of operation 
and excludes the cost of all major repairs and alterations 
and the cost of nonexpendable equipment and supplies. The 
bureau is now operating tliirtcen tuberculosis hospitals in 
larious parts of the United States all of which were trans¬ 
ferred from the U S Public Health Sen ice, April 30 Tem¬ 
porary buildings arc graduallj being replaced by permanent 
construction 


Officers Bated “Average Efficiency” to Be Retamed 

Officers with a rating of average cfficicncj' will be 
retained m the United States Army, Secretary of War Weeks 
announced this week, in discussing the bill recently passed 
by Congress preventing the wholesale climmation of the 
commissioned personnel of the service by the 1923 appropria¬ 
tion bill The army rating of “average" for officers is 
exceedingly high and as laid down in the regulations is 
defined as "Efficient duty well performed, up to standard, 
qualification satisfactory' Before Congress amended the 
recent elimination law Secretary Weeks pointed out, it 
would have been necessary to separate i large number of 
officers from the service with ‘average’’ ratings, but with the 
extended demotion list now provided, the men to be stricken 
from the rolls include only those below average rating The 
change in the law is expected to facilitate the work of the 
elimination board and also hasten its work. Surg -Gen 
M W Ireland of the mcdieal corps is a member of this board 


Resolution OSered for Investigation of Veterans’ Bureau 
Senator King has introduced into the Senate a resolution 
demanding an investigation of the entire activities and 
operations of the U S Veterans’ Bureau The resolution 
provides for the appointment of five senators to conduct 
the inquiry In the resolution is included the charge that the 
U S Veterans’ Bureau has failed "properl} to expend the 
moneys appropriated by Congress for the care and treatment 
of disabled war veterans It is also alleged that the bureau 
IS the subject of continual complaint because of the delay and 
dilatormess in making physical examinations, awarding com¬ 
pensation and hospitalizing sick ex-scrvice men The resolu¬ 
tion was referred to the committee on audit and control of 
the contingent expenses of the Senate Another resolution 
of similar character was introduced m the House of Repre¬ 
sentatives by Rcpresentativ'c Rosedale of New York, asking 
an investigation of the alleged brutal treatment of war vet¬ 
erans who are patients at U S Veterans’ Bureau Hospital 
No 81 in the Bronx, New York The resolution cites that 
conditions existing at this government institution 'constitute 
a disgrace to the nation” One patient, it is claimed was 
brutally and violently assaulted, while reference is made to 
the charge that patients with mild nervous disorders are 
confined with violently insane patients for disciplinary pur¬ 
poses Improper diet and denial of medicines to patients 
and the release of disabled inmates before they are cured, 
to roam the streets of New York, are among the other 
allegations 


PARIS 

(From Our Kr^ii/or Correspondent) 

Sept 1, 1922 

Cremation in France 

At the last general assembly of the Socicte pour la propi 
gallon de 1 incineration, the general secretary of the society 
presented some interesting facts on the practice of crematma 
in France In 1921, the number of cremations effected in 
Pans alone rose to 4,877, 2727 of which were fetuses, 1,599 
were bodies coming from the postmortem rooms of Gamart, 
Val dc Grace and the racultc de mcdccinc, while 551 crcina- 
lions were carried out at the request of relatives or friends 
of the deceased Of the latter, there were 269 bodies of 
males and 282 of females Only sixty of these were cre¬ 
mated gratuitously—the remaining 491 cremations were paid 
for The statistics show that 440 of the bodies were from 
Pans proper, sixty-five from the suburbs and forty-six from 
the provinces The total number of cremations in 1921 is 
onh nine less than in 1920 in spite of the high cost of labor, 
increased transportation charges and heavy funeral e.xpcnses, 
and notwithstanding the shutting dov n of the crematories m 
the provinces At Lyons the situation remains unchanged, 
owing to the almost prohibitive prices demanded by the 
municipality At Marseilles, interest in the movement has 
begun to increase again since December, 1921 Up to Ifay 
11 twenty -SIX bodies were cremated here in 1922 At Stras¬ 
bourg a society for the promotion of cremation was founded 
last March It is planned to form a federation of all similar 
societies in Msace and Lorraine, after the type of the Pans 
federation Thanks to the persevering efforts of the new 
society, a municipal crematory—a gigantic necropolis—begun 
eight years ago, has now been completed The principal 
building consists of two funeral halls, m one of which is a 
crematory apparatus, together with adjoining rooms for 
various purposes which, taking it altogether, constitutes a 
model equipment 

The fact must be recognized that, while the practice of 
cremation m France is not in a state of retrogression as 
Its opponents are pleased to declare is the case, the move¬ 
ment might, nevertheless make more rapid progress if the 
public authorities gave it their support by proclaiming the 
superiority of cremation over inhumation, and emphasizing 
the dangers of interment 

Professor Pinard president of the socictv has made repre¬ 
sentations to the prefect of the department of the Seine with 
a \ lew to obtainntg a reduction from the present stnedulc of 
rates and certain other concessions with respect to the prac¬ 
tice of cremation He has met w ith obstacles of a financial 
nature pnnctpallv, which under the present circumstances it 
docs not seem possible to overcome The fact cannot be 
disguised that the municipal administration, having to grap¬ 
ple with enormous difficulties in connection with the annual 
municipal budget, finds that inhumation, the cost of which 
may be reduced to a minimum, is on the whole, more expe¬ 
dient than cremation at the present high rates A campaign 
in favor of cremation would, therefore, be inopportune at 
present Thousands of families are exhuming from military 
cemeteries at the front the remains of lov ed ones, at sight of 
which they arc plunged anew m tears and grief It would 
seem better if the period of mourning could be allowed to 
pass and, later steps could be taken and influence brought 
to bear on the public authorities at a time when the society 
for the promotion of cremation w ould be in a better position 
to develop the material, hvgicnic and moral advantages of 
cremation 
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Pinard tlnnks (Int the csputs hires, more especially scien¬ 
tists and men of learning, ouglit gradually to adopt another 
practice wliicli might be regarded as preliminary to crema¬ 
tion, namely, the dedication of their bodies to medical 
schools for purposes of stud\ and dissection TIic present 
extreme scarciti of anatomic specimens, which arc absolutely 
indispensable for medical stiidj, creates a peril which is coii- 
stanth increasing If all bodies arc taken to the cemetery, 
none remain to scr\e for postmortem iniestigations and pur¬ 
poses of dissection It is therefore the duty of the crema- 
tionists to bring about a reaction against the prejudice that 
it IS a disgrace for one s body to he taken to the postmortem 
amphitheater before it is cremated If our students should 
become entirely dependent on illustrations in gaining a 
kaioiiledge of anatomy, it is to be feared that medicine and 
surgery will suffer a period of retrogression for which the 
Imng will have to pay heavily In order to ward off this 
danger, apostles must needs rise up to point out the way of 
salvation In this connection, it may be stated that Pinard 
has the great satisfaction of having secured the consent of 
his family that his body shall be turned over to a medical 
school, for purposes of study and dissection, before it is 
cremated He expresses the hope that others may take 
similar action 

The Rockefeller Foundation and the Exchange of 
Sanitary Peraonncl 

The exchange of sanitary personnel, a plan suggested by 
the League of Nations Health Conference and for which the 
financial cooperation of the Rockefeller Foundation has been 
assured (The Journal, Aug 5, 1922, p 485), will probably 
be begun the coming October For a period of two weeks, 
functionaries of various nationalities—a Bulganan, two Bel¬ 
gians, two Czechs, five Italians, five Poles, five Russians and 
two Serbians—will pursue an intensive short course at Brus¬ 
sels, following which they will spend two months in the 
public health services of different countries 

A Communication on Beethoven's Deafness 

At the tenth international congress of otology, recently 
held m Pans, Dr G Canuyt of Strasbourg presented a com¬ 
munication on the deafness of Beethoven, which had its onset 
when the composer was 26 years old At the age of 38 
Beethoven had become completely deaf, he died at the age of 
57 He was probably affected by a progressive type of 
bilateral sclerotic otitis This diagnosis seems the most 
likely, judging from his personal statements, the clinical 
history of the affection, the results of necropsy and the 
accounts of his friends Canuyt raised the question as to 
the effect of Beethoven's deafness on his work as a com¬ 
poser He thinks that the sublime works of the great musi¬ 
cian were written while he was in great pain It was in 
this silence of night that he created his last five sonatas 
his last six quartets, the Mass in D and the Ninth Symphony 
Beethoven dwelt in a realm above mankind because he was 
separated from the world 

MADRID 

(From Our Repular Correspondent) 

Aug 12, 1922 

Housing Problem 

As a result of the rise m prices of construction materials 
and the constant increase in the cost of labor, coupled with 
shorter working hours and lowered efficiency, building opera¬ 
tions have practically ceased m Madrid, and a period of 
much suffering is anticipated as regards men employed m 
the building trades, who, by the way comprise the majority 
of workers in Madnd Labor, aroused to this danger, is 
trying to center the attention of the public on the menace 


LETTERS 

insing from crowding in the poorer sections of the city 
Dr MilH recently gave a lecture at the Casa del Puehlo 
(workingmen’s Inll) in which he dwelt on the unhcalthfiil- 
ncss and cxpcnsivcncss of lodgings in Madrid He showed 
tint crowding vvts one of the causes responsible for the 
high death rate The Madrid death rate has ranged, in the 
last few years, between 27 and 30 per thousand, while in 
any country in which there is proper sanitation it should not 
exceed 15 per thousand Madrid has, tlicrefore, a mortality 
50 per cent higher than towns of this type in Europe and 
America The number of houses (buildings) in Madrid is 
14 977, while the number of lodgings or residences is 158 813, 
which gives a proportion of 6 43 persons to each lodging In 
La Inclusa district, 100000 people live in 932 buildings, with 
a total of 14 592 apartments, which shows a proportion of 
nearly ten persons to each apartment In 120 houses in this 
district there are 55,667 persons In the house at No 16 
Dr Mendez Alvaro Street, having two floors and an attic, 
635 persons arc lodged, and m another, at No 37 Ronda de 
Segovia with three floors there are 665 persons Fifteen 
houses in the Latina Hospital and La Inclusa districts hold 
6,235 persons In the so-called hallway houses (tenements), 
the annual death rate is SO per thousand Besides crowding 
and promiscuity, we must take into account the lack of light 
and air in these houses in which the lower middle and the 
poor classes live or, rather, die The complete lack of ven¬ 
tilation causes the residents to feel even more tired when 
they get up than when they went to bed The average life 
expectation among workers is thirty years, in the well-to-do 
classes, fifty years These things happen, according to Dr 
Milla, because in Spain problems related to health and life 
are not properly studied A senator stated recently that in 
the Spanish army ten millions are spent annually on music 
and only eight millions on sanitation Dr Milla suggests 
as a solution to the problem of securing healthful, cheap 
houses for the masses, a law providing for compulsory 
expropriation of any urban land not in use at present This 
land could be sold afterward at the actual purchase price 
plus the interest on the funds spent 

Sanitary Survey by the Kmg of Spam 
Las Hurdes is an extensive area of poor land enclosed 
by rocky mountains, in the western part of Spam, in the 
provinces of Caceres and Salamanca This region has been 
much studied throughout the centuries It has been a sub¬ 
ject coming up repeatedly for discussion at congresses, which 
have proposed varied solutions of the problems of poverty 
and disease arising in this great expanse of stony and rocky 
ground where practically the only living creatures are the 
malaria germ and its vector the mosquito At one of these 
congresses, the inability of Spanish statesmen to remedy our 
evils was exemplified, since one of the most cultured among 
them Sr Moret suggested that the best way to redeem 
Las Hurdes was to install telephones there. At any rate. 
Las Hurdes has continued to be a neglected spot, with a 
few decaying villages scattered here and there Hunger, 
malaria, destroying and atrophying the race from the oldest 
times myxedema and tuberculosis have cooperated with the 
poverty of the land and the rough climate further to depopu¬ 
late that stony area Dr Maranon, physician of the Public 
Assistance of Madrid, Dr Goyanes, surgeon of the same 
organization and Dr Bardaji, provincial inspector of 
Salamanca, only a few months ago made a visit to Las 
Hurdes and put on record their impressions m a report on 
file m the central office of public health Man is disappear¬ 
ing from Las Hurdes from exhaustion If any human beings 
are left, this is because foundling asylums send their inmates 
there These arc welcomed by the villagers, anxious to 
receive the small subsidy paid by the government for the care 
of these children 
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At a banquet attended by the king and bj scientists, such 
as Ramon > Cajal, and Dr Maranon reference was made to 
Las Hurdes, and the king expressed a desire to do some¬ 
thing for this small number of Spanish subjects so much in 
need of protection and charity Dr Marandn, who had just 
Msitcd the region, suggested to the king the advantage of 
his making a direct survey of Las Hurdes, a thing never 
before done by any Spanish king The king, who never 
spares himself when the public welfare is concerned, wel¬ 
comed the idea, and a few dajs afterward all Spam learned 
with pleasure that the king was on his way to Las Hurdes 
Public officials were not so well pleased, not taking kindly 
to the idea of a horseback trip of more than 60 miles through 
rocky mountain paths, having for its onh purpose the sur- 
\c> of places so far only visited by poor village priests 
Nevertheless the king visited Las Hurdes In five days, he 
covered more than 60 miles on horseback under a burning 
sun and in unbearable heat, as the climate is virtually torrid, 
snatching just enough sleep in army tents in the field to give 
a semblance of rest In his inspection, the king and his 
escort saw lands parched through centuries of aridity , moun¬ 
tain torrents which break down and carry along rocks when 
It rams, but which bring no moisture to the land, which, 
because of its sloping character becomes dry a few minutes 
after a flood, vast mountains without a single growing plant, 
and at the bottom of the valleys swarapj ground where 
anopheles breed and intestinal parasites keep alive infection 
When, perchance, a man was found, he was either hungry 
or malarial Some of the people arc cretins It is now 
intended to solve the Las Hurdes problem, creating a com¬ 
mission charged with the special duty of supervising that 
region, and undertaking especially its sanitary improvement 


Jou*. A, U. A, 
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authorities intend to submit to congress a law authorizing the 
direct intervention of the government in matters related to 
publtc health throughout the country 

Conflict m the Charities Association 
The large sums derived from the national lottery and other 
appropriations from the national government are devoted to 
the maintenance of the activities and hospitals conducted by 
the National Society of Chanties This association is 
directed by a group of society women, and its religious 
tendency is very marked For a long time, this system has 
caused no protests but little by little the number of persons 
against it is increasing Several reasons arc advanced 

against the continuation of the present system. Last year, 
the Argentine Medical Association protested against the 
public beds offered in the hospitals operated by the Chanties 
Association claiming that wcll-to-do-patients were admitted 
to them and thus the surgeons' business suffered At a 
meeting of the directing board of the Qiarities Association, 
one of the most prominent Argentine surgeons, Dr Belaus- 
tegui, stated that he did not favor the present organization, 
because of its old-fashioned tendencies The president of the 
association admonished Dr Bclaustcgui, who, rather than 
submit to any pressure, resigned as a surgeon of the 
Kivadavia Hospital, in which he had practiced for twenty 
five years, with much success This event has caused many 
protests on the part of physicians and even the public. It 
may be stated without exaggeration that this case is the most 
powerful argument so far presented against the present 
system All this suggests that in a few years a change will 
be brought about by the growing pressure, due to public 
opinion 


BUENOS AIRES 

(From Onr Reniitar CorretFonJonI) 

Aug 18, 1922 

Enlargement of the Medical School 
At a recent meeting at the medical school, attended, at the 
invitation of the dean by several physicians who are mem¬ 
bers of congress it was agreed to ask the national govern¬ 
ment to turn over to the school the four squares that sur¬ 
round the Hospital dc Qinicas which have already been 
expropriated in order to construct the Polyclinic Hospital, 
planned for several years It is intended to preserve the 
present streets, thus eliminating the chief obstacle to the 
construction of the new hospitals Several institutes rela¬ 
tively independent will be built The intention is to provide 
Buenos Aires with hospitals as complete as the best in the 
world, in order that this city may become a first-class medical 
center 

Smallpox 

Although the epidemic is subsiding, smallpox has not com¬ 
pletely disappeared from Cordoba Isolated cases have 
appeared in other provinces, especially Salta, where there 
is a small focus 

Federal Powers and Public Health 
Our federal constitution endows eacli provuice with a large 
degree of autonomy, which naturally extends to the super¬ 
vision and preservation of public health But, in practice, 
as soon as an epidemic breate out, they are compelled to ask 
assistance from the national government, either because of 
lack of the necessary' sanitary resources or because these are 
not sufficient However, as a rule, national assistance is 
requested only after the epidemics have become serious, 
because their spontaneous subsidence was expected, or the 
campaign against them has been poorly conducted This gives 
rise to a real danger that such epidemics may spread to other 
regions In order to obviate this difficulty, the national 


BUCHAREST 

(From Onr Rtgutar Correitonicnt) 

Aug 30, 1922. 

Vienna Professors Leaving the University 
A Vienna University lecturer who has had twenty two 
years’ continuous work in pathologic anatomy, and vvho has 
left Vienna and the university because he is unable to sup¬ 
port himself and his family from his income, made the fol 
lowing statements 

The economical situation created bv the war inflicts the 
greatest burden on the representatives of science WTiile 
some classes are abounding m worldlv goods, the members 
of the middle class teachers, officials, professors and physi¬ 
cians, suffer unimaginable misery The financial evils have 
forced the most eminent professors of Vienna University to 
resign because they cannot see their families suffer from 
hunger The position of universitv professors was not envi¬ 
able in peace times The great mental effort expended was 
out of all proportion to the small salary received, but they 
waited for better times Since the war, most salanes have 
risen with the rising prices, only tlie salao of the university 
professor has remained below the level adequate for com¬ 
fortable living The total income of a Vienna professor in 
peace times (excepting, of course, professors of medicine and 
surgery, vvho had excellent salaries) was 12,000 crowns, 
that is, about $2,400 Today it does not amount to 600,000 
crowns, although every workman makes at least 1,200,000 
kronen a year (one dollar is worth about 6,000 kronen m 
Vienna) The raismg of salaries was contemplated, but 
instead a reduction is in prospect Under the circumstances. 
It IS impossible to live decently, or even less than decently 
They cannot contemplate adding to their libraries or buyring 
special journals, but are even forced to sell tlieir books and 
scientific instruments in order to buy bread 
Those vvho could not endure the struggle long ago left 
this city of misery and luxury Foreigners have received 
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them kindly, will) an appreciation of their knowledge, and 
haac provided them with maintenance corresponding to their 
rank Others, however, are determined to share the (ate 
ol the unfortunate citj, as long as they have strength to 
do so Howcier, the limit of strength has licen reached, 
and man) arc preparing to leave Vienna kfany arc invited 
to foreign countries, for instance, Strigowsky, court adviser, 
magister and representative of the historical auxiliar) sci¬ 
ences, has received an invitation to the University of Dorpat, 
nhich he has accepted Luckil), among members of the 
medical faculty, only those having no private practice, that 
IS, those cultivating theoretical sciences, arc so ill off In 
the Rcichsratstrasse, there is a restaurant in the Cafe 
Arcadia, which vvms established by Columbia Univcrsitv for 
the aid of the staff of Vienna Universit) Here the members 
of the facult) gather for their meals Late ministers, bearers 
of brilliant names, world-famed representatives of science, 
meet m this cellar, and the) arc already fearing what might 
happen if Columbia Unuersit) should withhold its support 
Still more terrible is the situation of ex-service profes¬ 
sors, whose only income is the little pension the) receive 
This pension varies from 2,000 to 5,000 crowns a month, 
and one tramway ticket costs 200 kronen So they get ten 
tram tickets for one month to live on Among those unfortu¬ 
nates are Exncr the philosopher, Tachamak formerly lec¬ 
turer, later professor of urolog), and the mathematicians 
Lang, Horn and Nertens klost of these, instead of demand¬ 
ing loudl) and begging openly are withdrawing themselves 
in proud seclusion and the state forgets its duty toward its 
best citizens There are a few exceptions, practicing»mcdi- 
cine, these are professors of medicine and professors of the 
technical university who arc connected with industrial 
enterprises 

Medical Supervision of Domestic Servants 
In several towns of Roumania, domestic servants are sup¬ 
plying the greatest percentage of hospital inmates m the 
venereal wards This is due parti) to the fact that they are 
not under medical supervision, while all other girls prac¬ 
ticing prostitution are medically examined twice weekly, and 
partly to the fact that the rise in prices has caused hundreds 
of families to dismiss their female servants These girls 
turn to prostitution The district medical officer in Transyl¬ 
vania now makes frequent surprise visits m large towns 
after 10 p m, and all women who cannot prove that they 
have an occupation are taken to the police medical officer for 
examination By so doing, the authorities have found a 
vast number of ex-servant girls suffering from venereal dis¬ 
eases As most rendezvous are held after 10 p m the chief 
medical officer of Transytvania has issued an order to 
the effect that m large towns no servant girl shall walk on 
the streets after 10 p m. without a certificate issued by her 
employer giving the reason why she is out Those found 
on the street without such certificates are taken to the police 
and medically examined, and discharged only if found healthy 

The Cholera in Roumama 

Since the beginning of the tropical heat, that is, the second 
half of July, sporadic cases of cholera have occurred in 
Bucharest, Lassy and some villages near the frontier of 
Bessarabia All the cases were bactenologically examined 
and found to be Asiatic cholera cases The sanitary authori¬ 
ties could trace all cases without exception as coming from 
Bessarabia On this account, the zone between Bessarabia 
and old Roumania is strictly quarantined The minister of 
public hygiene in Bucharest received an official report from 
Russia stating that the cholera cases occurring between 
August 1 and August 20 were numerically as follows 
European Russia, 925 cases, Ukraima, 2^80, Crimea dS2, 
Caucasus 405, Siberia 2027 m the ports and raiIwa)S 552 


altogether, S,6d6 cases The central soviet has ordered com¬ 
pulsory anticbolcra vaccination, in order to check the spread 
of the epidemic 

PRAGDE 

(Frtmt Our Regular Correstoudent) 

Sept 1, 1922 

Child Welfare Exhibit 

August 25, a child welfare exhibit was opened m Brno, 
the capital of the province of Moravia It is the largest 
undertaking of this kind since the beginning of social welfare 
activities in the Czechoslovak republic The exhibit is 
located in a three-story building, and occupies all the rooms 
A part of It is located on the ground floor of a museum 
because it was impossible to find sufficient room in the mam 
budding for all the articles which are being exhibited The 
credit for the organization of the cxliibit is to be given to 
Dr Dobroslav Krejci and Dr Jaroslav Kallab, both uni¬ 
versity professors in Brno, and leaders of the child welfare 
movement in the province of Moravia The purpose of the 
exhibit IS to show what has been accomplished m the field of 
child welfare to demonstrate the present needs, and to 
develop a concrete program for the future, on the basis of 
(acts instead of more or less accurate guesses 

In order to got the necessary data, the Moravian child 
welfare association m October of last jear, took a census 
of all children needing aid, on account of poverty, physical 
or mental defects or sickness The census has been taken 
bv schoolteachers, and it includes 375,000 children under 18 
>cars of age It was shown that 46,000 will require some 
kind of assistance on account of their social or physical con¬ 
dition A large part of the exhibit is devoted to a demon¬ 
stration of the facts which have been brought out by the 
census There are maps showing the distribution of feeble¬ 
minded children throughout Moravia, others showing the 
number of orphans etc At the same time, a survey of all 
kinds of institutions for children has been made, and the 
results arc also presented in the exhibit It was an easy 
matter to conclude what is lacking on the basis of these facts 
and to construct a concrete program for the future 

The ministry of health has set up an exhibit dealing with the 
importance and value of clean milk, and its relationship to 
the spread of disease. It is presenting also facts concern¬ 
ing school hygiene and many American posters and pamphlets 
are being shown There are special sections devoted to tuber¬ 
culosis, alcoholism and venereal diseases, where posters of the 
American Social Hygiene Association and the temperance 
league can be seen One hundred and fiftv-four social and 
public health institutions are participating in the exhibit 
which pronuses to become a milestone m the development of 
child welfare in the Czechoslovak republic 

Postgraduate Study 

The ministry of health will organize postgraduate courses 
for physicians in the months of September and October, in 
cooperation with the medical faculty in Prague. The courses 
were started in the fall of 1919, and have been repeated every 
year since because their great value to medical practitioners 
has been demonstrated The courses are being given by uni¬ 
versity professors and their assistants at the different insti¬ 
tutes of the Czech medical faculty Special attention is 
devoted to the latest developments and discoveries m all 
branches of medical science All medical specialties are 
represented on the list of courses, including lectures on public 
health and social medicine Those who will attend the 
lectures on the last two topics will be given special certifi¬ 
cates, which will qualify them for positions in the public 
health service There is no fee charged for attendance at 
the lectures Only physicians who have spent at least three 
tears in private practice outside a hospital will be ndmilted 
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to the courses A number of scbolarsh.ps rv.ll be given by 
the ministry of health to those who rsould like to take the 
courses but cannot pay the living expenses m Prague 

Nationalization of Public Health Service 
The law on nationalization of public health services in the 
Czcchosloiak republic has been finally passed by parlia¬ 
ment It IS an old project, which in principle has been once 
accepted alread} b> the parliament but was postponed later 
for reasons of economy in the state budget The smallest iin 
for the public health sen ice will be now a district uith 
from 3 000 to 6 000 inhabitants which will have a part-time 
health officer From ten to twelve such districts ^ 

combined into a county. with a sanitary supervisor The 
ofiicc of health officer in the small district existed before 
the project of tins law but the officers were so 
that they could dcsote iirtually no interest to the questions 
of public health The law enumerates the new functions 
which the district health officers will have to perform 
Besides measures against the spread of contagious diseases, 
participation in all social welfare activities mad= 
pulsory for the district officers of health All the com¬ 
munities whah base more than 6,000 ^ 

appoint a local health officer who must be giscn one assis¬ 
tant or everi additional 6 000 The nationalization concerns 
only the salaries of the health officials The materia 
expenses connected with the public 
met from local funds Tlie positions of health 
nationalized in the hope that by this measure, 
officers will be made more independent of local 
and that they Mill perform their functions 
tiously than before Besides that the slate will have a direct 
mftuence on the choice of the public healtli personnel even in 
the remotest districts of the republic In this way, i 
also possible to fill the sacant positions in the J 

ritorics where no physican could make his , 

According to the provisions of the new law 
have spent some time in such poor d-^tnets w 1 be given 
preference when applying for a position in a belt 


BERLIN 

(Fra,. Our KepuMr Carres^ondeuO 

Prussia's New Regulation in Regard to Midwives 
The mam feature of Prussia’s new law 'V’th resp^ h, 
midwivcs lies in the provision that in the future a pecial 
permit must be secured before a person can ^ y 

locality in Prussia for the purpose of practicing mi wi y 
The state plans to issue permits to only a limitc num 
,n . g,vc„ d,..„cl ta.™ th. ‘h' 

on the average number of births occurring m the ‘•'Stric 

S,d ”.”,,.11..™, -h. * 

tlwir own district Besides giving advice to prospective 

Scr. "nd .Kind du^e »«- 

me, oWltd l» “ f™'"”*' ,‘f! 

le.d,™ ol »h»». »■! 'LCrf 

"'f7 ,.i,;''L"dr’.h.rtrd’ .fd".™"!™ 

the client has also commune, provided her 

claim an added compensation from the commu j 

annual income, Aiithout -mg'cet o ^ 

„elow a certain minimum, ^ Special 

and 12.000 marks, according to ^ t.^e 

extra concessions may ,,,,0 voluntarily take 

Ihe law further provides that midwives wno 


out disability or old age insurance shall receive from tlie 
commune one half of the cost of the insurance The general 
purpose of these provisions is to assure to midwives reason 
ablv satisfactory living conditions It is thought that with 
the improved outlook afforded by the new law more capable 
and better educated women will take up midwifery In case 
a sufficient numiicr of midwives do not volunteer for service 
m a giv en district, it becomes tlie duty of the authorities to 
employ district midwives and to guarantee them a minimum 
income In ease of permanent disability or after attaining 
the age of 65, such district midwives must be granted a regu 
lar allowance Midwives arc placed under the supervision 
of a government health officer, the Kfcisarcl In order that 
their qualifications mav be controlled and improved, midwives 
are obliged, from time to time, to subject themselves to an 
examination to be gjvcn by the krcisar=t, and must also 
attend a ctontinnation course of several weeks in a sctioo 
for midwifery In cverv municipal and rural district a special 
body for the handling of affairs pertaining to midwives must 
he selected These bodies will be composed of midwives 
chosen from the district, a representation of mothers, a 
representative of the communal authorities, the Krasant, 
and two representatives of the public health insurance admin¬ 
istration They must be consulted bv the authorities m 
regard to the formation of districts the establishment ot 
tariff schedules and in reference to any charges brought 
against midwives as well as in various other important mat¬ 
ters affecting their welfare A similar controlling 1 
made up in like manner will be chosen for each provmce, 
which ,will serve the same purpose within the provmce 
(decisions in regard to fees or complaints pertammg to 
provincial schools of midwifery) For the administration Ot 
the new svstem including the district midwives, the state 
made an annual appropriation of 25 000 000 marks 

The \ ereinigung ziir Fordcrung dcs deiitschcn Hebammen- 
wcseiis of which besides certain experts, all the heads of the 
schools of midwifery and all university professors ot 
obstetrics arc members adopted at the congress e 
Innsbruck last spring the following resolution 

The training of student* of midwifery which at 
nenod of only nine months should be extended to two years 
mg to the training course oC nursc^ for patients . nused, 

requirements for admission to the study of raidviTfery s before 

Candidates should be required to pass a preliminary ^ ^ of 

ft public health olBccr and nn entrance cx:imiT\yUcin before 
the school of mid\nfer> that thc> wish to enter If 
of instruction the student shows herself to be unfit for 
should be dismissed from the school The review and . ^ 

courses prescribed b> the ncu law pertaining to midwises *v^o«ticaI 

three ^vccks duration and should fumi.h practical and theoretics 
ifistrucuon 


Marriages 


Harold A Schirbvi \x New Boston Ohio, to ^Iiss A^» 
D Doty of Mount Healthy Ohio Migust 9. at Cmcmnat 
Prosser Elwin Clark, Clarksburg, Ind, to Miss 
Thorne of Greensburg, Ind, recently at Indianapolis 
Andrew Browne Evans, Washington, D 
Virginia Noel of Huntin^on, W Va , July 25 -.r I t 

WiLUAU Michael O Shea, Spokane, IVash, to Miss lo ^ 
Fow ler of Fort Wayaie, Ind, August 26 

Harold Monford Cox, Brookston, Ind, to Miss Victorine 
Firsich of Indianapolis, recently 
James B Kile, Eddyville, Neb , to Miss Amelia C Sjiec 
of Syracuse, Neb, July 12 , 

Benjamin C Russum, Omaha, to Miss Harriett Jarret o 
Milford, Neb , recently c n - 

Leo John Full to Miss Margaret A Evans, both o n 
cage August 31 r m, r*o 

Maurice J Sherman to Miss Rae Vebon, both of iw ■ 
Tilv lb 
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Deaths 


Harold Clarence Emat ® Boston professor of bactenoIoRj 
in the Medical School of Hanard Unncrsity since 1895, died 
September 7, aged 66, following an operation performed at the 
Jordan Hospital, PK-mouth, Mass He was taken suddenly 
ill on the Boston-Pljanouth boat, and on arrnal of the boat 
was taken dirceth to the hospital 
Dr Ernst was born in Cincinnati, Jul\ 31,1856 He rccct\cd 
the AB degree from Hanard Univcrsit> in 1876 the MD 
degree in 1880 and the degree in 1884 He became 

demonstrator in bacteriologj in liis alma mater in 1885, 
instructor in 1889 assistant professor in 1891 and professor 
and head of the department m 1895 Since 1896 be has been 
editor of the Journal of Medical Research In 1896 Dr Ernst 
wrote ‘Infcctiousness of Milk", in 1898 "Infection and 
Immunitj", and in 1902 "Animal Experimentation” In 
addition, he contributed widelj to medical periodical litera¬ 
ture In 1901 he became sccrctan of the Association of 
American Pathologists and Bacteriologists and held the posi¬ 
tion continuouslj until hts death except for 1909 when he 
scracd as president of the organization He was also a 
Fellow and Councilor of the Amencan Academt of Arts and 
Sciences and a member of the Association of American Ph>si- 
cians the American Socictj of Naturalists, and for ten jears 
president of the Boston Societj of Medical Sciences In the 
unnersitj Dr Ernst aided conspicuousl> m the dcsclopmcnt 
of the medical department arranging in 1906 for the dedica¬ 
tion of the new buildings of the Harvard Medical School and 
editing a histon of the school He was also an important 
factor in de\eloping laws regarding medical education in 
Massachusetts appearing frequentlj before the state legisla¬ 
tors Bi his death the medical profession loses a scientist 
with high ideals and of notable executiie abiliti 
Francis Eppes Shine ® Los Angeles, Unucrsit) of Vir¬ 
ginia, Department of Mediane, Charlottesville, Va, 1895, at 
one time instructor and chief of clinic Medical Department, 
Cornell Unnersiti, New Aork, and on the staff of the New 
York Hospital sened as surgeon, Chinese Relief Expedi¬ 
tion Hospital Ship Maine 1900 formerly chief surgeon, El 
Paso and South Western Railroad, served in the il O R. C, 
with rank of major, during the World War died Septem¬ 
ber 8 aged 51, at the Amencan Hospital, Ncuillj, France 
Carroll Dunham $ Imngton, N \ , New York Homeo¬ 
pathic Medical College, New Y'ork, 1800 the Belleimc Hos¬ 
pital Medical College, New York, 1887 and the Medical 
School of Harvard Unnersit> Boston 1887, died, Septem¬ 
ber 5, aged 64, at Woking England, follow mg a long illness 
Edward Stephen Willard, Watertown N Y' , Albany 
Yledical College. Albanj, N Y, 1880, for twenti rears aty 
health officer formerlj president of the Jefferson County 
Medical Societj , died, August 28, aged 69, from heart 
disease 

Arthur Clifford Jordan ® Pine Bluff, ArL, Vanderbilt 
Unnersiti Medical Department Nashville, Tenn, 1886, for¬ 
merlj major of Pine Bluff, for several years member of the 
citj council, died suddenlj, August 29, aged 62, from heart 
disease. 

Eugene Miller, Pasadena, Calif , Detroit College of Medi¬ 
cine, Detroit, 1887, member of the Medical Society of the 
State of California, formerly city health officer, member of 
the school board, died, August 28, aged 71 
Joseph N Cunningham, East Las Vegas, N M , Hahne¬ 
mann Medical College and Hospital of Chicago, 1870, mem- 
^r of the New Mexico Medical Societv , died in Julv, aged 
75 from cerebral hemorrhage 

Walter Hopper NeBson ® Milwaukee, Rush Medical Col¬ 
lege, Chicago, 1881, associate professor of clinical medicine, 
Marquette University School of Medicine, Milwaukee, died, 
September 12, aged 65 

Posethia L Sanders, Bremerton Wash Kansas City Medi¬ 
cal College, Kansas City, Mo 1901, member of the Okla¬ 
homa State Medical Association, aged 44, was found dead 
in a field, August 25 

George Cook ® Concord, N H , Dartmouth Medical School, 
Hanover, N H, 1869, formerlv president of the New Hamp¬ 
shire M^ical Society, died, September 1, aged 74, following 
a long illness 


® Indicates FeHow * of the American Medical Assocration. 


Frank Fisher ® Philadelphia, Jefferson Medical College, 
Philadelphia, 1875, for fortj-three jears on the staff of 
Wills Eje Hospital, died, September 5, aged 68, following 
a long illness 

Harry H Dwyer, Law rcnceburg, Ind , Pultc Yledical Col¬ 
lege, Cincinnati, 1893, member of the Indiana State Medical 
Association died, August 25, aged 54, from carcinoma of 
the stomach 

Charles Henry Fruth, Gibson, N M , Bennett Medical Col¬ 
lege, Qiicago, 1907, member of the New Mexico Medical 
Society died, July 18, aged 39, at Angangueo, ilexico, from 
peritonitis 

James Treloar Tresidder, Tipton Ind , St Louis Hjgicnic 
College of Physicians and Surgeons 1890, member of the 
Indiana State Medical Association, died, August 27, aged 58 
Joseph Henry Cunmngham ® Cambridge, Mass , Medical 
School of Harvard University Boston, 1892, a^d 55, died, 
August 28, in London, Elngland, while touring Europe. 

John McIntyre Osborn, Seattle, Rush Medical College 
Qiicago 1908 member of the Washington State Medical 
Association, died, August 24, aged 49 
Franklin Joseph Drake ® Webster Citj, Iowa, Chicago 
Homeopathic Medical College, 1895, died in his office, August 
29 aged 53 from cerebral hemorrhage 
Phillip Henry Matthei ® Chicago, Rush Medical College 
Chicago 1860, University of Gottingen, Gennanv, 1874, died, 
September 11 aged 88 from senility 
J Arthur Hines, Van Wert Ohio, Georgetown Universitj 
School of Medicine Washington, D 1869, died, August 
31 aged 79, from angina pcctons 
Francis Gustavua Hendnck, Opelika, Ala., Medical Depart¬ 
ment, University of Louisville 1894, aged 48, died recently 
at Hartboro from heart disease. 

John Griswold, Helix Ore (licensed, Oregon, 1891), mem¬ 
ber of the Oregon State Medical Association, died, August 
29, aged 72, from carcinoma 

John Harlan Martin ® Lead S D , College of Phjsicians 
and Surgeons, Chicago, 1893 died June 25, aged 57, at Fort 
Morgan Colo from uremia 

Fred H Schols, Chicago, College of Medicine and Surgerj 
(Phjsio-Mcdical), Chicago, 1910, died, September 12, aged 
51 from heart disease 

Oliver S Coffin, Alexandria, Ind., Indiana Eclectic Medi¬ 
cal College Indianapolis, 1888, died suddenlj, August 5, aged 
81 from heart disease 

Isaac C Boulson, Meeker, Okla., Homeopathic Medical 
College of Missouri, St. Louis, 1884, died, August 26, aged 
75, from pneumonia. 

William T Bailey, Hot Springs National Park, Ark. 
Louisville Medical College, Louisville, Kj , 18W, died 
August 6 aged 75 

Clifton Lewis Freas, Jermj-n, Pa , Jefferson Medical Col¬ 
lege Philadelphia 1891, died, August 12, aged 56, following 
a long illness 

Daniel W Swiggart, Hamburg Iowa, St Louis Yledica! 
College 1869, Civil War veteran, died August 26, aged 91, 
from seniiitj 

Charles M Raynale, Birmingham ilich Detroit Medical 
College 1869 died, August 7, aged 76, from cerebral 
hemorrhage 

John D Mullen, Latrobe, Pa , Western Pennsjlvanta 
Medical College Pittsburgh, 1892, died suddenly, June 18, 
aged 52 

Eugene H Blocker, Marshall Texas, New Orleans School 
of Medicine, 18ol, Civil W^ar veteran, died reeentlj aged 85 
Arthur A Reynolds, Scranton Pa Baltimore Medical 

College, 1900, died August 15 aged 46 from gastric ulcer 
Rose Marghenta Lascola ® Buffalo, Unnersitj of Buffalo 
Depc tment of Medicine 1920 died, June 11 aged 25 
James H Stipp, Putnam Ill , Rush Medical College, Chi¬ 
cago 1879, died August 17 aged 70 from paresis 
James M Pruett, Oakland Calif , iledical College of Ohio, 
Cincinnati 1875, died, August 21 aged 72 
Hcihert Wheeler, Los Angeles (licensed, jears of prac¬ 
tice) , died, August 23, aged 71 


Death of Dr LB Clarke—In The Jourxai., September 9 
It was stated that Dr Lee Ben Qarke of Atlanta. Ga., died 
from paresis, this was a tj-pographical error for ^paralysis 
Dr Qarke, we are informed died from cerebral hemorrhage 
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COLI-ABORATORS IN THE STANDARDIZATION 
OF BIOLOGIC STAINS 

To the Editor —From time to time, reports from the Com¬ 
mittee on Standarduatiou of Biological Stains ln\e appeared, 
dealing with the m\estigations m progress Many congratu¬ 
lations haie been received b> the chairman of the committee 
on the results accomplished, hut as these aiTcomplishmcnts 
would have been impossible had it not been for the verj 
heart} collaboration of a long list of investigators, credit for 
the work should be given to whom it belongs, by publishing 
the following list of committee members and collaborators 
The committee members arc F W Mallory, Boston City 
Hospital Boston, F G No\}, Universit} of Michigan, Ann 
Arbor, Mich , S I Komhauser, University of Kcntitck), 
Louisville, K} , in charge of the work for the American 
Society of Zoologists, L. W Sharp, College of Agriculture, 
Ithaca, N Y, in charge of the work for the Botanical Society 

[The list of collaborators—eighty-five names—is too long 
to reproduce—E d] 

The work so far accomplished by these collaborators 
includes an extensive study of American methylene blues, 
fuchsins, gentian violets and eosins for hacteriologic pur¬ 
poses, and a study of eosm, methylene blue, hematoxylin, 
orange G and safranin for various histologic purposes, while 
work is in progress at present on a number of other stains, 
including methvlene green, Bordeaux red, bnlliant green 
bnlliant cresvl blue, cresylccht vnolet, pyronin and acid fuchsin 
The results accomplished are so promismg that there is 
reason to believe that the most commonly used stains will 
have been standardized before the coming winter is over 
It will then be possible to work out some method of certifica¬ 
tion of stains which come up to the standards 

None of this work would have been yiossible but for the 
cooperation of such a large number of investigators, who 
have responded to every call for assistance in a most gratify¬ 
ing way It was not anticipated at the start that sucli a 
large number would be found to take part willingly in an 
investigation of this sort The work, of course, has been 
entirely voluntary The committee would like, whenever 
reporting on any stain, to give due credit to all of these 
collaborators, but as such a course is not practical, the best 
plan seems to take the present occasion to express apprecia¬ 
tion for their assistance. 

H J OyxN, Washington, D C 

Chairman, Committee on Standardization 
of Stains, National Research Counal 


SOCIALISTIC TENDENCY IN MEDICINE- 
FACTS VERSUS FEAR 

To the £cfi(or —Has the critical sense of the medical pro¬ 
fession sunk so low that it will accept a statement and 
argument on the topic of public medical service, based on 
such unsupported generalities as would certainly faif to con¬ 
vince if offered m the field of clinical medicine? 

Are w e prepared to condemn, with Dr James A Gardner, 
on the basis of his chairman’s address published m The 
JouimAL, August 12, the efforts at prevention and control of 
venereal disease m which the leadership of such men as 
Dr Morrow formerly, and of his successors, Drs Keyes, 
Walker, Stokes and many other eminent urologists has been 
an inSpirdtioh to the public and to the medical profession 
and a guide to the policy of governmental and private health 
agenaes? 


Wc are told, apparently on the basis of Dr Gardner s 
experience in Buffalo, as no reference is made to any other 
specific instances of abuse, that there are "many so-called 
reforms which in reality arc little more than the outcome of 
emotional desires of restless faddists or of the ideas of 
extreme and radical discontents ” And further it is sug¬ 
gested that these reforms have not followed the process of 
“patient investigation and study of causes unhampered by 
emotion and prejudice” 

And yet what arc tlic facts in Buffalo? Briefly, that at 
the request of the common council of Buffalo m 1910 a report 
based on an unusually careful study of the situation by the 
New York State Chanties Aid Association recommended a 
program of hospital construction which so appealed to the 
good sense of the council that the decision was then reached 
to provide adequately for the then present and future needs 
of the sick 

Branch dispensaries were added to the plan, m no way 
differing in functions from the dispensaries operated in all 
the cities of the country in connection with municipal or 
private hospitals, except that they are logically and inten¬ 
tionally situated to meet the needs of the population and 
growth of the city, instead of being accidentally located to 
the great mconvenience of physicians and patients, as is 
commonly the way in most cities where there is no con¬ 
sistent plan of hospital development. These general dispen¬ 
saries harbor under the same roof some of the appropriate 
district functions of the health department of the city, 
such as baby health clinics, tuberculosis diagnostic and treat¬ 
ment clinics, and venereal disease clmics, thus permitting an 
economy of cost to the public and a coordmation of service 
which cannot be found in any other of the larger cities in 
the United States Buffalo is still short of hospital beds for 
general medical and surgical patients, and lacks almost entirely 
facilities for the suitable care of chronic and convalescent 
patients In only one respect has the program of hospital 
construction as proposed in 1910 exceeded the immediate 
present needs of the city, and that is for tuberculosis, m 
which the unforeseen and most hopeful reduction m the death 
rate in the last few y ears has required a rev ision in estimates 
of beds for this disease in 1922. 

The hospital plan of Buffalo, including the free public dis¬ 
pensary system, is comprehensive and adequate, but not too 
elaborate or in any way superfluous In fact, in one respect 
the hospital service of the city shows an important lack, 
namely, in the failure to provnde for occupational therapy, 
that invaluable resource for shortening the period of hospital 
care by improving the morale of patients through mterested 
employment 

A raumcipal hospital system which mamtams an 88 
per cent use of its bed capacity for general medical 
and surgical patients throughout the year, as the Buffalo 
Citv Hospital did in 1921 deserves much credit for excel¬ 
lence of administration and for the confidence it has won 
among the medical profession and the public. Only Bellevue 
Hospital and Mount Sinai Hospital, of all the one hundred 
hospitals of New York City equaled this record of per¬ 
formance 

Beyond this hospital and dispensary system sen mg the 
needs of diagnosis prevention and treatment for the health 
department as well as for the department of hospitals and 
dispensaries, the only public agency dealing with the sick is 
the District Nursing Association which is fillmg functions 
similar to those met by like organizations in scores of cities 
of the United States 

Good and adequate home nursmg sen ice for sickness 
exclusively under physicians’ orders and for instruction In 
health protection, requires at least one nurse to 3000 of the 
population (preferabh one to 2,000) In Buffalo there is one 
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such nurse a\ailable for each 6,419 persons, while the ratio 
in some other cities is as follows 


Boston 
Oeveland 
New York 
Detroit 
Pittflbursh 


1 to 2 691 
1 to 3 887 
1 to 4 011 
1 to 4,023 
I to 4 231 


Chicago 
Baltimore 
St Louis 
Philadelphia 


1 to 5 371 
1 to 6 271 
1 to 6 496 
1 to 7 180 


Two further complaints are registered against existing con¬ 
ditions by Dr Gardner that "reformers and uplifters have 
been allowed to invade unopposed the practice of medicine 
and surgery," and that "there is no official dividing line 
between those whom they [public dispensaries] care for as 
free patients and those who are refused because of their 
ability to pav ” 

Any one acquainted with the New York State Medical 
Practice Act will wonder why any such violations of the law 
have not been brought to the attention of the Erie County 
Medical Society bv Dr Gardner, or prosecution sought 
through legal means The practice of medicine and surgery 
cannot be invaded by uplifters and reformers unless these 
are themselves licensed phvsicians Can Dr Gardner point 
to an instance in Buffalo in which medical services are ren¬ 
dered by public or private health or treatment agencies 
except as expressly authorized by law? 

As to there being inadequate protection of the public and 
the medical profession against abuse, by those able to pa>, of 
facilities intended for the indigent, this too, is a matter which 
comes within the scope of the admirable dispensary law of the 
state of New York, 

The Erie County Medical Society took some pains to solicit 
from 668 of its members specific instances of abuse of the 
pnvilege of free medical treatment in Buffalo Eight instances 
were reported among patients who had made 192,213 original 
and return visits to the public medical and health clinics of 
the city in the year If there is any such abuse, its existence 
or extension can best be checked by prompt prosecution under 
the law There has been no evidence presented by the medical 
profession in Buffalo in recent years leading to the convic¬ 
tion of any one of violating the law m this regard 

The Bureau of Public Welfare of the city is responsible 
for the investigation of all applicants for free hospital and 
dispensary treatment 

The following quotation from a report on an investigation 
of tile Department of Hospitals and Dispensaries, which I 
had the privilege of presenting to the Citizens’ Committee 
and the Erie County Medical Society in April, 1922, may 
serve to reduce the fear, evidently in Dr Gardner s mind, 
that wholesale pauperization is rampant in the dispensarj 
system of Buffalo 


The patient or a responsible member of the family signs a sworn 
statement of inability to i>ay Six hnndred and seven applicants out of 
a total of 6 361 were refused assistance on the ground that they could 
afford the services of a private physician or private hospital care Fre 
qucntly patients are referred for pay care through an explanation that 
free care means acceptance of charity Advice to return to the family 
physician and explain to him the financial problem which originally sent 
the case to the Department of Public Welfare frequently results in an 
agreement satisfactory to all parties concerned 

Applicants arc urged to return in partial payments as much as they 
are able on their bills for hospital care as well as for other relief 
furnished, $15 124 45 was returned m this way to the department last 
year 

It is obvious however that no piece of work involving as many diffi 
cullies and bringing up «o many unsolved sociological problems as this 
worli does can be met -wUh fairness to all eoncemed without open and 
ready cooperation on all sides, the strictest honesty the me of sound 

investigative methods and a common desire on the part of all to obtain 

the best possible medical care for every case 

Recomrncndations by physicians for free care in the di^cnsary diag 
noshc clinic are accepted without further investigation This is doubt 

less because of the general beltcf that a physician has one of the most 

mumate relationships with families that is humanly Pos-b s In the 
lirilt of modern social investigation methods and especially in the clmngcd 
retotion of the physician to his patients in an urban community tins is 
not of necessity true That physicians have been mist^en in ^mr 
estimate of the financial ability of paUMts to pay is a frequent cem 
T,l,,,nt of the social organizations consulted in this investigation An 
rntermittent Illness ofi cither brief or long periods which has resulted m 
the^bility of the patient to carry on bis usual work has led eventual y 


Jour. A. M A. 
Seft 23, 1922 


to application for aid to Bome charitable organiralion This in turn 
has meant the referring of the case for free medical attention as the 
first and most fundamental step in the financial rehabilitation of thi 
patient Four specific cases claimed to be private cases taken out of 
the physician s hands by the District Nursing Association were not Jmjwn 
to the District Nursing Association at the time but upon investigation 
were found to be cases receiving aid from some charitable organitation 
and sent by them to a city clinic. 

It was obvious from conversations had with several physiaans that 
they had no definite idea of a minimum budget upon which a family 
could maintain its health efficiency 

Few foreigners in the Buffalo community who are laborers arc nor 
earning su/fictent for a minimum basis of living on an American stand 
ard This docs not of necessity mean that none of these persons can 
pay for medical care It docs mean that their medical attention must 
be supplemented by city aid m order (hat it be adequate to prevent their 
falling into the group of the incapacitated at an unnecessarily early age 

Of the 800 members of the Enc Coi]nt> Medical Society 
305 referred 752 pa> patients to tlie Buffalo City Hospital in 
1921, while 272 physicians sent in 772 patients to the free 
diagnostic clinic during the past two vears 

The names of manj more physicians, and some of them 
the most active complainants against free service, appear on 
the dailj blotter of the admissions to the urologic clime for 
free treatment as sponsors of the patients, than there were 
members of the Eric County Medical Society who registered 
complaints of abuse of service by fraudulent applicants 

Quoting again from the report above referred to 

If the estimate of 10 per cent of an> motlcrn industrial city popnla 
tion infected with venereal diseases holds for BufTalo we might expect 
as mniiy as 50 000 patients needing medical care If we accept the 
figure of 4 47 per cent of the men from BufTalo found to be suffering 
from venereal disease among the second million drafted men and that 
ratio is applied to the present entire population of the aty we have an 
estimate of 22 350 cases of venereal disease in the city There were 
2 100 individuals treated for venereal diseases at the free urologic chnic 
at Health Center No 5 under the auspices of the department of health 
in 1921 If vve consider that even 10 per cent of these were able to 
paj this could hard!} account for (he 9,5 per cent reduction in income 
from such patients which has been complained of bv a considerable 
^oup of physicianB It is doubted if any such claim would stand care 
ful analysis 

The opinion expressed by physicians m Cincinnati in response to on 
uiquiry addressed to them by a committee of the Ene County Medical 
Society IB held to be as true for Buffalo to the effect that auch abuses 
as exist or are likely to develop in the provision of medical services fer 
the indigent can be prevented and corrected by good social service 

It IS believed that once the public rccognircs the need for adequate 
social service and the physicians accept this new group of associates as 
trusted allies the present roughness and mistakes due to misunderstand 
mg and insufficient support will largely disappear 

It mu«it be a matter of common knowledge among physicians of 
Buffalo as it is elsewhere that the great reduction m the inadence and 
deaths from preventable diseases during the past twenty years has been 
the niain factor m altering the character of medical practice and chang* 
mg the sources of income 

Dr Gardner complains of the lack of adequate individual 
clinical and laboratory diagnostic care for the patients 
accepted at the public urologic clinic. With the single excep 
tion that the open funnel instead of the single or twin glass 
cylinder method of administering arsphenamm was in use 
it is my opinion that the methods, technic and thoroughness 
of care at the public urologic clinic at Buffalo will be found 
to compare favorably v\ ith the best hospital dispensary ser¬ 
vices for venereal diseases operating in our large cities, and 
to be far above the standards maintained in the practice of 
the great majority of phjsicians who deal with venereal dis¬ 
eases as a part of their general medical practice. It seems 
to me that Dr Gardner has perhaps quite inadvertently done 
a serious injustice to a group of young phjsicians in his own 
city who are not only serving an important public need ably, 
but also maintaining high standards of personal service to 
a class of patients who are commonly made victims of 
medical quacks 

The continued pressure on our best medical schools to take 
m more and more of the well educated college academic 
graduates who wish to study medicine, the obvious leader¬ 
ship of the United States and England in the science and 
practice of preventive medicine, the rising prestige of whole¬ 
time health officers professionally trained to give skilled ser¬ 
vice, and the steadily falling death rate and sickness inci- 
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dcncc from the major prc\cntablc -diseases with the result¬ 
ing increase in life cxpcctancj, all seem to me to be sufficient 
answers to Dr Gardner’s gloomj forebodings as to the future 
of medicine and the miscrj which will follow in the wake of 
those who believe improvement is always possible and health 
an attainable goal for all, however lackmg they may be in 
worldly goods 

One IS sometimes inclined to warn the graduate m medi¬ 
cine that It IS not the responsibility of the indulgent and long 
suffering public to provide him with a steady flow of the sick 
to his private office, but that it is his owm privilege to make 
himself so indispensable that the well and the sick will seek 
his services for diagnosis and sometimes for cure 

Dr Gardner puts up a straw man to knock him down He 
pictures a propaganda for the “socialization of the medical 
profession” whatever that may be I suspect that he refers 
to the attempts of the public and private health agencies to 
make clear to societv that the medical profession is capable 
of giving much 'broader service than the usual clientele of 
physicians has vet appreciated, and a service which the 
wholly necessary reticence of the private practitioner as an 
individual forbids his advertising on his own behalf There 
IS no project at present pushed or presented to the public 
by private or public health agencies which does not carry 
with it a broader and more active use of the best technical 
private professional services of which the medical profession is 
capable. Every movement m preventive medicine has brought 
more practice to physiaans, but in the nature of the case it 
IS not always the general practitioner or the specialist who 
treated the end-results of disease who is the one sought by 
the public to teach and apply the remedy “of prevention, 
generally based on particularly accurate early diagnosis 
Haven Emesson, M D , New York. 


Queries and Minor Notes 


Akonvviocs Commusicatiok* and quenea on postal cards anil not 
be noticed. Ever 7 letter roust contain the writer's name and addrcii, 
but these will be emitted, on rcqncsL 


BpUCK FLOCCULATION TEST 

To tht Editor —I Is the Bmck flocculation test for the diagnosis of 
STphilia (Dentscfi mod Wchntchr 48 1 825 [June 23] 1922) the same 
as. or similar to the Kahn precipitation lest (The Jooehax, Sept. 9 
1922 'p 870)? 2 Is this the same Bruclc who collaborated with Was 
sermapn and Neisser in the introduction of the complement flxation test? 

Hekrv Rosenfelo II D St. Louis 

AbswTJi.—1 Bruck’s flocculation test for the serodiagnosis 
of syphilis IS briefly described thus The antigen is an 
alcoholic extract of human heart muscle (beef or horse heart 
may be used), and is prepared by adding to a given amount 
of ground-up muscle five times the amognt of % per cent 
alcohol, this is let stand two weeks, during which time it 
IS shaken several times daily, now the alcohol is filtered 
off, and to 50 c c of the extract is added slowly—about 0 5 c,c 
every three seconds—25 c.c of physiologic sodium chlorid 
solution The mixture is shaken slowly,, 25 cc. more of 
physiologic sodium chlond solution is added quickly and 
the mixture shaken again, this gives a turbid solution of 
antigen potent for two months On standing, the lipoids 
precipitate out and fall to the bottom, but that does no harm 
for they are easily redissolved by shaking before use in the 
test In making the test to 02 c c, of the patient’s serum, 
which has been inactivated at 56 C for thirty minutes 
0.8 c c, of a 10 per cent sodium chlond solution and 02 cc 
of the diluted and turbid antigen are added The mixture 
IS shaken, and then centrifuged for twenty minutes When 
the tubes are removed from the centrifuge the fluid is per¬ 
fectly clear, but there is a white film on top Now the tube is 
shaken gently When a serum is negative for syphilis the 
top film will dissolve and form a diffuse turbidity in the 
fluid without precipitation or flocculation, when a serum is 


positive, the top film decomposes into extremely character¬ 
istic small flakes, if the flakes swim on top while tlic fluid 
reinnms perfectly clear the scrum is a double plus, if the 
senim IS somewhat turbid with fine floccules throughout, the 
result IS a single plus 
2 Yes 


MCLTZER LAW OF CONTRARY INNERVATION 

To ihe editor ’'—Please five briefly the Mcltzer law of contrary inner 
vation Kindly omtt my name E If H New \ork 

Answer. —In The Journal (March 25, 1916) the lavy of 
contrary innervation was briefly stated thus by the author 
"All liv ing functions arc continually controlled by two oppos¬ 
ing forces augmentation or action on the one hand and 
inhibition on the other hancL” "Thirty odd years ago,” said 
Mcltzer m 1917 ‘ I directed attention to the general prin¬ 
ciple that impulses inhibitmg the action of antagonists must 
be an integral part of any kind of a movement in the animal 
body For instance, simultaneously with each contraction of 
the extensors an inhibition of any form of contraction of 
the flexors, and vice versa, must take place, otherwise nor¬ 
mal locomotion for instance, would be practically impossible 
I have demonstrated that this principle is an integral part 
of the respiratory mechanism A few years before my gen¬ 
eral statement was made, we discovered that this arrange¬ 
ment is strikingly present in the mechanism of deglutition 
Tlie contractions of the lower parts of the esophagus and of 
the cardia become inhibited as soon as the upper end of the 
canal of deglutition begins to contracL Bayiiss and Star¬ 
ling found that local stimulation of some segment of the 
intestines causes a contraction above and inhibition of the 
-intestines below the stimulated part They called it the law 
of the intestines Evidently this is not merely the law of 
the intestines but a part of a general law Sherring¬ 

ton studied brilliantly this law, especially in the relations of 
the antagonistic muscles of the lower extremities These 
relations exist there in a mutual way, and Shernngton termed 
them the reciprocal innervation On account of the distin¬ 
guished position of the inv estigator and the brilliancy of his 
work, physiologists are more familiar with this term It is, 
however, evident that this is inappropriate to cover all phe¬ 
nomena manifestly belongmg to this category I 

therefore designated all these relations by the more general 
term of the law of contrary innervation " 


PREVALENCE OF GASTRIC CANCER 

To the Editor —] Please inform me where I can find some mforma 
tion with regard to tbe prevaJmee of gastne cancer in the different 
race* cipccially the Ballrans India, China and Japan 2 Is gastric 
cancer more etanmem in some race* than m others’ 3 WTiat is the 
death rate of gastne cancer in the United States? 4 What is the death 
rate m Europe? Please omit my name. JL Detroit 

Answer, —1 References should be made to the following 
books and articles 

Hoffman F L The Mortality from Cancer Throughout the World 
Nei\-arfc N J the Prudential Prc«s 191S 

Bunts, F E Cancer of the Stomach Ohto State M J 18 140 
(Feb 22) 1922 

The Statistical Evidence of Cancer Increase edrtonal The Journal 
Dec. 22 1917 p 2117 

Wilcox, W F On the Alleged Increase of Cancer / Cancer Net 
2t 267 (July) 1917 

Race Distnbution of Cancer Budapest Letter The Journal Dec. 31 
1921 p 2U5 

Signibcant Cancer Statistics, The Journal Nor 8 3919 p 1462 

Strong W M Is Cancer Mortalit> Increasing? / Cancer Nci 
6 251 (July) 1921 

Mayo C H Caremoma Developing on Gastric Ulcer The Journal 
July 16 1920 p 177 

Van Lier E. B H Gastric Cancer After 70 Nederiandsch Tttdscbr 
t Geneesk 2 837 (Aug 13) 1921 

Mayo W J Cancer of Storaacb Snrg Gynce & Obst 26 367 
(April) 1918 abstr The Journal, April 20 1918 p 1191 

Incidence of Cancer Berlin Letter The Journal 26 1921 

p I7SI 

2 \ cs 

3 and 4 The mortalitj from cancer of tlie stomach and 

liver from 190S to 1^12 m the United States registration 
area* was S9J per hundred thousand population, 79o8 in 
Japan (1909-1010) 54 in Italy (1908-1912), 546 in Aus¬ 

tralia. 664 m Ireland, 126 9 in Holland 141-3 m Suitzcrland 
(1906-1910) 72.7 in Urugua\ 2.71 m Cejion (1911-1913), 
and 125 m Hongkong (1895-1504) 
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such nurse a\ailable for each 6,419 persons, rvhile the ratio 
in some other cities is as follows 


Boston 
Cleveland 
New York 
Detroit 
Pittsburgh 


1 to 2 691 
1 to 3 887 

1 to 4 on 
1 to 4 023 
1 to 4^31 


Chicago 
Baltimore 
St. Louis 
Philadelphia 


I to 5 371 
1 to 6 271 
1 to 6 496 
1 to 7 180 


Two further complaints are registered against e'cisting con¬ 
ditions bv Dr Gardner that “reformers and uplifters have 
been allowed to invade unopposed the practice of medicine 
and surgery," and that ‘ there is no official dividing line 
between those whom they Ipublic dispensaries] care for as 
free patients and those who are refused because of their 
ability to pay” 

Any one acquainted with the New York State Medical 
Practice Act will wonder why any such v lolations of the law 
have not been brought to the attention of the Ene County 
Medical Society by Dr Gardner, or prosecution sought 
through legal means The practice of medicine and surgery 
cannot be invaded by uplifters and reformers unless these 
are themselves licensed phvsicians Can Dr Gardner point 
to an instance m Buffalo in which medical services are ren¬ 


dered by public or private health or treatment agencies 
except as expressly authorized by law? 

As to there being inadequate protection of the public and 
the medical profession against abuse, by those able to paj, of 
facilities intended for the indigent, this, too, is a matter which 
comes within the scope of the admirable dispensary law of the 
state of New York. 

The Erie County Medical Society took some pains to solicit 
from 668 of its members specific instances of abuse of the 
privilege of free medical treatment in Buffalo Eight instances 
were reported among patients who had made 192 213 original 
and return visits to the public medical and health clinics of 
the city in the year If there is any such abuse, its existence 
or extension can best be checked by prompt prosecution under 
the law There has been no evidence presented bv the medical 
profession in Buffalo m recent years leading to the convic¬ 
tion of any one of violating the law in this regard 

The Bureau of Public Welfare of the city is responsible 
for the investigation of all applicants for free hospital and 
dispensarj treatment 

The following quotation from a report on an investigation 
of the Department of Hospitals and Dispensaries, which I 
had the privilege of presenting to the Citizens’ Committee 
and the Erie County Medical Society in April, 1922, may 
serve to reduce the fear, evidently in Dr Gardner s mind, 
that wholesale pauperization is rampant in the dispensary 
system of Buffalo 


The patient or a responsible member o£ the family signs a sworn 
statement of inability to pay Six htlndretl and seven applicants ont of 
a total of 6 361 were refused assistance on the ground that they could 
afford the services of a private physician or private hospital care. Fre 
quently patients are referred for pay care through an explanation that 
free care means acceptance of chanty Advice to return to the family 
physician and explain to him the financial problem which originally sent 
the case to the Department of Public Welfare frequently results m an 
agreement satisfactory to all parties concerned 

Applicants are urged to return in partial payments as much as they 
are able on their bills for hospital care as well as for other relief 
furnished, $15 124 45 was returned in this way to the department Inst 


It 18 obvious however that no piece of work involving as many difli 
cultics and bringing up so many unsolved sociological problems ns this 
work does can be met with fairness to all concerned without open and 
ready cooperation on all sides, the strictest honesty the use of sound 
investigative methods and a common desire on the part of all to obtain 
the best possible medical care for every case 

Recommendations by physicians for free care in the dispensary diag 
nostic clinic are accepted without further investigation This is doubt 
less because of the general belief that a phyuctan has one of the most 
nbmatc relationships with famdies that i. humanly Pos»n>'E InJhe 

h.*nf modem social investigation methods and es^lly in ‘he changed 
relation of the physician to his patients in an urban community this s 
* f true That physicians have been mutaken m their 

atLTte of the financial ability of patients to pay is a feeqv'nt c^ 
estimate oi organuations consulted in this investigation An 

?Une« or Sterbnef or long periods which ha. resulted m 
ire'Tabrt^ pafitt ‘o «rry on hi, usual work ha. led eventually 


to application for aid to some charitable organiration This, in turn 
has meant the referring of the case for free medical attention as the 
first and most fandaraental step in the financial rehabilitation of thi 
patient Poor specific cases claimed to be pn\atc cases taken out of 
the physician s hands by the District Nursing Association were not Imtam 
to the Distnet Nursing Association at the time hut upon investigation 
were found to be ca cs receiving aid from some charitable organization 
and sent by them to a city clinic. 

It was obvious from conversations had with several physicians that 
they had no definite idea of a minimum budget upon which a family 
could maintain its health cfiicicncy 

Few foreigners m the BufTalo coramnnity who arc laborers arc now 
earning sufficient for a minimum basis of li\ing on an American stani 
ard This does not of necessity mean that none of these persons can 
pay for medical care It docs mean that their medical attention must 
be supplemented by city aid in order that it be adequate to prevent tbnr 
falling into the group of the incapacitated at an unncccssarfly early age 

Of the 800 members of the Erie Count\ ^ledical Society 
305 referred 752 pa> patients to the Buffalo City Hospital in 
1921 while 272 physicians sent in 772 patients to the free 
diagnostic dime during the past two \cars 

The names of many more physicians, and some of them 
the most actne complainants against free scnicc, appear on 
the dailj blotter of the admissions to the urologic clinic for 
free treatment as sponsors of the patients, than there were 
members of the Eric County Medical Society who registered 
complaints of abuse of service hy fraudulent applicants 

Quoting again from the report abo\e referred to 

If the estimate of 10 per cent of nny modern industrial aly popula 
tion infected with \cncrcal diseases holds for Buffalo we might expect 
as many as SO 000 patients needing medical care If we accept the 
figure of 4 47 per cent, of the men from BufTalo found to be suffering 
from \encrcal disease among the second million drafted men and that 
ratio 18 applied to the present entire population of the aty wc have an 
estimate of 22 350 cases of venereal disease m the city There were 
2 100 individuals treated for venereal diseases at the fret urologic clinic 
at Health Center No 5 under the auspices of the department of health 
in 1921 If wc consider that even 10 per cent of these were able to 
pay this could hardly account for the ^5 per cent reduction m income 
from such patients which has been complained of by a considerable 
group of physicians It is doubted if any such cbim would stand care* 
ful analysis 

The opinion expressed by physiaans in Cincinnati in response to an 
inquiry addressed to them by a committee of the Ene County Medical 
Society 18 held to be as true for Buffalo to the effect that such abuses 
as exist or arc likely to develop in the provision of medical services fer 
the indigent can be prevented and corrected bj good social service 

It IS believed that once the public recognizes the need for adequate 
social service and the physicians accept this new group of associates as 
trusted allies the present roughness and mistakes due to misunderstand 
mg and insufficient support will largely disappear 

It must be a matter of common knowl^ge among physicians oi 
Buffalo as it i8 elsewhere that the great reduction In the incidence and 
deaths from preventable diseases dunng the past twenty years has been 
the main factor in altering the character of medical practice and change 
mg the sources of income 

Dr Gardner complains of the lack of adequate individual 
clinical and laboratory diagnostic care for the patients 
accepted at the public urologic clinic With the single excep 
tion that the open funnel instead of the single or twin glass 
cylinder method of administering arsphenamin was in use 
It IS mv opinion that the mctliods, technic and thoroughness 
of care at the public urologic clinic at Buffalo will be found 
to compare favorably with the best hospital dispensary ser¬ 
vices for venereal diseases operating in our large cities, and 
to be far above the standards maintained in the practice of 
the great majority of physicians who deal with venereal dis¬ 
eases as a part of their general medical practice It seems 
to me that Dr Gardner has perhaps quite inadvertently done 
a serious injustice to a group of young physicians m his own 
city who are not only serving an important public need ably, 
but also maintaining high standards of personal service to 
a class of patients who arc commonly made MCtims of 
medical quacks 

The contmued pressure on our best medical schools to take 
in more and more of the well educated college academic 
graduates who wish to study medicine, the obvious leader¬ 
ship of the United States and England in the science and 
practice of preventive medicine, the rising prestige of whole¬ 
time health officers professionally trained to give skilled ser¬ 
vice and the steadily falling death rate and sickness inci- 
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dcncc from the mnjor preventable diseases with the result¬ 
ing increase m life cxpcctanc), ill seem to me to be sulhcicnt 
answers to Dr Gardner’s gloom} forebodings as to the future 
of medicine and the miser} which will follow in the wake of 
those who believe improvement is always possible and health 
an attainable goal for all, however lacking they may be in 
worldly goods 

One is sometimes inclined to warn the graduate in medi¬ 
cine that it is not the rcsponsibilit} of the indulgent and long 
suffering public to provide him with a steady flow of the sick 
to his private office, but that it is his own privilege to make 
himself so indispensable that the well and the sick will seek 
his services for diagnosis and sometimes for cure 

Dr Gardner puts up a straw man to knock him down He 
pictures a propaganda for the "socialization of the medical 
profession,’ whatever that ma} be. I suspect that he refers 
to the attempts of the public and private health agencies to 
make clear to socictv that the medical profession is capable 
of giving much broader service than the usual clientele of 
physicians has vet appreciated, and a service which the 
vvholl} necessarv reticence of the private practitioner as an 
individual forbids his advertising on his own behalf There 
is no project at present pushed or presented to the public 
bv private or public health agencies which docs not carry 
with It a broader and more active use of the best technical 
private professional servaces of which the medical profession is 
capable. Even movement in preventive medicine has brought 
more practice to phvsicians, but in the nature of the case it 
IS not alwavs the general practitioner or the specialist who 
treated the end results of disease who is the one sought by 
the public to teach and applv the remed} "of prevention, 
generally based on particularly accurate early diagnosis 
Haven Exierson, MD, New York. 


Queries and Minor Notes 


AvoKmocs Coa<MC*fiCATioxs and quenw on postal cards will not 
be noticed. Every letter mtisl conlam the writer s name and address 
bat these unll be emitted on reqaest. 


B^UCK FLOCCULATrO^ TEST 

To the EdUor —1 Is the Bnick fioccubtion test for the disjrnosis of 
syphilis (Dcutsch tned If'chnschr 4 8 825 (June 23J 1922) the same 
a*, or simHar to the Kahn prcapitation test (The Jouikal Sept 9 
1922 p 870)’ 2 Is this the same Bruck isbo collaborated mth Was 
lemupn and Nei er in the introduction of the complement fixation test? 

Henry RoSENrEXO M D , St Louis 

answer.— 1 Bnick’s flocculation test for the serodiagnosis 
of syphilis IS briefly described thus The antigen is ah 
alcoholic extract of human heart muscle (beef or horse heart 
mav be used), and is prepared by adding to a given amount 
of ground up muscle five times the amount of 96 per cent 
alcohol, this is let stand two weeks, during which time it 
IS shaken several times daily, now the alcohol is filtered 
off and to 50 c c of the extract is added slowly—about 0.5 c.c. 
cverv three seconds—25 c,c of physiologic sodium chlorid 
solution The mixture is shaken slow ly , 25 c.c more of 
physiologic sodium chlorid solution is added quickly and 
the mexture shaken again, this gives a turbid solution of 
antigen potent for two months On standing, the lipoids 
precipitate out and fall to the bottom, but that does no harm 
for they are easily redissolved by shaking before use m the 
test In making the test, to 0.2 cc. of the patient’s serum 
which has been inactivated at 56 C for thirty minutes, 
0^ c-c. of a 10 per cent sodium eWorld solution and 0.2 ac. 
01 the diluted and turbid antigen are added The mixture 
IS shaken, and then centrifuged for twenty minutes When 
the tubes are removed from the centrifuge, the fluid is per- 
iKtly clear, but there is a white film on top Now the tube is 
shakm gently When a serum is negative for syphilis the 
top film will dissolve and form a diffuse turbidity in the 
lima Without precipitation or flocculation, when a serum is 


positive, the top film decomposes into extremely character¬ 
istic small flakes, if the flakes swim on top while the fluid 
remains perfectly clear the scrum is a double plus, if the 
scrum IS somewhat turbid with fine fioccules throughout, the 
result is a single plus 
2 Yes 


MFLTZER LAW OF CONTRARY INNERVATION 

To the Editor —^Please give briefly the Mdtzcf law of contrary inner 
vnlion Kindly omit my name E M H New York. 

Answer. —In The Journal (March 25, 1916) the law of 
contrary innervation was briefly stated thus by the author 
“All living functions are continually controlled by two oppos¬ 
ing forces augmentation or action on the one hand, and 
inhibition on the other hand’’ Thirty odd years ago," said 
Mcltzer, in 1917, "I directed attention to the general prin¬ 
ciple that impulses inhibiting the action of antagonists must 
be an integral part of any kind of a movement in the animal 
body For instance, simultaneously with each contraction of 
the extensors an inhibition of any form of contraction of 
the flexors, and vice versa must take place, othenvisc nor¬ 
mal locomotion for instance, would be practically impossible 
I have demonstrated that this principle is an integral part 
of the respiratory mechanism A few years before my gen¬ 
eral statement was made, vve discovered that this arrange¬ 
ment IS strikingly present in the mechanism of deglutition. 
The contractions of the lower parts of the esophagus and of 
the cardia become inhibited as soon as the upper end of the 
canal of deglutition begins to contract. Bayliss and Star¬ 
ling found that local stimulation of some segment of the 
intestines causes a contraction above and inhibition of the 
-intestines below the stimulated part They called it the law 
of the intestines E\ idently this is not merely the law of 
the intestines but a part of a general law Sherrmg- 

ton studied brilliantly this law especially in the relations of 
the antagonistic muscles of the lower extremities These 
rclatiorfs exist there in a mutual way, and Shernngton termed 
them the reciprocal innervation On account of the distin¬ 
guished position of the investigator and the brilliancy of his 
work, physiologists arc more familiar with this term It is 
however, evident that this is inappropriate to cover all phe¬ 
nomena manifestly belongmg to this category I 

therefore designated all these relations by the more general 
term of the law of contrary innervation ” 


PREVALENCE OF GASTRIC CANCER 

To the Editor —1 Please inform roe inhere I can find some mforma 
(ion with regard to the prevalence of gastnc cancer in the different 
races especially the Ballmns India China and Japan 2 Is gastnc 
cancer more common m some races than in others’ 3 WTiat is the 
death rate of gastnc cancer m the United States? 4 What is the death 
rale m Europe? Please omit my name jj Detroit 


Akswer.^— 1 References should be made to the follo\\ ing 
books and articles 

Hoffman F L, The Mortality from Cancer Throughout the World 
Newark I'* J the Prudential Press 1915 

Bunts F E. Cancer of the Stomach Ohio State 3/ / 18 1 140 
(Feb 22) 1922 

The Statistical Evidence of Cancer Increase editorial The Journae, 
Dec. 22 1917 p 2117 

W^ilcox, W'‘ F On the Alleged Increase of Cancer / Canter Res 
2 267 (July) 1917 

Race Distnbution of Cancer Budapest Letter The Joirnsl Dec. 31 
1921 p 2135 

Significant Cancer Statistics, The JouaHAi Nov 8 1919 p 1462 

Strong W*” M Is Cancer ifortality Increasing’ / Cancer Res 
6:251 (July) 1921 

Mayo CX CXircinoma Developing on Gastnc Llcer The Toe* al 
July 16 1920 p 177 

Van Lier E. B H Gastnc CXincer After 70 Nederiandseh Ttjdschr 
V Geneesk 2 837 (Aug 13) 1921 

Mavo W J Cancer of Stomach 5"nri7 Gynec & Obst 26 367 
(April) 2918 abstr The Jol*sal, ApnT 20 1918 p. 1191 

Incidence of Cancer Berlin Letter Tet Journal, Not 26 1921 

p 1751 

2 \es 

3 and 4 The mortality from cancer of the stomach and 

liver from 1908 to W2, m the United States registration 
area, was 59 3 per hundred thousand population 79S in 
Japan (1909-1')10), 54 in Italy (1908-1912), 546 in Aus¬ 
tralia, 664 in Ireland, 126 9 in Holland, 141.3 m Switzerland 
(1906-1010), 72J m Uniguav 2j\ m Ceylon (1911-1913) 
and 125 m Hongkong (1895-1904) ’ 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix Oct, 3 See Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Caufornia Sacramento Oct 16 19 Sec, Dr Charles B Pinkham 
906 Forum Bldg Sacramento 

District of Columbia Washington Oct 10 Sec , Dr Edgar P 
Copeland, Stoneleigh Court Washington 

Florida Tallahassee Oct 10 11 Sec, Dr W M Rowlett Tompa 

Georgia Atlanta Oct 10 12 See, Dr C T Nolan, Marietta. 

Hawaii Honolulu Oct 9 12 See Dr G C, Milnor 401 Berclania 
St Honolulu 

Idaho Boise Oct 3 Director Mr Paul Da\ia Boise 

Illinois Chicago Oct 10 12 Supt of Registration, Mr V C 

Michels, Spriugfield 

Iowa Dcs Moines Nov 1 3 Sec Dr Rodney P Fogen State 
House Des Moines 

ICansas Topeka OcL 10 Sec Dr A S Ross Sabetha 

Michigan Lansing Oct 10 12 See Dr Beverly D Hanson 

504 Washington Arcade Detroit 

Minnesota Minneapolis Oct 3 S Sec Dr Thomas S McDaxitt 
539 L*owry Bldg St Paul 

Missouri St, Louis Sept 25 28 See Dr Cortez F Enloc, State 

House Jefferson City 

Montana Helena Oct 3 See Dr S A Cooney Power Bldg 
Helena 

Nevada Carson City Nov 6 See Dr Simeon L. Lee Carson City 

New Jersey Trenton Oct. 17 18 Sec Dr Alexander MacAlistcr, 
State House Tren on 

New Mexico Santa Fe Oct 9 10 Sec, Dr R E, McBride Las 
Cruces, 

New York Albany Buffalo New York and Syracuse Sept. 25 28 
Ass t Professional Examinations Mr Herbert J Hamilton State Cdu 
cation Albany 

Oklahoma Oklahoma City Oct 10 II Sec, Dt J M Byrum 
Shawnee. 

Porto Rico San Juan Oct 3 See Dr M Quevedo Baez, Box 804 
San Juan 

West Virginia Huntington Oct 10 State Health Commissioner 
Dr W T Henshaw Charleston 

Wyoming Cheyenne Oct 9 11 Sec Dr J D Shingle Cheyenne 


■Wyoming June Examination 

Dr J D Shingle, secretary, Wyoming State Board of 
Medical Examiners, reports the oral and written examina¬ 
tion held at Cheyenne June 5-7, 1922 The examination 
covered 10 subjects and included 100 questions An average 
of 75 per cent was required to pass Two candidates were 
examined, both of whom passed Three candidates were 
licensed by reciprocity and one candidate received an osteo¬ 
path license by reciprocity The following colleges were 
represented 

College PAStzD 

Kansas City College of Medicine and Surgery 
Ohio Medical University 

licensed by reciprocity 
Hahnemann Med, College and Hospital of Chicago 
Tufts College Medical School 
University of Nebraska 
Osteopath 


Year 

Per 

Grad, 

Cent 

(1921) 

82 

(1897) 

75 

Year Rcdprocit> 

Grad 

with 

(1910) 

Texas 

(1909) New Hamp 

(1921) 

Nebraska 

Nebraska 


New Mexico July Examination 


Dr R E. McBride, secretary New Mexico State Board 
of Medical Examiners, reports that 20 candidates were 
licensed on diploma at the meeting held at Santa Fe, July 
10-11, 1922 The following colleges were represented 

Year Number 


^ It PlfiSED 

College 

Arkansas Industrial Unncrsity 
University of Arkansas 
University of Colorado 

Atlanta College of Physicians and Surgeons 
University of Georgia 

Northwestern University , . 

State University of Iowa College of Medicine 

Unwersity of Louisvnie Medical Department 

Tulane University 

Johns Hopkins University 

American hledical College 

Barnes Medical College 

Washington University 

University of Buffalo 

University of Oregon 

Jefferson Medical Collie 

Unnersity of Nashville 

Vanderbilt University 

Medical College of \ irginia 


Grad 
(1894) 
(1909) 
(1922) 
(1912) 
(1921) 
(1915) 
(1913) 
(1907) 
(1910) 
(1898) 
(1877) 
(1906) 
(1907) 
(1903) 
(1917) 
(1904) 
(1903) (1905) 
(1917) 
(1918) 


Licensed 

1 
1 
1 
1 
1 
1 
) 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 
1 
1 


Rook Notices 


The Breakikt Point By Mary Roberts Rinehart, CHotb. Price 
$2 net Pp 356 with 1 illustration New \ ork George H Doran 
Company 1922 

Mrs Rinehart, wife of Dr Stanley Rinehart, and herself 
a graduate nurse, should be eminently fitted to write a novel 
such as this, with two physicians as important characters 
The present novel is a mjstcry story turning on a case of 
amnesia following delirium tremens Judson Clark, son of 
a multimillionaire, is involved with an actress, her brother 
and a lover, in an intrigue, during which the lover is lalled. 
Clark IS at the time drunk and on the verge of delirium 
tremens He flees to the mountains and is taken in by some 
persons and sheltered As a result of the illness and 
exposure, he loses his memory He is then taken by an 
old general practitioner to an Eiastern city where he is found, 
at the opening of the book, under the name of Dr Living¬ 
stone, engaged in general practice The elderly physician 
has introduced him to the community as a nephew Dunng 
the intcricning period he has been educated at Johns Hop 
kins, has served in the war, and has practiced medicine 
for several jears The ‘throw-back” dcMce is repeatedly 
cmplojcd in the novel, and serves excellently as a sustainer 
of interest Moreover, during the interval, the search for 
the lost Judson Clark has died down A chance observation 
by a newspaper man, of a meeting between Dr Livingstone 
and the brother of the actress, revives the whole affair Dr 
Livingstone, anxious to marry but more anxious to clear up 
the mystery of his past, sets forth on a search for his ante¬ 
cedents The shock of the discovery throws him back into 
his original Judson Gark personality It is these various 
shocks that constitute Ihc ‘ breaking points” of the title, and 
that give the author opportunity for several brief discourses 
on psychology and psvchanalysis Strangely, in violation of 
known facts regarding both amnesia and delirium tremens, 
Judson Gark, following his second shock, takes up his alco 
holism right where he left off, and though he has had no 
liquor in the intervening years, he wakes up quite drunk, on 
the edge of delirium, and desiring liquor much as a patient 
m that state would Moreover, he eventually succeeds in 
reconciling his two personalities, retaining his medical 
knowledge, and resuming practice in the town in which the 
opening of the book finds him He gives up voluntarily the 
great fortune which is his legally if he chooses to claim it. 
Of course he marries the girl! 

This plot, with all its intermingled love, adventure, life 
and observation, makes a first class storv, quite definitely 
removed, however from the bounds of probability and even 
of possibility Mrs Rinehart, with her opportuuihes for 
keeping scientifically within the bounds of reason, aught well 
have done so Her imagination and literary skill arc assur¬ 
ance that any story she writes will be of good technical 
construction and worth reading 

La RocntgemtuCrapii; des Tumeurs Malicves en Oto Rhiko 
Laryn(,ologic Par Georges Portmann Chef de Cliniqac Oto tthii^ 
Laryngologiquc d la Facullc de Mddecinc dc Bordeaux et A P 
pile Assistant d Electro-Rndiologie a la Faculti de Mddicine de Bor 
deaux Paper Pp 106 with 7 illustrations Pans A Maloine v 
Fils 1922 

In a small compact volume, the authors give a compre¬ 
hensive account of the subject of roentgenotherapy of malig¬ 
nant tumors of the ear nose and throat An excellent 
historical review is first presented from the discovery of 
the roentgen rays by Roentgen in 1896 to the report of 
Moore and Hautant at the Frencli Congress of Otolaryn 
gology in 1921 The principal authors and a number of 
abstracts of the work which appeared during this period are 
given so that the reader gets a fairlv complete idea of the 
whole subject in the space of fifteen or sixteen pages The 
technic of irradiation and of the methods of obtaining the 
sections for diagnosis is described, and accurate instructions 
are given to avoid injury to tlie part which might favor the 
extension of the malignant growth The next chapter deals 
with the clinical facts and shows the results in the treatment 
by means of roentgen ray of malignant tumors of the tongue, 
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palate, parotid gland, hrjnx, maxillarj smus, frontal sinus, 
ctlimoids, nasopliarj nx, neck, check, hp, ear and orbital 
regions, in an aggregate of eight)-four eases, including epi¬ 
thelioma, sarcoma, osteosarcoma and fibrosarcoma The 
authors \Qicc the opinion that while a great nian)r eases arc 
helped b) radiothcrap), it must be admitted that man)f cases 
will recur despite all the thcrap) rurthcrmorc, it is impos¬ 
sible to state uhethcr a definite cure has been obtained until 
scieral \cars ha\c elapsed Neicrthclcss, it is advised that 
the patient be giicn the benefit of the doubt and roentgeno- 
therapi applied The last chapter is dcioted to a discussion 
of deep roentgcnothcrap) Written witli the usual claritj 
of French authors, the book may be easily read and under¬ 
stood It contains a ucalth of practical, useful information 

Tni Mecramsx or the Bsiaik ako tuc roMcrioK or the Frostai. 
Lobes By Professor Leonardo BjanchJ Professor of P8ychi^tr> ind 
hcuronathologr in the Royal Unlvermty of Naples Translated from 
the Italian bj James H MacDonald MB ChB FRFPS Mac 
Kintosh Lecturer in Psychological Medicine Ghsgmv University with a 
Foreword by C Lloyd Morgan LL D D Sc FRS Emeritus Professor 
jn the UniicrMty of Bristol Cloth Price $3 50 Pp 348 VAith illu* 
trations New \orV William W^ood &. Co, 1922 

This IS not, stneth speaking, a medical book, but rather 
a discussion of the function of the brain on a broad biologic 
basis It IS the cr\stalhzcd product of more than fort> jears 
of untiring re‘^carch and stud) on cerebral function m its 
broadest sense and is the ^^o^k of one who is a philosopher 
as well as a naturalist WTiile it is based maml) on personal 
m\cstigations, it keeps constantl) in touch with the norks 
and views of others Sherrington, Flcchsig and Jacques 
Loeb are among those whose results are frequently corre¬ 
lated with the authors work Beginning with embr)olog>. 
the author takes us through the domain of brain physiology 
and then leads us on to pS)chology and human bcha\ior 
His philosophj IS well expressed m the final sentences 

Today when psvchology helps as to cacplain the phenomena of history 
It IS our duty to devote carcfol and weighty consideration to schobstic 
methods the one aim and object of which should be to establish in each 
individual the sure foundations of a higher coosaousness embraang 
the larger conception of life which is an aggregate of human values 
associated coordinated and acting in concert with one another It 
behooves us to apply our minds assiduously to the solution of this prob¬ 
lem which so intimately affects the life of the nation 
We must change cur ways. Above all we should take care in every 
grade of school to get nd of methods and systems (perhaps even per 
soonel) t^t favor slipshod and slovenly learning that are concerned 
solely about the necessary for the examination drying up the 

ipnngs of noble sentiments and pajing heed only to the cxpedieoaes 
of the moment, methods which arrest or binder the difficult but enthusi 
astic work of integration and development of the higher consciousness 
and the powers of attention which on the contrary should be developed 
encouraged and brought to a higher potential, for such is the source from 
which, arc derived the success c£ the individual and the fortune of 
the race 

Hisroiy or Mediove aud Subcert and Physiciaks aitd Sokceoks 
or Chicago Endorsed by and Published Under the Superxnsion of 
the Council of the Chicago Medical Society Cloth Pp 928 with illus 
trations Chicago The Biographical Publishing Corporation 1922 

This lolume was published, with the appro\al of the 
Chicago Medical Society, by a corporation composed of 
la) men It was financed through subscnptions of $25 each 
from some 1,500 ph)sicians, whose portraits and biographies 
constitute a little more than half the book. The \olume is 
printed on good stock, but in the selection of type, and in 
the arrangement of pages, there is little artistr) The chief 
\alue of the work lies m the history of medicine and sur¬ 
gery m Chicago, nhich contains the biographies of man) 
noted physicians, now dead, and bnef accounts of the medi¬ 
cal schools, hospitals and organizations of the cit) The 
book 15 full of \aluable information which should have been 
placed on record long ago Unfortunatel) the mformation 
IS not presented in a literary f6rm iihich will attract read¬ 
ers The sketches are usually mere compilations of fact 
They lack the literary quality and romantic interest which 
appears, for example, in the biographies of the nell known 
Kelly and Burrage book. The portraits of the ear!) physiaans 
of Chicago and the information concemmg them were gathered 
b) Mr F du Souebet, under the guidance and -with the 
cooperation of Dr George H Weaver The) must have 
cost a long and arduous search Certainly they are worth 
uhile, and the\ will afford opportuniti for character study, 
for reminiscences and for the stirring up of old memories 


Medicolegal 


Liability of Hospital for Ncgltgcnce of Physician 

(Jeukint i Chartfsion General flast'ital & Training Schaot (W Va ) 
110 S E R 560) 

The Supreme Court of Appeals of West Virginia says that 
the plaintiff, while in the emplo) of a foci company, had his 
left arm broken First aid ins giicn him by a local ph)si- 
cian, who put the arm in splints Then the plaintiff, with 
his cmplo)crs certificate of admission, went to the defen¬ 
dant hospital, with which the fuel company had contracted 
for the medical and surgical treatment of its employees, in 
consideration of small monthly contributions by the latter 
He remained there but a few hours After registration and 
the making out of a chart, a roentgenologist was called m, at 
the expense of the hospital, and a roentgenogram of the arm 
was taken A letter, dated the following da\ and received 
two days later by the plaintiff’s father, stated that the roent¬ 
genogram reicaled fracture of both the ulna and the radius 
in upper third, with lery little displacement, and that new 
splints would not ha\ c to be applied More than three months 
lattr after several consultations with a local physician, the 
plaintiff went to a surgeon who found by roentgen-ray 
examination, that the radial head had been dislocated and 
never replaced, and that it was necessary to open the wound 
and cut away portions of the bones, m an effort to obtain 
union and a straighter arm Subsequently, this action to 
recover damages was brought, and the plaintiff obtained a 
judgment, which, however, is reversed, and the case 
remanded for a new tnal, on the ground that the issue was 
submitted on an erroneous theory, and the verdict was- mani¬ 
festly contrary to the law and the evidence The defenses 
were that the only physician who attended the patient was 
an independent contractor, that, if this defense failed, there 
was no negligence in the diagnosis or treatment, and that 
if there was such negligence, recovery was barred by 
contributory negligence 

As IS the law of the case, the court holds that a hospital 
conducted for private gain is liable to its patient for injuries 
sustained by him in consequence of mcompetency or negli¬ 
gence of a physician treating him at its instance, under a 
contract binding it to furnish him proper treatment A 
physician so employed is not an uidependent contractor One 
bound to performance of a duty by contract cannot absolve 
himself from such obligation by devolution thereof on a 
stranger to it More specifically, for two good reasons the 
defense of injury by an independent contractor could not be 
maintained The roentgenologist was employed and paid 
by the defendant to perform work in discharge of its own 
contract and undertaking to diagnose and treat the injury 
In the next place the taking of the roentgenogram, whether 
properly or negligently done was partial performance of the 
diagnosis or rather one method of investigation, and not 
necessarily conclusive The picture had to be read and inter¬ 
preted and judgment passed on the conditions disclosed by 
It From those conditions, it was necessary to say whether 
treatment was necessary and that lay clearly beyond the 
province and employment of the roentgenologist 

Failure of a hospital through its physicians and surgeons, 
to treat its contract patient within the period of its employ¬ 
ment for part of a wotmd from which he is suffering, supenn- 
duced by lack of discovery of such part through negligence 
the mvestigation not having e,xtended to it at all, is action¬ 
able and constitutes ground of liability for the consequent 
detriment, in the absence of contnbutory negligence on the 
part of the patient But if the patient, on being advised of 
the necessity of further diagnosis and treatment, within the 
period of such relation and withm a reasonable time after 
the date of the wound, ignores it and neither returns to the 
hospital nor procures treatment elsewhere until after the 
trouble has become irremediable his right of recovery is 
limited to such damages as accrued before hts negligence 
occurred if the prior and subsequent damages can be 
separated by the jury A verdict for the plaintiff m such 
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case, found in a trial conducted on the theory of the defen¬ 
dant’s unconditional liability for the entire damages sus¬ 
tained, should be set aside 

Identification of roentgenograms by the surgeon under 
whose general direction and for whose use they were made, 
and by whom they were used in his diagnosis of a wound, is 
sufficient for their admission in evidence, although the pic¬ 
tures were not taken or developed in his presence 
In the fact that at the date of the alleged negligence the 
staff of the hospital had been disrupted and depleted by 
enlistments in the military service of the country, there was 
no legal justification for any dereliction of duty of the 
defendant, but it bore stronglj on the moral aspects of the 
case 

Liability of Employer for Fatal Injury Secondary 
to Inoculation 

(Freedman t Spiccr Manufaciurtng Corporation (N J ) 116 Ail R 427) 

The Court of Errors and Appeals of New Jersey, in affirm¬ 
ing a judgment for the petitioner, Nathan Freedman, sajs 
that the supreme court filed an opinion which stated the 
finding of the following facts Harrv Freedman, aged 21 
was employed by the defendant company as a clerk During 
the influenza epidemic in the fall of 1918, in an effort to 
check the spread of such disease, the companj obtained and 
administered through its phjsician a vaccine to such of its 
employees as were willing to take the treatment, and also 
to the members of their families Oct 23, 1918, Harry Freed¬ 
man was invited, recommended and induced by the company 
to accept such inoculation, and was inoculated at the com¬ 
pany’s plant along with the other men in his department On 
his returning to his desk after the inoculation, and as a 
result of the inoculation, he fainted and fell to the floor As 
a result of the fall, he fractured his skull, and his death 
ensued on the following day, tlie result of the accident The 
injury was caused bv an accident ansing out of and in the 
course of the employment 

The supreme court thought that this finding justified the 
judgment entered in favor of the petitioner, and affirmed it, 
with costs The court of errors and appeals merely adds 
that the judgment under review herein should be affirmed, 
for the reasons expressed in the opinion of the supreme court 

Treatment of "Persons” Understood—^"Adjusting” Implies 
Diagnosis—“Mode of” Equivalent to “System of’ 

(People r Cochran (Cahf) 205 Pac R 473) 

The District Court of Appeal of California Second Dis¬ 
trict, Division 2, in affirming a judgment of conviction of 
the defendant, says that the information charged that he 
‘did wilfully, unlawfully, and feloniously practice, attempt 
to practice, and advertise and hold himself out as practicing 
a system and mode of treating the sick and afflicted in the 
state of California, without then and there having a valid 
unrevoked certificate authorizing him to practice a system or 
mode of treating the sick and afflicted in the state of Cali 
forma, from the state board of medical examiners ” The 
principal contention of the defendant was that the informa¬ 
tion did not state facts sufficient to constitute a public 
offense The court s attention was called to the fact that, in 
addition to the medical practice act (Statutes of 1913), there 
IS a statute in force in the state of California regulating the 
practice of veterinary surgeons But the court thinks that 
no person of common understanding could fail to know from 
a reading of the information, that it charged the defendant 
with having treated sick and afflicted persons in violation of 
the medical practice act rather than having violated the 
statute concerning the practice of vetennary surgeons The 
information was fully sufficient to charge a public offense 
The defendant asked the court to declare a legal distinc¬ 
tion between "adjusting” and “treating" persons suffering 
from disease or discomfort The court was told that the 
defendant declared that he did not diagnose any case, and 
so informed the patients who came to him, that he only 
‘adjusted the vertebra” in order that nature might correct 
the difficulty It was urged that, unless a diagnosis is made. 
It cannot be said that a physician “treats” a patient How¬ 
ever the proposition here argued is not an open question in 


Califomn In People v Jordan, 172 Cal 391, 156 Pac. 431, 
the supreme court of the state announced the law to be that 
“it is impossible to disassociate diagnosis from the practice 
of the art of healing by any physical, medical, mechanical, 
hygienic or surgical means” It was not contended that the 
adjustments given by the defendant did not involve physical 
means 

Another contention was that the information was defective 
in not alleging that the defendant practiced a “system,” 
whereas the offense charged to have been committed by the 
defendant was “practicing a mode of treating the sick,” etc. 
But the court finds it difficult to understand how a cnUcism 
on this ground could be directed against the information m 
this case, for the charge was clearly of “practicing a system 
and mode of treating the sick and afflicted” Besides, the 
opinion in Lv parte Greenall, 153 Cal 767, 96 Pac. 804, recog¬ 
nizes the word “mode” as being the equivalent of “system*’ 

Again, the information in this case was attacked because 
It did not specify whether or not the defendant was charged 
with haying used drugs Under the Act of 1913, applicable 
here, such an allegation is unnecessary to state an offense 
under its prov isions It prohibits practicing or attempting 
to practice any system,” etc 

Expert Testifying to Statements Made to Him 
(Estes et at i Bahcoct et at (tVash) 205 Pac R V) 

The Supreme Court of Washington secs no error in the 
fact that a phvsician called as an expert witness m this 
personal injury case was permitted to testify as to state¬ 
ments made to him by the injured plaintiff regarding her 
condition, on which he based his opinion The court says 
that such evidence is admissible for the purpose of affording 
the jury some means of determining the weight to be given 
to the opinion of the jifijs'cian, but not as evidence tending 
to prove the actual condition of the patient at the time. 'This, 
the court thinks, is the general rule. 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and OtoLaiyrngology Minncyiolis* 
Sept 19 23 Dr Luther C. Peter 1529 Spruce St, Philadelphia Secy 
American Association of Obstetricians Gynecologists and Abdominal 
Surgeons Albany N \ Sept 19 21 Dr James E, Darts 11* 
Josephine Ave Detroit Sccrctarr 

American Association of Railway Surgeons Chicago Oct. 18*20 Dr 
Louis J Mitchell 29 E, bladison St, Chicago Secretary 
Amoncan (^ild Hygiene Association ashington -D C, Oct, 12 H 
Miss G B Knipp 111 Cathedral Sl Baltimore Md Secretary 
American Electro Therapeutic Association Lew ^ ork. Sept 19 22, Dr 
Richard Koiacs 223 E, 68th St New T ork Registrar 
American Public Health Association Clcieland OhiOr Oct. 16-19 Mr 
A \V Hednch 370 Sc\cnth Ave iScu "V ork Secretary 
AsTOclation of Military Surgeons of the United States, Washington 
^ James Robb Church M C. U S Army 

Medical Museum and Library Washington D C. Secretary 

States Pediotnc Society Cincinnati Oct 16*17 Dr H. T 
Price Westinghouse Building Pittsburgh Secretary 
Colorado State Medical Society, Colorado Springs Oct 3 S Dr F R- 
Stephenson Metropolitan Bldg Denier Secretary 
Delaware State Medical Society, Dover, Oct 9 10 Dr W’^ O La Motte 
Industrial Trust Building Wilmington Secretary 
Indiana State Medical Association Muncic Sept, 27 29 Dr Charles N 
Combs, Terre Haute Secretary 

Kmti^ky State Medical Association Paducah Oct 16-19 Dr J A- 
McCormack 532 W Mam St Louisville Secretary 
M^jcal Association of the Southwest Hot Springs, Ark Oct 

M Bailey 115 West 2l8t Street Oklahoma Cit> Okla Secy 
Mmnes^ State Medical Association Minneapolis Oct 1213 Dr 
" Drake Central Bank Building St Paul Secretary 
MiMiss^nj V^ley Medical Association Rochester Minn Oct 10-12. 
Dr Henry Enos Tuley 244 Francis Bldg Louisville Ky Secretary 



- ---^Hbociauon xeno, uct o/ sjt 

Brown Goldfield Secretary 

VU Sgp. 22 23 Dr P E 


Tf’ — T , v^ociciy nunmglon Vt - - 

Iruesdalc 151 Rock Street Fall River Miss Secretory 

Medical Society of the State of Scranton Oct. 2 3 Dr 
T o ^ Donaldson Jenkins Arcade Pittsburgh Secretary 

vvm' District Medical Society Peons 111, Oct 30 Nov 2. 


VV.r,„n. c 1 Society Peons Ill, Oct 

William B Peck Freeport, Ilk Managing Director 

T Society Burlington Oct 12 13 

Kickcr St Johnibury Secretary 

vKlJfrc^i'nS’ Norfolk Oct 31 Nor 3 

Winfrey 104J^ W Grace Street Richmond Secretary 
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Amencan Review of Tuberculosis, Baltiinore 

August, 1922 6 No 6 

•Treatment of Dnhetc* aAd Tuberculosis H R M Lnndis and F H 
FunV. Philadelphia —p 429 

•Studies m Chemotbempy of Bactemt Infections Ilf Experimental 
Tuberculous Plcurilis ns Aid to Chemolheripeiilic Intestigations in 
Tuberculosis J A, Koltucr and I Ogann 1 hlladelphia —p 437 
•Brief for Iniestment in \dcquate Prevention of Tuberculosis. H 
btoerton New T ork—p. 454 

Cntinsm of Recent Interpretations of Annular Shadows in Lung 
Roentgenograms M P Burnham and P K Brown San Fran 
CISCO. —p 469 

Rocntgenographic Pleural Annular Shadows in Pulmonary Tuberculosiv 
J A Honeij Boston—p 4/7 

Further Studies of Ro ntgenographic Pleural Annular Shadows in 
Pulmonary Tuberculosis J N Amberson Jr New \ ork —p 480 
•Report of Twenta Tears Work in Treatment of Tuberculcsis at N-it 
M exico Cottage Sanatonum With Estimation of Part Playeil by 
Qimatc E. S Bullock and F T Fahlcn SiKcr City N M—p 494 

Treatment of Diabetes and Tuberculoaia —Landis tnJ 
Funk belicte that these u\o diseases are more commonly 
associated than is gencrallj considered, and that in pne- 
ticall) all cases diabetes is the initial disorder and the actne 
tuberculosis a subsequent development Ihe diabetes prob¬ 
ably determines in most instances the dctclopmcnt of tuber¬ 
culosis m the person in whom both arc found to he present 
The authors are quite con\ meed that in that particular group 
of tuberculous patients in whom diabetes is present, weight 
increases hate less significance, as far as the improtement 
of the tuberculous condition is concerned, than in others, 
and this is in keeping with knowledge of the prognosis of 
diabetes The undernourished diabetic keeps well longer 
than one who tends rapidly to put on weight The tuber¬ 
culosis will improte e\en though there is no considerable 
gam m weight, if the diabetes remains under control at a 
given weight. The important point in regard to the fats is 
to know how to adust the diet so that a maximum of fat may 
be gt'ten without disturbing the fat metabolism with the 
resulting formation of ketogenic substances and acidosis 
The ratio between fatty acids and glucose should not exceed 
1 5 to 1 It is of first importance, therefore, to know that a 
given quantity of carbohydrate yields in the body 100 per 
cent glucose and no fatty acid, proteins yields 58 per cent 
glucose and 46 per cent fatty acid and fat yields 10 per 
cent glucose and 90 per cent fatty acid With this informa¬ 
tion it IS possible to calculate the diet, so that the rat o of 
fatty acids to glucose of 1 5 to 1 is not exceeded 
Chemotherapy of Bacterial Infections—For chemothera¬ 
peutic investigations in bacterial infections, localized are 
better than generalized infections for the study of medica¬ 
ments possessing but a slight margin between the toxic and 
curative doses For chemotherapeutic investigations in 
tuberculosis it is recommended by Kolmer and Ogawa that 
experimental tuberculous pleuritis and pneumonitis be 
employed as a lesion offering more hope for successful 
therapy than generalized infections For the production of 
experimental tuberculous pleuritis, the animal should be of 
a species possessing some natural immunity, in order to 
reduce invasiveness of the bacilli and the development of 
lesions in distant organs, the cultures should be of moderate 
rather than high virulence Experiments with guinea-pigs 
rabbits, dogs and white rats, employing human and bovine 
strains of tubercle bacilli, have shown that the best lesions, 
largely confined to the side of inyection, were produced m 
rats by bovine bacilli (Strain H) and in dogs by hnraan 
bacilli 

Prevention of Tuberculosis—It is believed by Emerson 
that if three population groups of approximately 200000 
each, one in New Tork City one m a city of the second 
class ip New York State, and one including a smaller city 
and a large rural or county area in New York State, were so 
served by the judicious investment of $3 per capita for the 
prevention and treatment of tuberculosis among them m 


addition to the expenditures now made by these various com¬ 
munities for purposes directly or remotely assisting in the 
control and care of tuberculosis, as to reduce the death rate 
per hundred thousand per annvim in five years by 50 per 
cent, tbe effect on the district selected, on the nation, and 
on the opinion and wealth of the world, as a whole, would 
be such as to convince all nations and communities of their 
obligation to make at least the same effort and probably to 
oust tuberculosis from its position of the greatest single 
destroyer of life and property today 
Climate m Treatment of Tuberculosis—The statistical 
nature of Bullock and Fahlcn’s paper does not permit mak¬ 
ing a brief abstract—but the subject of treatment of pul¬ 
monary tuberculosis is discussed m all its phases on the 
basis of analysis of results in about 1,500 cases and with 
reference to climate the authors are firm in their belief that 
the ‘sicker thev are the more thev need vvbat our climate 
has to give them ’ 

Archives of Internal Medicine, Chicago 

Ausuat 1922 3 0 2 

Absorption of DiRitalts m Man C EggJcston and J Wjekoff New 
\ ork •—p 133 

Delayed Conduction Through Right and L.cft Branches of Atnoventnc 
u!ar Bundle H M Koras Qcvcland—p 158 
•Studies on Ph>siology of Liver III Effect of Administration of Glu 
cose in Condition Following Total Extirpation of Li\cr F C 
Mann and T B Magath Rochester Mmn—p 171 
Studies of Cerebrospinal Fluid and Blood of Syphilitic and Normal 
Persons with Special Reference to Immunity Reactions and Col 
totdal Gold Test on Original and UltrafiUered Fluids and Scrums 
r E. Nixon and K \aito Minneapolis—p 182 
•Efficient and Practical Method for Counting of Red Blood Cells, R R 
Waugh Montreal—p 216 

Mechanism of Hay Fever F M Rackemann Boston —p 221 
•Factors in L okocytosi' D K Bacon St Paul F O Novy and 
H H Epplcr Detroit —p 229 

Blood Pressure and Pulse Rate Reactions. T Addis San Francisco. 

—p 2-10 

Absorption of Digitalis in Man —The absorption of high 
grade specimens of tincture of digitalis from the digestive 
tract of man, Eggleston and Wyckoff state is almost invari¬ 
ably sufficiently uniform to permit the establishment of a 
satisfactory working average total dose in terms of the cat 
unit of activity per pound of the patient’s body weight 
Specimens of tincture of average biologic activity are occa¬ 
sionally encountered which are therapeutically unsatisfac¬ 
tory on account of poor absorption from the alimentary canal 
Tincture of digitalis shows definite evidences of action on 
the heart in from two to four hours after oral administration 
to man Poorlv absorbed tinctures may require more than 
five hours for the development of demonstrable cardiac 
action A method of preparing and standardizing a purified 
tincture of digitalis is described The purified tincture is 
shown to be absorbed from the human digestive tract more 
rapidly and more nearly uniformly than are different speci¬ 
mens of official tincture of average biologic activity Con¬ 
siderable variation in the capacity of different individuals to 
absorb digitalis is shown to exist Evidence is offered to 
show that digitalis causes nausea or vomiting in man by 
reflexes arising m the heart as a result of its intoxication 
average total dose of the purified tincture for oral admin¬ 
istration to man is established on the basis of its cat unit of 
activity and the patient’s body weight 

Delayed Conduction Through Atnoventrfcular Bundle_It 

13 suggested by Korns that the older routine methods which 
have been depended on to show the normal and abnormal 
anatomy of the Purkinje system be subjected to rigid criti¬ 
cism. Recent work has made it clear that these methods 
have been inadequate Recent experimental work on the 
subject of delayed branch conduction is reviewed A case 
IS reported in which electrocardiograms parallel in a striking 
fashion those seen in experiments Attention is directed to 
eight similar cases in the literature If the refractory period 
of the right or left branch of the atrioventricular bundle is 
longer than the refractory period of the A-V node, conduc¬ 
tion through that branch is delayed provided the rate of 
impulse discharge from the ventricular pacemaker be suf¬ 
ficiently high Digitalis may directly lengthen the refractory 
periods of the individual branches to a degree sufficient to 
produce delav in branch conduction 
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Blood Sugar Decreased Following Hepatectomy—^The 
experimental work done by Mann and Magath shows that the 
total removal of the liver is followed by a definite and 
progressive decrease in blood sugar Coordinate with this 
decreasing blood sugar, a characteristic group of symptoms 
develops If glucose in suitable amounts is injected intra¬ 
venously into an animal exhibiting these characteristic symp¬ 
toms, it is immediately restored to normal If glucose is 
administered so that the blood sugar does not decrease, the 
symptoms do not develop 

Colloidal Gold Test Reviewed —It is evident from experi¬ 
ments made by Nixon and Naito that two factors are con¬ 
cerned in the colloidal gold reaction In fluids giving a 
curve there is present a precipitating substance, there may 
also be present a protective substance which modifies the 
action of this substance. Both precipitating and protecting 
substances are present in pathologic cerebrospinal fluid 
Curves in Zones I, II and III are due to varying amounts 
and proportions of the precipitating and protecting sub¬ 
stances Mbumin and globulin mav possess both precipitat¬ 
ing and protecting power Ultrafiltrates of syphilitic and 
nonsyphilitic serums give curves that arc more or less similar, 
but there tends to be a greater difference between the zones 
of reduction of the original and filtered serum in syphilitic 
than in normal cases The protecting substance is decreased 
bv ultrafiltration to a greater degree than the precipitating 
substance Changes in the state of the protein modified 
precipitating and protecting powers The salt solution used 
in the colloidal gold test partially neutralizes the protective 
action 

Counting Red Blood Cells —Emplov ing the same principle 
of comparmg the elements to be counted with those of a 
titered standard suspension, as in Drcycr's method, a pro¬ 
cedure has been devised by Waugh which has distinct advan¬ 
tages for the enumeration of erythrocytes and offers a method 
which IS rapid accurate and clinically practicable 

Nature of Leukocytosis—A picture is drawn by Bacon 
Novy and Eppler which portrays the leukocytes and fever 
(if one wishes to consider that an immune reaction) as a 
second line of defense against infection, responding only 
after mvasion due to a let down of primary humoral immu- 
nitv if such It be, and then responding to nonspecific stimuli 
which anse from quantitative alteration in the bodily metabo¬ 
lism rather than directly from the infecting organisms, the 
same stimuli which on a smaller scale produce variations of 
normal values in the absence of infection 

Arkansas Medical Society Journal, Little Rock 

August 1922 10 No 3 

Permanent Cure for Tngcminal Nctiralpa. W T Cougblm St Louis 
—p 45 

Darwinian Theory T Douglass Ozark —p 4S, 

Auricular Fibrillation with Paroxysmal Tachycardia S T Rucker 
Memphis Tcnn —p 55 

California State Journal of Medicine, San Francisco 

August 1922 30, No 8 

•Nondysentenc Amebiasis A. C Reed San Francisco—p 253 
♦Plan for Intensive Treatment of Congenital Syphilis, H Schussler 
San Franci5ca—p 257 

Diphthena Problem W \V Roblec Riverside —p 260 
*Is MelUcrL>on Tecbnic for Diagnosis and Treatment of Gallbbddcr 
Disease an Asset or a Liability? W C. Ab'arcz San Francisco — 

p 262- 

Lethargic Encephalitis, N T McArthur Imola —p 263 
Anatomic and Embryologic Study of Perineum M B Wesson San 
Francisco —p 269 

Early Hospital History in United States J B Cutter Watsonville — 
p ^72 

Curability of S>T)hili8 V G Vecki San Fnincuco —p 274 

Hay Fever Its Cure by Alcoholic Injection D H Trowbridge 

of Ma^sc Heat and Ererctsc on Local Circulation. A. W 
Hewlett San Francisco— p 27b 

jijondysentenc Amebiaaia —Reed and some of his asso- 
dates examined the stools in twenty cases of Type II 
arthritis Of these only one showed Endameba histolytica 
Tins patient was put on intensive treatment for amebiasis 
with the result or accompaniment that his arthritis become 
distinctly worse and remained worse Cysts had not reap¬ 
peared m his stools within two months after stopping treat¬ 


ment but physiotherapy had to be resumed to relieve his 
pain During the same penod Reed saw seven other cases 
of Type 11 arthritis One only of these harbored E histolytica 
One of these patients who gave no evidence of amebiasis was 
put on moderately severe amcbic treatment none the less and 
received immediate improvement which has lasted for some 
two months Reed believes the explanation lies in the free 
elimination secured by the treatment and is along the line 
frequently noted of improvement following the use of colon 
irrigations and a diet designed to decrease pntrefactnre 
changes in the bowel A second case was infected with an 
ameba which Kofoid diagnosed as Councilmania The 
amebiasis was cured by specific cmetin treatment and the 
clinical improvement was marked and has lasted some three 
months Such a so-called therapeutic test as this seems to 
Reed worthless, however, as showing any relations between 
ameba and arthritis, for the reason stated Immediate 
improvement in the symptoms of arthritis after treatment 
with cmctin preparations would in no sense argue for an 
amcbic cause for the arthritis, but rather for immediate 
removal or subsidence of some focus of toxic absorption in 
the intestine This is in line with mature clinical judgment 
Settlement of the present question of the causation relation 
ship of the amebn will depend not on therapeutic experi¬ 
mentation but on demonstration of definite association histo 
logically between ameba and bone lesion, and the experi¬ 
mental production spccificallv of such lesions 
Intensive Treatment of Congenital Syphilis—Schussler 
describes a plan of treatment for congenital syphilis which 
IS in use at the Childrens Clinic of .Stanford University 
Medical School Three intravenous injections of neo arsphen- 
amin are given at forty-eight hour intervals Three mercunal 
inunctions are given every week for eight weeks Three 
more nco-arsphcnamin injections arc given at forty eight 
hour intervals Mercurial inunctions are given as above 
for four weeks more A rest period of four weeks is per¬ 
mitted, at the end of which a Wassermann test is done 
This schedule covers a period of about four months It is 
repeated regularly until the Wassermann test is negative, 
after which one more course is given with step three omitted 
Then all treatment is stopped, and the Wassermann is 
repeated every six months for three years If all are negative, 
and no clinical ev idencc of the disease has appeared, the 
patient is considered as probablv cured Sodium lodid is 
given almost continuously to all patients over I year old, 
being omitted and a tonic of iron and cod liver oil sub¬ 
stituted during the rest periods If the patient has an active 
or open lesion, the initial senes of neo-arsphenamin is 
increased to six injections on alternate days, the rest of the 
course being as usual This first course is considered tlie 
most important, and it should be made intensive. In weak 
athrcptic infants the first arsenical senes may be preceded 
by a week or two of mercurv rubs Spinal puncture is done 
(I) if the central nervous system is clinically involved, (2) if 
the Wassermann reaction is very resistant to treatment, 
(3) in cases with mental deficiency, and (4) at the time of 
the first negative blood Wassermann, if involvement of the 
nervous system has ever been suspected Intraspinal treat¬ 
ment in children is rarely used and is not recommended for 
general practice The dosage of neo-arsphenamin vanes 
with the age weight arsenical tolerance, and general physical 
condition of the patient It is much higher, in proportion, 
than the doses commonly used in adults 
Value of Meltzer-Lyon Method in Gallbladder Disease — 
It seems pretty clear to Alvarez tliat as a diagnostic pro¬ 
cedure the method has hardly a leg to stand on Therapeu¬ 
tically, there is only one thing to do with a chronically dis¬ 
eased gallbladder if a cure is desired, and that is to take 
It out Individual cases will always have to be treated 
individually, however, and in the present state of knowledge 
It is often hard to decide when a patient should be urged 
to go to the surgeon, and when she should be advised to let 
well enough alone The method is worth trying on certain 
people who for one reason or another cannot submit tp 
operation, or who have had unsuccessful or partly successful 
operations Kurtherraore, it should be tried on every rebel¬ 
lious case of catarrhal jaundice The method may occa- 
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sionally be helpful m establishing the presence of severe 
cholecystitis, but Alvarcr would never think of relying on it 
for the diagnosis of early or obscure forms of the disease 

Canadian Medical Assoaation Jotaial, Montreal 

August 1922 IS, No 8 

Hospitaliiation rtoblemi—Hospital Standardicatioa. U T Mac 
Eachem Voncouier—p 520 

Evolution of Surgery as I Have Seen It in Jly Own Practice A 
Groves Fergus—p. 527 

Tjphoid Fever in Infancy and Childhood H S Whiting Montreal 
—p 531 

•Effects of Ultraviolet Rays on Calcium and Inorganic Phosphate Con 
tent of Blood Scrum of Rachitic Infants F F Tisdall Toronto. 
—p 536 

•Starvation Treatment of Epilepsy A Goldbloom Montreal —p 539 
Postoperative Complications of Respiratory Tract H R Decker 
Pittsburgh—p 541 

Block and Local Anesthesia H O How itt —p 549 
Statistical Study of Fermentative Diarrhea Infectious Diarrhea Acute 
Intestinal Intoxication and Decomposition M A. Cov Toronto. 
—p 554 

Fear—Harmful Emotion How May We Eliminate It from Surgical 
Patients Mind? D Guthne Sayre Pa.—p 559 
Value of Wassermann Test F T Cadharo Winnipeg—p 563 
Effects of General Anesthetics on Liver C La Roeque Montreal 
—p 566 

•Case of Bromid Eruption in Nursing Infant F H Boone Toronto 
—p 570 

Effect of Ultraviolet Raya on Blood Calcium in Ricketa — 
Tisdall reports that exposure of rachitic infants to ultra¬ 
violet ra>s from a mercury vapor quartz lamp, for very short 
periods, caused a marked increase in both the calcium and 
inorganic phosphate content of the blood serum The increase 
m the calcium and inorganc phosphate content of the serum 
was followed by clinical and rocntgenographic evidences of 
healing No increase in the serum calcium and inorganic 
phosphate was obtained bj prolonged exposure to the rays 
from an ordinary 500 watt incandescent lamp In all cases 
the whole body was uncovered and exposed to the rays of 
the mercury vapor quartz lamp The distance of the lamp 
from the body was ^ cm. and the duration of the e.xposure 
generally fifteen minutes 

Starvation Treatment of Epilepsy—Expenence has con¬ 
vinced Goldbloom that the starvation treatment of epilepsy is 
effective only while it is continued and while the patient 
remains in bed, but it has no enduring qualities The 
explanation of the improvement is first that the patient is 
kept in bed and secondly that the fermentative and putre¬ 
factive intestinal processes, so often the exciting causes of 
convulsions even in a nonepileptic child, are reduced for the 
time being to a minimum Hence reliance must still be placed 
on one or other of the sedatives such as bromids or luminal 
or both for a greater degree of relief 
Bromid Eruption m Nursing Infant—Boone reports the 
case of a nursing baby, 6 months of age, receiving suffiaent 
bromids through the mother’s milk to produce marked cuta¬ 
neous signs of bromid poisoning The mother was receiving 
45 grains of sodium bromid per day, over a period of seven 
and a half weeks Not until four and a half weeks after 
bromids were started did the first symptoms of intolerance 
appear in the baby The mother never developed any erup¬ 
tion AiVhen the tonic was discontinued the baby s condition 
showed a steady and gradual improvement 

Colorado Medicine, Denver 

August 1922 No, 8 

Bnil 8 Peycho^analystt, L V Tcplcy Denver—p. 159 
Plea for Eorher Administration of \rtificuil Pneumothorax, A, Mioaig 
Oenver—p 162 

Plea for Conservative Sargery m TnberculouB, iL D Brown Denver 
—p 165 

ClassificalionB in Tuberculosis. M I Marshak Edgewater—p 166 
Some Advantages of Local Anesthesia in Abdommal Surgery L. E. 
Likes, Lamar—p 168 

Dlinois Medical Journal, Oak Park 

August 1922 42 No. 2 

•Tumor, of Breast from Standpoint of General Practitioner and General 
SurEOon A. D Bc\an Chicago.—p 85 
Why la a Doctor? J J O Rcillv Brooklyn—p 93 
Flies on Chariot tVheel G F Lydston Chicago.—p 97 
System of Applying Local Anesthesia R. E, Farr Minneapolis.—p lOI 
Combined Intranaml and Eitranasal Operation for Cure of Dacryo- 
cystitis, Freeport —p 104 


Nccesstly for Narcotic Drug Investigation L. D Volk New York.— 

p in 

Grown Together Twins and Last Illness of Blaick Twins B H Break 
stone, Chicago—p 123 

Psychoanalysis of ^ Called Borderline Pulmonary Tuberctilosia H I 
LevUon, Lob Angeles—p 130 

Diagnostic Surveys by Diagnostic Commissions for Asylum Populations. 
CAL. Reed Cincinnati—p 132 

Roentgen Ray Diagnosis of Peptic Ulcer H B Magee Peoria.—p 136 

Diagnosis and Treatment of Eczema B B Beeson Chicago.—p 140 

Vitamins C B Johnson Champaign—p 144 

Tumors of Breast.—Speaking of postoperative management 
of these cases, Bevan says that the roentgen ray is of very 
much more value m the after-treatment of breast amputations 
for carcinoma than radium It should be employed in every 
case, and by an expert Time and agam he has seen gross 
recurrent carcinomatous lesions, the size of a bean or the 
size of a cherry, disappear under roentgen-ray treatment It 
seems perfectly clear that if these gross, visible, tangible 
lesions can be made to disappear under the roentgen ray that 
the microscopic group of cells from which they sprang could 
be very much easier destroyed if the roentgen ray is used 
immediately after radical operation This should be advised 
in every case There comes a time, of course, in hopeless 
cases when the roentgen ray evidently is of no value, when 
It holds out no prospect of benefit and when some other 
agent, such as morphin, had better be used for the purpose 
of making the patient as comfortable physically and mentally 
as possible without adding any possible injury from roentgen- 
ray treatment 

Iowa State Medical Society Journal, Des Homes 

August 1922 12, No 8 

Digitalis in Cardiac Disease H A. Christian Boston —p 307 
•Effect of Occlusion of Coronary Arteries on Heart s Action and Its 
Relationship to Angina Pectons. W T Longeope New York 
—p. 314 

Syphilitic Aortitis Cause of Sudden Death L. R Woodward Mason 
City—p 319 

Causes of Failure of Operations for Chronic Appendicitis. C J 
Rowan Iona City—p 322 

Vincent s Angina as Seen in Civil PracUce. J E Rock Davenport 
—p 326 

Hospital and Laboratory as Aid in Diagnosis and Treatment of Dia 
betics. E L Rohlf, Waterloo —p 329 

Mental Measurement in Relation to Medicine R. H. Sylvester Des 
Moines —p 330 

Effect of Occlusion of Coronanes on Heart Action,— 
Longeope states that sudden stoppage of the circulation in 
one or the other coronary artery which is otherwise normal, 
probably leads to immediate or fairly sudden death, possibly 
from fibrillation of the ventricles Thrombosis usually but 
not invariably occurs m arteries that are previously diseased 
and narrowed by sclerosis Occlusion either by thrombosis 
of sclerosis under these circumstances may be compatible 
with life for varying periods of time, though death when 
It comes IS usually sudden. In a small group of cases, the 
disease pursues its course as a rapidly progressive cardiac 
insufficiency without features of particular note But m the 
great majority of cases, there are significant symptoms and 
signs that frequently allow of a fairly accurate diagnosis 
Most important of these are pain often with a particular 
radiation the appearance of transient pericardial friction 
rubs often associated with the acute onset of myocardial 
insufficiency and various forms of tachycardia and cardiac 
arrhythmia, all occurring in an elderly person usually with¬ 
out signs of valvular heart disease Unfortunately, there 
docs not seem to be any one electrocardiagraphic sign that 
occurs in all cases 


Johns Hopkins Hospital Bulletin, Baltimore 

Augu«t 1922 00 No. 378 

•Generalized Megalokaryocytic Reaction to Saponin Poisoning J 
Firket anti E. S Catnpo, Baltimore —p 271 
Survival of Cell, After Death of Organijm W H. Lewis and C C. 
McCoy Baltimore —p 284 

•Study of Austin Stillman Van Slyke Index of Urea Excretion C H 
Hitchcock and R Loveland Baltimore —p 294 

•Studies on Experimental Rickets WII Condition, Which Must Be 
Fnlftlled in Preparing Animal, for Tesung Antirachitic EiJert of 
Individual Foodituffi E. V McCollum X Simmond, P G Stun 
ley and E A Park Baltimore—p 296 


Saponm Produces MegaloUryocytic Reaction—A peculiar 
case of extreme anemia m which there was complete aplasia 
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of the bone marrow together iMth a new formation, m the 
Iner and spleen, of m>eloid tissue m uhich megalokaryo- 
c\-tes predominated, led Firket and Campos to make a study 
of the condition which could not be explained on the basis 
of anything that could be learned of the man’s history, but in 
attempting to imitate it, the authors found that a very similar 
condition could be produced b3 saponin poisoning 

Survival of Celia After Death of Organism—Small pieces 
of tissue from larious organs of the rat, examined by Lewis 
and McCoi at varying periods after death, showed that most 
types of cells survived for a time and certain tvpes of cells 
survived longer than others, in approximately the following 
order tissue macrophages, cartilage cells kidney tubule 
cells smooth muscle cells, salivary gland cells, bladder 
epithelium, tracheal epithelium tongue epithelium, endo¬ 
thelium, lymphocytes, large lymphocytes, microcytes, lung 
epithelium, leukoevtes, Kupffer cells, brain macrophages, 
pancreas cells, red blood corpuscles, liver cells, Sertoli cells, 
mesenchvme, ovarian follicular cells, epididymis epithelium 
adrenal cells intestinal epithelium, and nerve cells Macro¬ 
phages sun ived for about 240 hours, brain cells for less 
than an hour, striated muscle developed no granules or 
vacuoles 

tfrea Excretory Coefficient in Renal Insufficiency—Tw entv- 
seven cases are analyzed by Hitchcock and Loveland in 
which the Austm-Stillman-Van Slyke urea excretory coeffi¬ 
cient was determined In borderline conditions, as well as 
m cases presenting marked ev idciice of renal damage, and 
also during the relapses of pernicious anemia, there was 
found a definite lowering of the value of the coefficient 
Hence, it is concluded that the Austin-Stillman-Van Slyke 
coefficient of urea excretion may be of value iii demonstrating 
renal insufficiency, and, particularly in borderline cases, it 
deserves further study 

Experimental Rickets—Dietary conditions arc discussed 
bv McCollum et al which must be fulfilled in conducting 
the ‘line test for the calcium depositing substance (anti¬ 
rachitic effect) of foodstuffs The importance of selecting 
the highest quality of food grains, of using a rational system 
of protein purification, the use of salts of proven quality, and 
of taking into account the content of fat soluble A m alcoholic 
ex-tracts of wheat germ or other substance which may be 
employed as sources of water soluble B, are discussed and 
emphasized The pronounced anatomic changes which are 
brought about bv relatively small variations in the composi¬ 
tion of the diet with respect to those factors which play a 
role in bone growth arc illustrated bv specific examples 
from our cxpe'imental data The lactate of calcium prnv et 
a less satisfactory source of this element f^ promoting 
growth of the bones than did the carbonate The cause ot 
this difference must await further investigation 


Journal of Biological Chemistry, Baltimore 

August 1923 53 No. 2 

Proteins of Limn Bran Phasralus Lunatu^ D B Joiw’ ^ E F 
Gcradorff C O Johns nnd A J Fints VVnshm^on D C--p 231 
•Distribution ot Sodium Potassium Calcium and Mapicsmin 

Corpuscles and Serum of Human Blood B Kramer and F F Tisdall 

Stu^^°Certam Protein Precipitants A Hiller and D D VanSljke 

DemminautTo’f Three Dissociation Constant, of Curie Acid A B 
Haatiogs and B B Van SUke New \ork—p ..69 ,r. 

Effect of Ether Anesthesia on Acid Base Balance J’f ^ ^ " 

•StnL"''on E.pt'lmentar Rmhel 1x5 E^p^'me^al D^onstra.ion 

“rP Inlli 

more—P 293 Unsatistactory Belations in Inorganic 

i:sz. 

of Enz>-me, m ph.Hdelplua-p 323 

as Their Substrate^ F S Ha^eu Xork-p 339 

Anal}-si, of Camel 8 Colost by Morphm on Alkali 

Effects of Ether Anesth^a Alone nr m ^ 

Metabolism of Bog K 1- sicmc 

MontTcaf Can—p 341 p-,te,ne as an Intenncdmry Product m 
Metabolism of \ -J and D A. McGinty Urbana, 

MetoboJim of Cvstm H B 

Ill —P 349 


Adaptation of Pentabromoacctone Method to Quantitative Betennbatioa 
of Citric Acid in Urine \\ B McClure Chicago—p 357 
Electrochemical Study of Condition of Several Electrolytes m Blood. 

B S Ncuhausen and F K Marsh'Ul Jr Baltimore.—p 365 
Bctermination of Uric Acid If Jackson, Jr and W W Palmer, 
New "k ork —p 373 

Calcium and Phosphorus Mctaboli'^m in Childhood H C- Shennan and 
E Hawley New \ ork—p 375 

Influence of Position and of Temperature on Keaction of Aliphatic 
Ammo Nitrogen with Nitrous Acid M S Bunn and C L. A 
Schmidt Berkeley Calif—p 401 

Water Soluble Constituents of Alfalfa Plant. T B Osborne A J 
\\akeman and C S Lea\cnworth New Haven Conn.—p 411 
Phoephone Esters of Some Substituted Glucoses and Their Rate of 
H)drolr8is P A Levene and G M Meyer New "hork.—p. 4JI 
Sulphunc Esters of Some Substituted Glucoses and Their Rate of 
Ifvdrol>5is P A Lc\cne and G M Mejer—p 437 
Preparation and Anal>sis of Animal Nucleic Acid P A Levene New 
h ork —p 441 

Bcnr) Iidertc f thj I Chitosaminatc and Bcnr> lidene Ethyl Diazoglnconatc 
(Mannonatc) P A Levene New'hork.—p 449 
Fate of Some of Phcn>lacctylated Ammo-Acids in Animal Organism. 

G J Shipic and C P Shcrwin Ncu ‘V ork.—p 463 
Relation Between Age and Concentrations of Protein Fractions in Blood 
of Calf and Cow P E. Howe Pnneeton N J —p 479 
Rate of Hjdrolj^is of Wheat Gliadm H B \ ickery New Haven 
Conn —p 495 

Abnormal Milk and Influence of an Aseptic Udder Inflammation on 
Composition of MilL B Sjolfcma and J E Van Ber Zande Utrecht, 
Holland—p 513 

Earthy Metals in Blood Corpuscles and Serum—Kramer 
nnd Tisdall found that the corpuscles of human blood do not 
contain appreciable amounts of sodium or calcium The 
a\cr'ige concentration of potassium per hundred c.c. of 
corpuscles found m thirteen normal adults in as 428 mg. The 
conc(.ntntion of magnesium in wliolc blood is slightlj higher 
than that of scrum The extent to which the concentration 
of sodium, potassium, calcium and magnesium in whole blood 
and corpuscles maj \’3rj is indicated m the tables E\idencc 
IS presented showing that there is an excess of about 16 per 
cent of basic radicles o\cr the well known acid radicles in 
both scrum and corpuscles It is likclj that the excess is in 
combination ^\ith proteins Sodium represents about 92 per 
cent of the fixed base of serum, potassium, practicallj all 
that of corpuscles 

Fourth Vitamin has Calcium Deposibng Properties,—Tlic 
CMdencc presented b> McCollum ct al demonstrates that the 
po%\er of certain fits to initiate the healing of rickets depends 
on the presence m them of a substance \\hich is distinct from 
fit soluble A. These experiments clearly demonstrate the 
existence of a fourth \itannn nhose specific propertj i5 to 
regulate the metabolism of the bones Coconut oil ■\\hicli had 
reccncd no chemical treatment \\hatc\er possesses demon¬ 
strable calcium depositing properties, whereas it does not 
shou a comparable antixerophthalmic effect 

Journal of Expenmental Medicme^ Baltimore 

Aug\i5t 1922 30, No 2 

*Lo5s of Hemtjljtic Caiincit> bv Fraction of Culture of Hemolytic 
Streptococcus Without Change m Agglutination Charactcnsiici. E* 
\ alcntinc and C Krurawiede New A ork.—p 157 
Organotropic Bacienotropic and Lcukocytotropic Actions of Cert^n 
Organic Chemicals L. D Felton and K. M Dougherty New \ork. 
-p 163 

Signilicnnce of Colostrum to New Bom Calf T Smith and R B. 
Little I nnccton N J—p 181 

*Influence of Glands with Internal Secretion ou Respiratory Exchange- 
Effect of Suprarenal Insufiicicncj m Cats W J M. Scott, 
New \ ork—p 199 

•Expenmental Production of Penartentjs Nodosa in Babbit with Consid 
emtion of Specific Causal Excitant \\ H Hams and A V 
Friednehs New Orleans—p 219 

•Studies on Expenmental Measles. 11 Enanthematous Exanthematous, 
Pyrcxial and Leukocytic Svmdrome Produced in Rabbit by 
\enous Inoculation of Blood from Cases of Human Measles. C M 
Baval and R D Aano> New Orleans—p 231 
•Studies on Experimental Measles III Sjonplom Complex In Guinea 
Pig and Rabbit Following Intratracheal and Intravenous Injections 
of Filtered Nasopharyngeal Secretions from Cases of Human 
Measles C M Duv’al and R D xkunoy New Orleans,—P 239 
Changes in Number of Small Ljanphocytes of Blood Following Ligaho** 
of Thoracic Duct. F C Lee Baltimore—p 247 

Loss of Hemolytic Capacity by Hemolytic Streptococcus 
Valentine and Krumwiede discuss an instance in which a 
culture of hemol 3 rtic streptococcus de\ eloped a nonhemol)*tic 
fraction \\hich as determined by its agglutinogenic, agglu¬ 
tination and agglutinin absorption characters was identical 
with the hemolytic fraction, the only variation being one of 
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of the bone marrow together with a new formation, in the 
liver and spleen, of m)eloid tissue in which megalokaryo- 
cides predominated, led Firket and Campos to make a study 
of the condition which could not be explained on the basis 
of anything that could be learned of the man’s historv, but in 
attempting to imitate it, the authors found that a very similar 
condition could be produced b> saponin poisoning 
Survival of Cells After Death of Organism.—Small pieces 
of tissue from various organs of the rat, examined b> Lewis 
and McCov at varying periods after death, showed that most 
tvTies of cells survived for a time and certain types of cells 
survived longer than others, in approximately the following 
order tissue macrophages, cartilage cells kidney tubule 
cells smooth muscle cells salivary gland cells, bladder 
epithelium, tracheal epithelium, tongue epithelium, endo¬ 
thelium, lymphocytes, large lymphoc>tcs, microcytes, lung 
epithelium, leukoc>tes, Kupffer cells, brain macrophages, 
pancreas cells, red blood corpuscles, liver cells, Sertoli cells, 
mesenchyme ovarian follicular cells, epididjums epithelium 
adrenal cells intestinal epithelium, and nerve cells Macro¬ 
phages survived for about 240 hours, brain cells for less 
than an hour, striated muscle developed no granules or 
V acuofes 

tfrea Excretory CoefScient in Renal InsufBciency—Twentj- 
seven cases are analyzed b> Hitchcock and Loveland in 
which the Austin-Stillman-Van Sljke urea excretory coeffi¬ 
cient was determined In borderline conditions, as well as 
m cases presenting marked evidence of renal damage, and 
also during the relapses of pernicious anemia, there was 
found a definite lowering of the value of the coeffieient 
Hence, it is concluded that the Austin-Stillman-Van Sl>ke 
coefficient of urea excretion may be of value lu demonstrating 
renal insufficiency, and, particularly in borderline cases, it 
deserves further study 

Experimental Rickets —Dietary conditions are discussed 
by McCollum et al which must be fulfilled in conducting 
the ‘ line test’ for the calcium depositing substance (anti¬ 
rachitic effect) of foodstuffs The importance of selecting 
the highest quality of food grams, of using a rational system 
of protein purification the use of salts of proven quality, and 
of taking into account the content of fat soluble A in alcoholic 
extracts of wheat germ or other substance which may be 
employed as sources of water soluble B are discussed and 
emphasized The pronounced anatomic changes which are 
brought about by relatively small variations in the composi¬ 
tion of the diet with respect to those factors which play a 
role in bone growth are illustrated by specific examples 
from our expe“imental data Tlie lactate of calcium proved 
a less satisfactory source of this element for promoting 
growth of the bones than did the carbonate The cause of 
this difference must await further investigation 

Journal of Biological Chemistry, Baltimore 

August 1922 63 No 2 

Proteins of Luna Bean Phaseolus Lunatus. D B Jones C E F 
Gersdorff C O Johns and A J Finks Washington D C—p 231 
■“Distrihution of Sodium Potassium Calcium and Magnesium Between 
Corpuscles and Serum of Hu m an Blood B Kramer and F F Tisdall 
Baltimore —p 241 

Study of Certain Protein Prccipitants A Hiller and D D V an Slykc 
New y or! —p 2S3 

DeterminaUon of Three DissociaUon Constants of Citnc Add. A B 
Hastings and D D Van Slyke New \ ork—p 269 
Effect of Ether Anesthesia on Acid Base Balance of Blood I) B Van 
Slykc J H Austin and G E Cullen Philadelphia.—p 277 
’Studies on Experimental Rickets WI Experimental Bemonstration 
of Existence of \ itamm WUiich Promotes Calctum Deposition E- V 
McCdlnm N Siramonds J E. Becker and P G Shipley Balti 
more —p 293 

Type of Ophthalmia Caused by Unsatisfactory Relations in Inorganic 
PorUon of Diet. Ophthalmia Not Due to Starvation for Fat Soluble 
A and Vot Curable by Its Administration E V McCollum N 
Simmonds and J E Becker Baltimore —p 313 
Creatimn and Creatm m Musdc Extracts HI Concerning Presence 
of Enzymes m Muscle Tissue Wbieb Have Creatm and Crcattnin 
as Their Substrates F S Hammett Philadelphia.—p 323 
•Vnalysis of Camels Colostrum H. L. Fales New \ork—p 339 
Effects of Ether Anetlhesia Alone or Preceded by Morphm on Alkali 
Metabolism of Dog R L Stehle VV.. Bourne and H G Barbour 
Montreal Can —p 341 

Metabolism of Sulphur V Cysteine ns an Intermediary Product in 
Metabolism of Cystm H. B Lea is and D A. McGinty Urbana, 
Ill —p 349 


Adaptation of Pcntabrotnoacelonc Method to Quantitative Detemilnalion 
of Citnc Acid in Unne \V B McClure Chicago—p 357 
Electrochemical Study of Condition of Several Electrolytes in Blood 
B S Ncuhausen and E K Marshall Jr Baltimore.—p 365 
Determination of Uric Acid ff Jackson Jr and W W Palmer 
New York—p 373 ’ 

Calcium and Phosphorus Metabolism in Childhood H C. Sherman and 
E Hanley Ncii York—p 375 

Influence of Position and of Temperature on Reaction of Aliphatic 
Amino Nitrogen with Nitrous Acid M S Dunn and C. L. A 
Schmidt Berkeley Calif —p 401 

Water Soluble Constituents of Alfalfa Plant T B Osborne A J 
Wakeman and C S Leavenworth New Haven Conn—p 411 
Phosphoric Esters of Some Substituted Glucoses and Their Rate of 
Hydrolysis. P A Levene and G M Meyer New York.—p 431 
Sulphuric Esters of Some Substituted Glucoses and Their Rate of 
Hydrolysis P A Levene and G M Meyer—p 437 
Preparation and Analysis of Animal Nucleic Acid P A Levene Nerr 
York —p 441 

Benzylidcrtc Ethyl Chitosaminate and Bcnzylidcnc Ethyl Diazoglnconatc 
(Mannonatc) P A Levene Nctv 1 ork.—p 449 
Pate of Some of Phenylacctylatcd Amino-Actds in Animal Orgamsm, 
G J Shiplc and C I* Shcrwin New V ork—p 463 
Relation Between Age and Concentrations of Protein Fractions m Blood 
of Calf and Cow P E. Hovre Pnnccton N J —p 479 
Rate of Hydrolysis of Wheat Gliadin H B Vickery New Haven 
Conn —p 495 

Abnormal Milk and Influence of an Aseptic Udder Inflammation on 
Composition of Milk B Sjollema and J E Van Dcr Zande Utrecht, 
Holland —p 513 

Earthy Metals in Blood Corpuscles and Serum.—Kramer 
and Tisdall found that the corpuscles of human blood do not 
contain appreciable amounts of sodium or calcium. The 
average concentration of potassium per himdred c.c. of 
corpuscles found in thirteen normal adults was 428 mg. The 
concentration of magnesium in whole blood is slightlj higher 
tlnn that of serum The extent to which the concentration 
of sodium, potassium, calcium and magnesium in whole blood 
and corpuscles maj varj is indicated in the tables Evidence 
IS presented showing that there is an excess of about 16 per 
cent of basic radicles over the well known acid radicles in 
both scrum and corpuscles It is hkclj that the excess is m 
combination vv ith proteins Sodium represents about 92 per 
cent of the fixed base of scrum, potassium, practically all 
that of corpuscles 

Fourth Vitamin has Calcium Depositing Properties.—The 
ev idcncc presented bj McCollum ct al demonstrates tliat the 
power of certain fats to initiate the healing of rickets depends 
on the presence in them of a substance winch is distinct from 
fat soluble A These experiments clearly demonstrate the 
existence of a fourth vitamin whose specific property is to 
regulate the metabolism of the bones Coconut oil which had 
received no chemical treatment whatever possesses demon¬ 
strable calcium depositing properties, whereas it does not 
show a comparable antixerophthalmic effect 

Journal of Expenmental Medicine, Baltunore 

August 1922 30 No 2 

’Loss of Hemolytic Capacity by Fraction of Culture of Hemolytic 
Streptococcus Without Change in Agglutination Charactcnstics E. 
Vaicntme and C Krmnwiede New V ork —p 157 
Organotropic Bacteriotropic and Lcukocytotropic Actions of Certain 
Organic Chemicals L, D Felton and K. M Daugherty N CIA \ ork- 
—P 163 

Significance of Colo^rtrnm to New Born Calf T Smith and K B, 
Lrtttle Pnnccton N J—p 181 

Inflacnce of Glands with Internal Secretion on Respiratory Exchange, 
IV Effect of Suprarenal Insufficiency in Cats \\ J M Scott, 
Non \ork—p 199 

‘Experimental Production of Penartentis Nodosa m Rabbit ^Mth Consid 
eration of Specific Causal Elxcitant \\ H Hams and A. V 
Fnedncb^ New Orleans,—p 219 

•Stndiea on Experimental Measles II Enanthematous Exanthematou*, 
PjTCTial and Leukocytic Syndrome Produced in Rabbit by Infra 
venous Inoculation of Blood from Cases of Human Measles C, 

^ I^oval and R D Annoy New Orleans—p 231 
Studies on Experimental Measles 311 Symptom Complex In Guinea 
Ptg’ and Rabbit FoIIounng Intratracheal and Intravenous Injections 
of Filtered NasopharyuBeal Secretions front Cases of Humafl 
Measles, C W Duval and R D Aunoy New Orleans.—p 239 
Changes in Number of Small Lvmphocytcs of Blood Followng 
of Thoracic Duct F C Lee Baltimore—p 247 

Loss of Hemolytic Capacity by Hemolytic Streptococcus ■— 
Valentme and ICnimwiede discuss an instance in uhich a 
culture of hemolytic streptococcus dc\eloped a nonhemolj'tic 
fraction which as determmed by its agglutmogenic, agglu¬ 
tination and agglutinin absorption characters was identical 
With the hemolytic fraction, the only variation being one of 
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function, or phjsioIoRic nction Tins fimctioml virntion 
Ins pro\cd permanent, as long as observed, for both fractions 
bare continued to breed true This stndj is offered as addi¬ 
tional evidence in faaor of the hypothesis that functional 
changes among bacteria arc, at most, only very infrequently 
associated with changes in the antigenic matrix of bacteria 

Effect of Suprarenal Inaufficfoncy on Heat Production — 
Scott states that severe and sufficient nonfatal injury to tlic 
suprarenal cortex by freezing or by ligation in cats causes a 
significant and prolonged increase in heat production Lethal 
injury to the suprarcnals by freezing, ligation, or partial 
excision in cats causes a fall in heat production Insufficient 
injury to the suprarcnals by freezing, ligation, or partial 
excision in cats produces no significant alteration in heat 
production Further c\idciicc of a close the roid-suprarcnal 
cortex interrelationship is indicated by the rapidits of 
thvroid hyperplasia and by the effects of potassium lodid 
after suprarenal crippling 

Experimental Production of Periarteritis Nodosa—The 
material cmplo\ed by Harris and Friedrichs was denied 
from a typical case of periarteritis nodosa The patient had 
suffered from general weakness, pain in the epigastric area 
and lower abdomen and lomiting The necropsy was per¬ 
formed seventy-two hours after death The coils of the 
small intestine adhered on the right side to a mass about the 
size of a cocoanut, consisting of a blood clot surrounding 
the right kidney Another large clot was present beneath the 
omentum and numerous more recent smaller clots were 
between the coils of the intestines The gastro-epiploic artery 
presented two large fusiform aneurysmal dilatations The 
source of the hemorrhage around the right kidney was a 
ruptured aneurysmal sac within the outer portion of the 
cortex of the kidney The external surface of this kidney 
presented multiple bizarre shaped areas of mottled red and 
buff color Composed of arbonform injected vessels, some 
of which had ruptured, giving rise to petechial extravasa¬ 
tions Scattered irregularly along the course of the coronary 
arteries and their rami were multiple discrete nodosities 
Certain arteries in the luer and afferent arteries to the 
mesenteric ly mph nodes presented the microscopic changes of 
periarteritis nodosa Portions of the nodules were ground up 
with physiologic solution of sodium chlorid and some of this 
material was injected into rabbits The lesions induced in 
rabbits were identical with those occurring in man and con¬ 
sisted of exudative and degenerative processes within the 
walls of the smaller arteries resulting in aneurysmal forma¬ 
tions and thromboses Hence it is concluded that periarteritis 
nodosa is a specific infectious disease which is transmissible 
to the rabbit The micro-organism inducing the disease is 
capable of going through a Berkefeld N filter and is there¬ 
fore to be classed with the group of so-called filter passers 

Expemnental Measles —^Defibrinated human blood obtained 
from measles cases at the stage of temperature height was 
used by Duval and D’Aunoy for inoculation The results 
obtained appear to show that an active transmissible virus 
exists m the blood of measles patients during the eruptive 
stage of the disease This virus produces in rabbits after 
intravenous injection a specific reaction analogous m all 
essential features to that of the human infection Repeated 
passage of the virus of measles through the rabbit seems to 
increase its virulence It is a noteworthy fact that the pneu¬ 
monia so common in fatal cases of human measles was not 
evident m any of the experimental animals The authors 
believe this to be of considerable significance, especially in 
elucidating the direct etiologic factor of the fatal pneumonias 
so often present m human measles cases Apparently such 
infections in man can be explained purely on the basis of 
the destruction of normal defense barriers by the specific 
excitant of the infectious disease, and the lack of host resis¬ 
tance to the ordinary pyogenic micro-organism 

Filter Passing Virus Cause of Measles—The reaction pro¬ 
duced m animals as a result of the introduction into their 
arculatory and respiratory sy stems of filtered nasopharyngeal 
washings from cases of human measles indicates that there is 
present as a causal agent m the nasopharyngeal secretions of 
measles cases a filter-passing virus 
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Industm} Hygiene of Fur Cutting and FcU Hot Manufacture. A. 

IlamUton Uoston —p J27 
Time and Motion Study E Tarmcr—p 154 

TuhcrculaBia as It Affects Industnal Worker F A CraJg, Philadelphia 
—p 170 

Certain Aspects of Problem of Zinc Toxicity P tHnnker, Boston —* 
P 177 
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Spinal Drainage Following Intravenous Arsphenamin C K Craig 
and L H Chincy New \ork—p 97 
•Memory Deled of Korsakoff Type Observed m Mnltiplc Neuritis Fol 
lowing Toscmia of 1 regmney F A Ely, Des Moine Iowa — 

p 111 

Two t ascs of Epidemic Enccpjialitis Showing Unusual Neurologic 
Findings J H Leiner New It ork—p 126 

Spinal Drainage Following Intravenona Araphenamln—'^s 
a result of clinical research and experience in treating 
syphilis of the nenous system with the various arsenical 
prcjiarations by simple intravenous administration, by the 
safe intraspinous methods and combinations of these with 
mercurial treatment, the authors are of the opinion that no 
single method of treatment is applicable in all cases, and 
that the iiitraitnous administration of arsphenamin is the 
method of choice Spinal drainage after this procedure is 
not hazardous It will prove of benefit in some cases which 
have arrived at a position of inertia under intravenous 
administration alone As satisfactory clinical and serologic 
results may be obtained by intravenous arsphenamin and 
drainage as arc obtained by the intraspinous method and 
without the severe root pains frequently set up by the latter 
method 

Multiple Neuntia Following Toxemia of Pregnancy—Ely 
IS convinced that multiple neuritis is a frequent sequel of 
vomiting of pregnancy, that it may develop during gestation 
or m the puerperium without any obtainable evidence of 
underlying infection A mild psychosis of the Korsakoff type 
IS very prone to occur in this type of multiple neuritis Thera¬ 
peutic abortion, Ely suggests is perhaps too long delayed in 
many cases It is the best remedial measure and the most 
assured means of preventing multiple neuritis Four cases 
are cited by Ely The chief point of interest was the memory 
defect aside from the ordinary polyneuritic symptoms It was 
identical with that observed in cases of alcoholic neuritis or 
carbon monoxid poisoning 

Unusual Nervous Symptoms in Epidemic Encephalitis — 
Two cases are reported by Leiner which showed an acute 
febrile onset, sore throat sneezing, headache, etc, followed 
by hemiplegia, cranial nerve involvement witli hemianopsia, 
mental confusion disorientation etc Both cases showed a 
typical neuritis with slow recession An additional striking 
feature was that both cases evidenced thalmic involvement. 

Journal of Radiology, Omaha 

Augutf 1922 3, No 8 

•RadiotoTcmm Caow and Prevention E G Beck Chica^a—p 301 
•Bone Diseases Nonsupparatmg Osteomyelitis (Garri) Infections Ossl 
fying Pcntoatitis (BJood^ood) J C Bloodgood Baltimore— p 316 
Valnc of Imbedding Radium m Treatment of Carcinoma of Breast 
R H Boggs Pittsburgh—p 317 

Effect of Roentgen Ray on Germ Cells. J W Mavor, Schenectady 
N Y—p 320 

Sjstem of Roentgen Ray Anthropometry (Skull) A J Pacini Wash 
inglon D C —p 322 

Prevenbon of Radiotoxemla —Beck says that by radical 
surgery to expose the tumor and remove as much of it as is 
consistent with safety to the pabent and then leave the 
wound open no matter how large it may be, so as to be able 
to give direct application of the radioactive agent into the 
cancer bed the toxemia may be prevented 
Infectious Ossifying Periostitis—Although he discourages 
drawing conclusions on the material analyzed, Bloodgood is 
convinced that apparently there is a definite type of non¬ 
suppurating ossifying periostitis or sclerosing osteomyelitis 
He has sufficient cases to demonstrate that trauma and 
syphilis may produce it It is observed as a posttyphoid and 
postinfluenzal lesion, and apparently it may be secondary to 
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an 3 tjpe of infection As a single lesion in the earlj stage 
It ivill present difficulties in differentiating it from periosteal 
sarcoma When it is multiple sarcoma can be excluded 
The roentgen-ray picture differentiates it from multiple 
osteitis fibrosa and metastatic carcinoma The most impor¬ 
tant points in treatment are the administration of arsphen- 
amin intravenously and a search for the focus of infection, 
which, uhen found should be renio\ed No evidence is at 
hand as yet that incision with removal of the new bone 
formation is helpful 

Journal of Urology, Baltimore 

August 1922 8 No. 2 

\ alue of Blood Transfusion to Urologist \V F ^lartin Battle Creek 
Mich —p 105 

•Undiagnosed Renal Hemorrhage I S Koll Chicago—p 115 
Intrarenal Pressure B A Thomas and J E Sweet Philadelphia — 
p 131 

•Carbuncle of Kidney H L. Kretschmer Chicago—p 137 
Nephrolyflis and Urcteroljsis G Kolischcr Chicago—p 149 
Duplication of Renal Pelvis and Ureter Unsuccessful Hcminephrec 
tomy F S Schoonover Rochester Minn—p 155 
Cjstography an Aid in Diagnosis of Certain Urologic Conditions N 
Moore St Louis —p 159 

Character and Trentracnt of Bladder Ulcers H. L Kc>cs Jr \ \s 
York.—p 167 

Urinary Lithmsis in Children G J Thorns and C O TannT 
Minneapolis —p 171 

Undiagnosed Renal Hemorrhage—In two cases of hema¬ 
turia unaffected by rest m bed or medicinal treatment Koll 
did a nephrectomy In one case the peh is was seen to be 
engorged with blood which extended up and around the 
entire kidney between the capsule and the parcnchj ma, the 
ramifications of the cahees were filled with blood Other¬ 
wise the organ appeared entireh normal, the structures stand¬ 
ing out well In the second case there was marked hemor¬ 
rhage into the parenchyma at the upper pole, finally dis- 
appearmg about the midthird of the kidney into the pelvis 
Several hundred sections from each specimen taken at various 
points showed microscopically, in the first case the bleeding 
most profuse in the pelvic supporting tissue and into the 
larger divisions of the calyces, extending around the kidnev 
subcapsularlv There is also considerable engorgement of 
the intertubular connective tissue but the tilbules and glo¬ 
meruli arc practically free from blood There was no round 
cell infiltration, no degeneration of the tubular epithelium and 
no fibrous tissue formation In the second case the collection 
of blood was markedly intertubular and intraglomerular, the 
former more pronounced The pelvic tissue also contained 
accumulations of blood and manv of the pelvic blood vessels 
were engorged Vgain there was a total absence of involve¬ 
ment of the tubules and no evidence of any fibrous tissue 
The conclusion is drawn that these two cases belong to a 
classification of renal pathology the etiology of which is as 
yet unnamed 

Carbuncle of Kidney—By carbuncle of the kidney is meant 
a metastatic infection of the kidney by staphs lococci sccon- 
darv to an infection elsewhere by this organism, such as a 
carbuncle or felon in which the lesion of the kidney has the 
gross appearance of a carbuncle as seen in other parts of the 
body Kretschmer cites two cases, one unilateral and the 
other bilateral in which the primarv foci were demonstrable 
In one case this was a felon of the right thumb The kidney 
symptoms pointed to involvement of the left kidney It was 
removed Several large abscesses, which contamed thick 
greenish-yellow pus were situated mostly in the anterior half 
of the cortex In close proximity to the larger abscesses were 
seen several smaller areas that had the appearance of typical 
carbuncles Wfiien these areas were pressed, thick, grcenish- 
y ellow pus came to the surface Cultures of the pus from the 
abscesses showed hemolytic staphylococci At the time the 
patient came under observation the felon had completely 
healed hence it was not possible to obtain cultures to 
determine whether or not the organisms found in the kidney 
were identical with the organisms which produced the 
felon The second patient had a carbuncle of the neck. The 
right kidnev became involved and its removal was necessi¬ 
tated In the medulla at the center of the kidney, were many 
small white, opaque areas irregular in form and irregularly 
distributed which proved to be small isolated abscesses 


which on cut surface had the gross appearance of a car¬ 
buncle Pus from the abscesses showed culture of pure 
Stapinlococcus aureus Several months afterward the left 
kidney became affected and the patient died The kidney 
contained many pus pockets The only uninvolved kidney 
tissue was at cither pole, a little more toward the lower than 
the upper pole 

Kentucky Medical Journal, Bowling Green 

August 1922 2 0, No 8 

Diagnosis of Tertiary Syphilis El. E. Butler, Louisville.—p 517 
r rcvcntable Blindness I A Lcdcrman Louisville—p 522. 
Interesting Roentgen Ray Study of Foreign Body (Honey Locust Seed) 
m Right Bronchus C. L. Purcell Paducah —p 529 
Intensive Roentgen Ray Thcrap> \\ J Young Louisville.—p. SV 
Emergencies and Complications in Obstetrics Case Report. H M- 
Rubcl LouJSMlle—p 537 

Id C^e Reports C \V Karraker I^uisville —p 539 
•Toxemia of Pregnanc> A..sociated with Pellagra, H E. Tuley and 
T F Hale LouismUc— p 541 
Fat Intolerance J W Bruce LouIsMlle.—p 545 
Thyroid Gland* H C Clark Falmouth —p 547 
Quartz Light Thcrapj S J Rose W inchcster —p 549 
Syphilitic Anemia Danti s Disease Ca«e Reports U W Frank, 
Louisville—p 551 

Puerpural Infection D H Kash Jackson —p 557 
Talma a Operation for Cirrhosis of Liver Splanchnic Anesthesia M 
Camper Louisville —p 558 

Mouth Sepsis as Related to Systemic Disease O \V Brorn Falmouth 
—P 560 

Malignant Conditions of Face and Neck. C K. Beck, Louisville.— 
p 562 

Endoennes and Their Relation to Future Medicine. P K Holmes 
Lexington —p 567 

Symptoms and Treatment of Puerpural Infection R C Burrow 
Cunningham —f 570 

Preventive Medicine and Its Achievements J H Hamson Hawes 
\tllc—p 572. 

•Unusvial Case of Congenital llcmia T McConnell, Louisville.— 

p 574 

Two Dnbctic Cases in k oung P H Davis Louisville—p 576 

Toxemia of Pregnancy Associated witli Pellagra—A 
woman three and onc-half months pregnant, had pernicious 
vomiting of pregnanev After a thorough trial of the usual 
remedies without avail, it was decided that the only way to 
relieve the symptoms was by evacuating the contents of the 
uterus This was done but instead of improving, the patient 
went from bad to worse She lost flesh rapidly, she had a 
considerable amount of halluanations, not veo much nse 
in temperature, a rapid rise in the pulse rate, but the feature 
which impressed Tuley and Hale most forcibly was a peculiar 
bronzing of tlic skin on the forearms legs and cheeks with 
a tremendouslv dry tongue suggestive of pellagra The 
patient died 

Congemtal Abdominal Herma—In McConnell’s case prac- 
ticallv all of the small intestines the vennifonn appendix 
and part of the cecum were protruding through a complete 
perforation m the abdo nmal wall Ivmg loose and free on 
the surface of the abdomen The opening was circii’ar, 
located about 1 cm to the right of the umbilicus, and mea¬ 
sured IS cm in diameter The parietal layer of the peri¬ 
toneum was completely fused with the abdominal skin around 
the edge of the openmg making a smooth firm border having 
the appearance of healthy tissue The recti muscles were 
vv idelv separated the aperture bemg w ell to the mesial side 
of the right rectus The coils of intestine were very dark 
looking, swollen and congested It was with great difficulty 
that the protruding mass was returned into the abdominal 
cavity McConnell then injected some S per cent, argyrol 
into the abdomen through this openmg, and applied a dress¬ 
ing held tightly in place with strips of adhesive plaster 
About the third day severe peritonitis developed, the abdomen 
becoming very much distended, the child vomiting yellowish- 
green material frequently and passing a watery, greenish 
stool about once every hour In about four days this con¬ 
dition began to subside. By the time the baby was two weeks 
old the distention had practically disappeared, the stools were 
about normal and the baby was taking its nourishment regu 
larly vomiting only occasionally, and then nothing but 
curdled milk. The openmg in the abdomen had contracted 
until It w^s almost closed and had a healthy appearance On 
the nmeteenth day the abdomen distended very rapidly In 
two or three hours the distension disappeared suddenly the 
child went into profound shock, and died withm one hour 
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At the time of dcitli i nntcli could not lie pTised tlirouRh the 
alidonuml opening About four month'; prior to tlic birth of 
the child, the niatcrinl gnndniothcr mi operated on for a 
aera large umbilical henna The recti muscles of the child’s 
mother arc also aerj aaidcla separated, and the ahdomiirtl 
aaall is aerj thin in the umbilical region, but as jet she has 
no hernia. 

Laryngoscope, St Louis 

AitRiisl 1922 T2 No 8 

Anatomic Studies of Dorcllos Canal 11 11 Vnil Cincinnati—p 569 
Optic Nerve in bniu* Disease C W Cntler Ncv. ^ ork—p 576 
Ca<e of Chronic Punilcnt Otitis ^fedm Complicated hy Perislnal nnd 
Fxtradural Absecesw, v.itli Sc\crc McninRcal S>mptoni 8 D S 
Doughcrti Ncys \ork—p 587 

Relation Between Tliyrotoxicosis and Tonsillar Infection L F 
Brown Alron Ohio —p 590 

Frontal Lobe Abscess Secondary to Sinusitis J Friedman and S 
Greenfield Brooklyn—p 608 

Odor from Healing Mastoid Wounds Simvilatlnp That from Nctrojint; 
Bone As Delated with Secondary In\osion of Diphtheroids A M 
Dunbp Pekin China —p 614 

Case of Sinus Phlebitis with Normal Middle Ear at Time of Operation 
1 Fricmcr New \ ork—p 617 

Case of Brain Ab'cen in a Syphilitic T I *Mnn<ltrs New \ork 
—p. 619 

Ca^ of Tcmporosphcnoidal Abscess ComplicaliiiR Chronic Purulent 
Otitis with Spontaneous Rupture and Ifcmia into the MnstonI 
Antrum D S DoURherty New ^ ork—p 621 
Ethmoiditis and Sphcnoiditis in Relation to Fyc Disturliancc Report 
of Three Casci. M A Warlow Philadelphia—p 623 
New Instrument for Rc<ectinp Internal Wall of Maxillary Sinus, 
W Bi«hop Minneapolis—p 631 

Report of Two Cases of Syphilis of Fighth Nerve and Inner Ear F G 
Gill Roanoke Va —p 634 

Missoun State Medical Association Journal, St Louis 

August 1922 to No, 8 

•Treatment ol Tclvic Infections by Injections of Milk G Gcllhorn St 
Iciuis.—p 141 

Glaucoma Following Cataract Operations J S Lichtenberg Kans-ns 
City "Mo,—p 145 

Missouri Blind P nsion Law from Ophthalmobigist s Standpoint H D 
l 4 imb St Louis—p 346 

Medical Economic, W R Bcatie Springfield —p 351 
Study of Intradermic Vaccination Report of Six Hundred and Twenty 
Cases. T Tteyroan Independence —p 353 
Suggestion for Modification of Nfcdical Course from Student View 
point L, B Cady and M F Weymann St Louis —p 358 

Foreign Protein Therapy m Pelvic Infections—Attention 
IS directed b\ Gellhorn to the part which foreign protein 
therap\ seems to be destined to play in gj-necology PeUic 
infections due to tlie gonococcus arc the principal field for 
the foreign protein therapy, but successes may also be 
obtained in infections due to other causes Milk has been 
found to be a very suitable, though not the only, medium for 
treatment It is introduced by intramuscular injections 
Dosage and technic arc described No untoward by-effedts 
or after-effects need be anticipated, in particular there is 
no danger of anaphylactic shock. The general condition is 
improted in eterv case Of ten cases of gonorrhea of the 
tubes, SIX were cured completely, of these, two had large 
tumors which disappeared entirely Two patients were 
improted Two were unimpro\ed Three pahents with 
rather rare pathologic conditions m the pelvis were cured or 
matefially benefited by the milk injections From personal 
observations and the study of the literature it appears to 
Gelhorn that mainly the tubes, the uterus, and possibly the 
bladder are favorably influenced b> foreign protein therapy 
The o\aries seem to remain refractory Exudates arc 
brought to absorption, but adhesions are left undisturbed In 
order to protect the method from discredit by injudicious use 
the cases to be treated should be selected carefully The 
gonorrhea of the certix itself remains unaffected by the 
treatment For the sake of preventing reinfection the cervix 
should be treated separately The milk injections are no 
cure-all A certain small percentage of failures is unavoid¬ 
able But in the majority of cases a complete cure can be 
accomplished without pain, risk, or mutilation where formerly 
only serious operations gave any promise of relief 
Intradermic Vaccination—Intradermic vaccination is the 
injection of the virus of vaccina or cowpox between the 
lajers of the skin for the purpose of immunizing against 
smallpox or mitigating its effects Twjman reports on the 
study of 620 cases in vthich the records are complete. The 


percentage of primary takes was 809 The percentage of 
lakes on those who were vaccinated more than once was 92£ 
1 he pcrccnlagc of takes in the previously vaccinated, not 
excluding the immune, was 54 Of those claiming to have 
had smallpox (twenty-three cases), ten took A cutaneous 
reaction of anaphj lactic nature may or may not occur in the 
injected area of the previously successfully vaccinated and 
Ill those who have had smallpox There were no secondary 
infections observed in this senes There was little or no 
comiilainl of pain Five cases of vaccina were observed 
Scarring mav be entirely absent It would seem that intra- 
dermn. vaccination is the method of choice when the indi¬ 
vidual IS liable to rub off the vaccine or apply antiseptics to 
prevent vaccination from being a success It would seem 
advisable to try intradermic vaccination on those individuals 
who rcpcalcdlj fail to react to ordinary vaccination methods 

New York State Journal of Medicine 

August 1922 22, No 8 

Value o{ Eye Observations in Fractures of Skull and Severe Head 
Injuries. J A Kearney New \ork—p 341 
Relation of Certain Ocular and Cerebral Conditions to Infections in 
\o^c mil Throat E R Faulkner New York—p 344 
Surgical Treatment of Cranial and Intracranial Injuries E, J King 
New \ ork—p 347 

Signilicance of Papillocdema m Bram Tumors I S Wechsler New 
\ ork —p 354 

Relation of Syphilis to Diagnosis and Surgery A M Crance, Genera, 
—-p 357 

Dr James Primrose and His Vulgar Errors W R Riddell —p 360 
Mosquito Elimination in Nassau County A D Jaques Lynbrook. 
371 

Cornell Paj Clinic A \V Ferns Watkins,—p 372 

Pennsylvania Medical Journal, Harrisburg 

August 1922 2 6, No 11 

Role of Nonmedical Graduate m Medical Laboratory C, Y Wbite 
Philadelphia —p 755 

Goiter from Standpoint of Clinician C E. Ervin Danville. —p 760 
•Achylia Gastnea J Sailer Philadelphia—p 767 
♦Eclampsia Studies m Etiology J S I-awrcnce Philadelphia—p 771 
Wliat Cases of Eclampsia Shall We Section? W E Parke, Philadel 
phia —p 775 

\erodcmia Pigmentation Report of an Unusual Case W H Guy 
Pittsburgh —p 780 

DifBcuIties and Practicability of Infant Feeding in a Country Practice 
F r Simpson Mapleton Depot —p 782 
Jobson’s Tonsil Forceps G B Jobson Franklin •—p 785 
Laryngeal Diphtheria J B McMurray Washington—p 786 
Booy Projections into Tonsils Case Report, G R S Corson, Potts- 
ville—p 788 

Suggestions Concerning County Tuberculosis Sanatoria m Pennsylvania, 
A P Francine Harnsburg—p 789 
Acute Perforating Duodenal and Gastric Ulcer with Report of Cases. 
J D Singlcy —p 794 

Bactcnologic Examination of Pus from Mastoid Operation with Compli 
cations from Various Organisms R Milligan —p 795 
Subhyaloid Hemorrhage in Pregnancy E B Heckel —p 796 

Achylia Gastrica —The prognosis for cure of achylia 
gastnea. Sailer asserts, is most unfavorable Patients may 
have periods during which the hjdrochloric acid reappears 
m the stomach contents, but m his experience this return 
has never been anything but temporarj and in the forms of 
achylia for which no definite cause has been found it can be 
expected that they will remain without secretion of gastric 
juice throughout life With persistence in the treatment 
however they achieve a degree of comfort which is prac- 
ticallj that of normal health The nutrition remains good 
or if not good improves The associated symptoms are 
relieved or diminished and the duration of life does not seem 
to be shortened 

Eclampsia—Lawrance analyzes 144 cases which are 
divided into three groups according to stage (1) mild, 
(2) severe, (3) convulsive The analysis indicates that the 
eclamptics belonged to the physical and mental types com¬ 
monly found in the mild and severe stages and that they 
exhibited sjmptoms previous to the convulsion that were 
similar m variety and incidence to those of the mild and 
severe stages A decline in the activity of the maternal 
antibodies, or hemolysins manifested itself clinically This 
period of progressive decrease in the activity of the maternal 
antibodies is followed bv a short period in which the body 
IS swamped with uncombated protein poisons—chorion Then 
comes the sharp anaphylactic reaction manifested by acute 
cerebral and pulmonary edema and the convulsion The 
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an\ type of infection As a single lesion in the early stage 
It n ill present difficulties m differentiating it from periosteal 
sarcoma When it is multiple sarcoma can he excluded 
The roentgen-ray picture differentiates it from multiple 
osteitis fibrosa and metastatic carcinoma The most impor¬ 
tant points in treatment are the administration of arsphen- 
amin intrai enously and a search for the focus of infection, 
\ihich, when found, should be remoied No evidence is at 
hand as yet that incision i\ith rcmoial of the new bone 
formation is helpful 

Journal of Urology, Baltimore 

August, 1922 8 No 2 

\alue of Blood Transfusion to Urologist \V F Martin Battle Creek 
Midi —p 105 

’Undiagnosed Renal Hemorrhage I S Koll Chicago—p 115 
Intrarenal Pressure. B A Thonia* and J E. Sweet Phibdclphia — 
p 131 

’Carbuncle of Kidney H L Kretschmer Chicago—p 137 
Nephrolysis and Urctcrolysis G Kohschcr Chicago—p 149 
Duplication of Renal Pelvis and Ureter Unsuccessful Hcmincphrcc 
tomy F S Schoono\cr Rochester Minn—p 155 
Cystography an Aid in Diagnosis of Certain Urologic Conditions \ 
Moore St Louis —p 159 

Character and Treatment of Bladder Ulcers R. L, Keyes Jr N w 
\ ork-—p 167 

Unnary Lithiasis in Children G J Thomas and C O Tann r 
Minneapolis —p 171 

Undiagnosed Renal Hemorrhage—In two cases of hema¬ 
turia unaffected by rest m bed or medicinal treatment Koll 
did a nephrectomy fn one case the pel\ is was seen to be 
engorged with blood which extended up and around the 
entire kidney between the capsule and the parenchyma, the 
ramifications of the cahees yvcrc filled with blood Other¬ 
wise the organ appeared entirely normal, the structures stand¬ 
ing out well In the second case there was marked hemor¬ 
rhage into the parenchyma at the upper pole, finally dis¬ 
appearing about the midthird of the kidney into the peUis 
Several hundred sections from each specimen taken at various 
points showed microscopically, in the first case the bleeding 
most profuse m the peKic supporting tissue and into the 
larger divisions of the calyces, extending around the kidney 
subcapsularU There is also considerable engorgement of 
the mtertubular connectiye tissue but the tubules and glo¬ 
meruli arc practically free from blood There was no round 
cell infiltration, no degeneration of the tubular epithelium and 
no fibrous tissue formation fn the second case the collection 
of blood was markedly mtertubular and mtraglomerular, the 
former more pronounced The pelvic tissue also contained 
accumulations of blood and many of the pelvic blood vessels 
yvere engorged ^gain there yyas a total absence of invohe- 
raent of the tubules and no eyidence of any fibrous tissue 
The conclusion is drawn that these tyyo cases belong to a 
classification of renal pathology the etiology of yyhich is as 
yet unnamed 

Carbuncle of Kidney—By carbuncle of the kidney is meant 
a metastatic infection of the kidney by staphylococci, secon¬ 
dary to an infection clseyvhere by this organism such as a 
carbuncle or felon in yyhich the lesion of the kidney has the 
gross appearance of a carbuncle as seen in other parts of the 
body Kretschmer cites tyyo cases one unilateral and the 
other bilateral in yyhich the primary foci yvere demonstrable 
In one case this yyas a felon of the right thumb The kidney 
symptoms pointed to involvement of the left kidney It was 
removed Several large abscesses, which contamed thick 
greenish-yellow pus were situated mostly in the anterior half 
of tlie cortex In close proximity to the larger abscesses were 
seen sev eral smaller areas that had the appearance of typical 
carbuncles \Vhcn these areas were pressed, thick, greenish- 
yellow pus came to the surface Cultures of the pus from the 
abscesses showed hemolytic staphylococci At the time the 
patient came under obsen ation the felon had completely 
healed, hence it was not possible to obtain cultures to 
determine whether or not the organisms found m the kidney 
were identical with the organisms yyhich produced the 
felon. The second patient had a carbuncle of the neck. The 
right kidney became involved and its removal was necessi¬ 
tated In the medulla at the center of the kidney were many 
small white opaque areas irregular in form and irregularly 
distributed, which proved to be small isolated abscesses 


which on cut surface had the gross appearance of a car 
bunclc Pus from the abscesses showed culture of pure 
Stapinlococcus aureus Several months afterward the left 
kidney became affected and the patient died The kidney 
contained many pus pockets The only unmvolved kidney 
tissue was at cither pole, a little more toward the lower than 
the upper pole 

Kentucky Medical Journal, Bowling Green 

August 1922 20, No 8 

Diagnosis of Tertiary Syphilis E. E. Butler Louisville—p 517 
J'rtncntnhle Bhnilness J A Lctlerman Louisville—p 522 
Interesting Roentgen Ray Study of Foreign Body (Honey Locust Seed) 
in Right Bronchus C. E Purcell Paducah —p 529 
Intensive Roentgen Ray Therapy \\ J \ oung Louisville—p 53i 
Emergencies and Complications in Obstetrics (3asc Report, H H. 
Rubcl Louisville—p 537 

Id Case Reports C W Karraker Louisville—p 539 
^Toxemia of Pregnancy Associated with 1 cllagra- If E Tulcy and 
T r Hale Louisiillc—p 541 
Fat Intolerance J \V Bruce Louisville—p 545 
Thyroid Glands If C, Clark Falmouth—p 547 
(JuariT Light Therapy S J Rose Winchester —p 549 
Syphilitic Anemia Banti s Disease Case Reports, E VV Frank 
Louisville—p 551 

1 ucrpural Infection D II Kash Jackson —p 557 
Talmas Operation for Cirrhosis of layer Splanchnic Anesthesia hL 
Casper Louisville —p 558 

Mouth Sepsis ns Related to Systemic Disease 0 W Brown Falmooth. 
—p 560 

Malignant Conditions of Face and Neck C- K. Beck, Louisville,— 
p 562 

Endocrincs and Their Relation to Future Medicine P K Holmes 
Lexington —p 567 

Symptoms and Treatment of Pucrpural Infection R C Burrow 
Cunningham —p 570 

Preycntiye Medianc nnd Its Achievements J H Hamson Hawes 
yalle —p 572 

•Unusual Case of Congenital Hernia \V T McConnelU Louisarille — 
p 574 

Tyyo Diabetic CTasrs m k oung R II Davis Louisville—p 576 

Toxenua of Pregnancy Associated with Pellagra—A 
woman three and one-half months pregnant, had pernicious 
vomiting of pregnancy After a thorough trial of the usual 
remedies without avail, it was decided that the only way to 
relieve the symptoms was by evacuating the contents of the 
uterus This was done, but instead of improvmg the patient 
went from bad to worse She lost flesh rapidly, she had a 
considerable amount of IiallucinaDons, not very much nse 
Ill temperature a rapid rise in the pulse rate but the feature 
which impressed Tuley and Hale most forcibly was a peculiar 
bronzing of the skin on the forearms legs and cheeks with 
a tremendously dry tongue suggestive of pellagra The 
patient died 

Congemtal Abdominal Hernia —In McConnell s qase prac¬ 
tically all of the small intestines, the vermiform appendix 
and part of the cecum were protruding through a complete 
perforation in the abdo nmal wall lying loose and free on 
the surface of the abdomen The opening was circu'ar, 
located about 1 cm to the right of the umbilicus and mea¬ 
sured 1 5 cm in diameter The parietal layer of the peri¬ 
toneum was completely fused w ith the abdominal skm around 
the edge of the openmg makmg a smooth firm border having 
the appearance of healthy tissue The recti muscles were 
widely separated the aperture bemg well to the mesial side 
of the right rectus The coils of intestine were very dark 
looking, swollen and congested It was with great difficulty 
that the protruding mass was returned mto the abdoramal 
cavity McConnell then injected some S per cent, argyrol 
into the abdomen through this openmg, and applied a dress 
ing held tightly m place with strips of adhesive plaster 
About the third day severe peritonitis developed, the abdomen 
becoming very much distended, the child vomiting yellowish- 
green material frequently and passmg a watery, greenish 
stool about once every hour In about four days this con¬ 
dition began to subside By the time the baby was two weeks 
old the distention had practically disappeared the stools were 
about normal and the baby was taking its nounshment regu¬ 
larly vomitmg only occasionally and then nothing bnt 
curdled milk The opening m the abdomen had contracted 
until It was almost closed and had a healthy appearance. On 
the nmeteenth day the abdomen distended very rapidly In 
two or three hours the distension disappeared suddenly the 
child went into profound shock, and died within one hour 
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At tlic time of dcith a matdi coafd not be passed tbrongh the 
abdomiinl opening About four months prior to the birth of 
the child, the maternal grandmother nas operated on for a 
aery large umbilical hernn The recti muscles of the child’s 
mother are also verj aaidcly separated, and the abdoiiiinhl 
wall IS acr) thin in the umbilical region, but as yet she has 
no hernia 

Laryngoscope, SL Louts 

AuRint 1922 3S ^o 8 

Anatomic Studies of Dorcllo*8 Conol II H Vail Cincinnati—p 569 
Optic Ncnc In Sinus Diicasc C W Cutler New^ork—p 576 
Case of Cbronic Purulent Otitis Media Complicated by Pcnsmal and 
Extradural Abseccsscs, with Sc\crc Meningeal Symptoms D S 
Dougherty Kew \ ork —p 587 

Relation Between Tlijrotoxicosia and Tonsillar Infection L E, 
Broun Aicron Ohio—p 590 

Frontal Lobe Abscess Secondary to Sinusitis J Friedman and 5 ^ 
Greenfield Brooklyn —p 608 

Odor from Healing Mastoid Wounds Simulating That from Necrosing 
Bone As ociatcd with Secondary In\asion of Diphtheroids A M 
Dunlap Pekin China—p 614 

Cose of Sinus Phlebitis with Normal Middle Ear at Time of Operation 
I Fnesner New \ork—p 617 

Case of Brain Abscess m a Syphilitic T L Snimdors New York 
—P 619 

Case of Temporosphcnoidal Abscess Complicating Chronic Purulent 
Otitu uith Spontaneous Rupture and Hernia into the Mastoid 
Antrum D S Dougherty New \ ork —p 621 
Ethraoiditis and Sphcnoiditis m Relation to Eye Disturbance Report 
of Three Case* M A Warlon 1 biladclphia—p 623 
New Instrument for Resecting Internal Wall of Maxillary Smut. 
W Bishop Minneapolis.—p 631 

Report of Tuo Cases of Syphilis of Eighth Nen.c and Inner Ear E G 
Gill Roanoke Va —p 634 

Missoun State Medical Association Journal, St Louis 

Aupisl 1922 18. No 8 

^Treatment of PcUoc Infections by Injections of Milk G Gellhom St 
Louis.— p lAl 

GIsucoitu Following Cataract Operations J S Lichtenberg Kansas' 
City Mo.—p 3A5 

Missouri Blind BmsiDn Law from Opbthalmoiogist s SlandpoinL H I> 
Lamb St Louis—p 346 

Medical Economics. \V R Bcatie, Springfield—p 351 
•Study of Intradermic Vaccination Report of Six Hundred and Twenty 
Cases. T Twyman Independence —p 353 
Suggestion for Modification of Medical Course from Student View 
point L. D ^dy and M F Weyroann St Louis—p 358 

Foreign Protein Therapy in Pelvic Infections —Attention 
IS directed bj Gellborn to the part which foreign protein 
therapy seems to be destined to play in gynccologj Pchtc 
infections due to the gonococcus are the principal field for 
the foreign protein therapy, but successes may also be 
obtained in infections due to other causes Milk has been 
found to be a \crv suitable, though not the only, medium for 
treatment It is introduced by intramuscular injections 
Dosage and technic are described No untoward by-effects 
or after effects need be anticipated, in particular, there is 
no danger of anaphylactic shock The general condition is 
improved in every case Of ten cases of gonorrhea of the 
tubes, SIX were cured completely, of these, two had large 
tumors which disappeared entirely Two patients were 
improved Two were unimproved Three patients with 
rather rare pathologic conditions in the pelvis were cured or 
matehally benefited by the milk injections From personal 
observations and the study of the literature it appears to 
Gelhorn that mainly the tubes the uterus, and possibly the 
bladder arc favorably influenced by foreign protein therapy 
The ovaries seem to remain refractory Exudales are 
brought to absorption, but adhesions are leff undisturbed In 
order to protect the method from discredit by injudicious use 
the cases to be treated should be selected carefully The 
gonorrhea of the cervix itself remains unaffected by the 
treatment For the sake of preventing reinfection, the cervix 
should be treated separately The milk injections are no 
cure-all A certain small percentage of failures is unavoid¬ 
able But in the majority of cases a complete cure can be 
accomplished without pain, risk, or mutilation where formerly 
only serious operations gave any promise of relief 
Intradermic Vaccination—Intradermic vaccination is the 
mjcction of the virus of vaccina or cowpox between the 
layers of the skm for the purpose of immunizing against 
smallpox or mitigating its effects Twvman reports on the 
study of 620 cases in winch the records are complete. The 


percentage of primary takes was 809 The percentage of 
takes on those who were v accinalcd more than once was 92 8 
The percentage of takes m the previously vaccinated, not 
excluding the immune, was 54 Of those claiming to have 
had smallpox (twenty three cases), ten took A cutaneous 
reaction of anaphylactic natnre may or may not occur in the 
injected area of the previously successfully vaccinated and 
m those who have had smallpox There were no secondary 
infections observed m this senes There was little or no 
complaint of pain Five cases of vaccina were observed 
Scarring mav be entirely absent It would seem that intra¬ 
dermic vaccination is the method of choice when the indi¬ 
vidual is liable to rub off the vaccine or apply antiseptics to 
prevent vaccination from being a success It would seem 
advisable to try intradermic vaccination on those individuals 
who repeatedly fail to react to ordinary vaccination methods 

New York State Journal of Medicma 

Auptist 1922 22 No S 

Value of Eye Observations m Fractures of Skull and Severe Head 
Injuries J A Kcirncy New \ork—p 341 
Relation of Certain Ocular and Cerebral Conditions to Infections in 
No»c and Throat E R Fauikner New York—p 344 
Surgical Treatment ^of Cranial and Intracranial Injuries E, J King 
New \ ork —p 34? 

Significance of rapiWocdtma m Brain Tumors I S Wechslcr New 
\ ork —p 354 

Relation of Syphilis to Diagnosis and Surgery A M Crahcc, Geneva. 
—p 357 

Dr James Primrose and His \ ulgar Errors, \V R Riddell —p 360 
Mosquito Fliroination in Nassau Count> A D jaques Lynbrook. 
—p 37! 

Cornel! Pay Clinic. A \V Ferns Watkins—p 372 

Pennsylvania Medical Journal, Harrisburg 

August 1922 26, No 11 

Role of Nonmedteal Graduate in Medical Laboratory C Y V/hite 
Philadelphia —p 755 

Goiter from Standpoint of Clinician C E. Ervm Danville p 760 
•Achylia Gastnea J Sailer Philadelphia —p 767 
•Eclampsia Studies m Etiology J S Lawrence Philadelphia —p 771 
What Cases of Eclampsia Shall We Section? W ^ Parke, Pbiladel 
phia—p 775 

•\eroderma Pigmentation Report of an Unusual Case W H Guy 
Pittsburgh —p 780 

DifRcuUiea and Practicability of Infant Feeding In a Country Practice 
F P Simpson Mapleton Depot —p 782 
Jobson 8 Tonsil Forceps G B Jobson Franklin— p 7B5 
Laryngeal Diphtheria J B McSlurTa> Washington —p 786 
Bony Projections into Tonsils Case Report G R S Corson, Potts- 
lUle—p 788 

Suggestions Concerning County Tuberculosis Sanatoria m Pennsylvania, 
A P Francine Hamsburg—p 789 
Acute Perforating Duodenal and Gastric Ulcer with Report of Cases. 
J D Singley —p 794 

Bactcnologic Examination of Pus from Maatotd Operation with CompH 
cations from Various Organisms R Milligan —p 795 
Subhyaloid Hemorrhage m Pregnancy E B Heckcl —p 796 

Achylia Gastnea —The prognosis for cure of achylia 
gastnea, Sailer asserts is most unfavorable Patients may 
have periods during which the hydrochloric acid reappears 
in the stomach contents but in his experience this return 
has never been anvthing but temporary and in the forma of 
achylia for which no definite cause has been found it can be 
expected that they will remain without secretion of gastric 
juice throughout life With persistence m the treatment 
however they achieve a degree of comfort which is prac- 
ticallv that of normal health The nutrition remains good, 
or if not good improves The associated svmptoms are 
relieved or diminished and the duration of life does not seem 
to be shortened 

Eclampsia—Laivrance analyzes 144 cases which are 
divided into three groups according to stage (1) mild, 
(2) severe, (3) convulsive The analysis indicates that the 
eclamptics belonged to the physical and mental types com¬ 
monly found in the mild and severe stages and that they 
exhibited symptoms previous to the convulsion that were 
similar in variety and incidence to those of the mild and 
severe stages A decline in the activity of the maternal 
antibodies, or hemolysins manifested itself clinically This 
period of progressive decrease in the activity of the maternal 
antibodies is followed bv a short period in which the body 
IS swamped with uncombated protein poisons—chonon Then 
comes the sharp anaphylactic reaction manifested by acute 
cerebral and pulmonary edema and the convulsion The 
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clinical evidence that the con\ulsion is an anaphylactic reac¬ 
tion IS as follows (fl) favorable influence on the convul¬ 
sions of attempts at raising antibody activity, for instance, 
b) colonic irrigation, larage or morphm, {b) favorable 
influence on con\ulsions of attempts at decreasing the amount 
of protein poison (chorionic) discharged into the maternal 
circulation, (r) unfavorable influence on the convulsions 
of lowering antibody actnitj The sequence of events is 
summarized as follows Mild state Mental deficiency, 
unhjgienic Inmg, svmptoms constipation, etc , acidosis, 
decrease in antithrombm, increase in fibrinogen B Se\cre 
state commences Appearance of renal and liepatm lesions , 
breakdowm in antibod> and ferment protections C Loniul- 
sue state commences Placental elements swamp the 
system pulmonarj and cerebral edema acute, anaphjlaxis, 
convulsion 

Xeroderma Pigmentosum —The case reported by Guy is 
that of a man 30 lears of age who kept himself fairly com 
fortable by complete avoidance of sunlight He worked in 
a coal mine, entering the mine early in the morning and 
leaiing after dark and slept in a darkened room 

Southern Medical Journal, Birmingham, Ala 

August 1922, 15 No 8 

•rood Allergy as Cause of Abdominal Pam W W Duke Kansas City, 

Bo«“^^R^ras an Adjunct m Diagnosis of Castro Intestinal Disease, 
F H Clark, Oklahoma City Okla —p 606 „ M, 

Rationale of Digestive Therapy E H „d 

•Intracranial Hemorrhage in New Bom Case Report E Kosamo a, 

Ap^rnmly Case of Pohcl^ndular Disturbance with Infants 

Genitalia m Body Setenteen and 0 "'Half A ear. Complete Cure at 
nni. Vmm C E Boynton Atlanta Oa — p 

Control”of Typhoid m Rural Communities. A P Harrison Austin 

Son*P^St.on' Public Health Problem of Today E L Bishop Nash 

UnorU«'e'‘d''coU*"^rob!em, and How Best to Take Care of Them. 

.Su^gt^?'.:lirntrB"rS:leVu;J t.ou.,-P 639 

Kt“"p-p'emtivfJnrP« « 

Oc”aV Mam7e‘^nonf rSuI^^^^^ = “ 

La^ryTgealTuber^u^o^.^ fs Greene Asher .11^ N C-P 661 


Food Allergy as Cause of Abdommal Pain— This subject 
was discussed by Duke in the 4rchivcs of 1’"^''’’°' Mcdiciiir 
28 151 (Aug) 1921, and six cases were reportea 
Intracramal Hemorrhage m New-Bom-Out of 
cases of convulsions in the new-born seen by Rosamond 
the past twelve months, fourteen manifested delayed bleedmg- 
clXg time and we;e in all probability due to cerebral 
hemorrhage The points of interest m the one case cited 
were the occurrence of an intracranial hemorrhage m a 
«sare^ baby, the absence of all external bleedmg. the 
setenty of the convulsions their duration of thirty-six hours 
refere efforts to stop the hemorrhage were made and the 
ororpt cessation of the coniulsions when the bleedmg was 
Stopped The thirteen other cases all responded 
to Wood therapy Since a routine detcrmmation of the blood 
coagulability would reduce the mortality of the 
prarUMlly 50 per cent, and, furthermore since it would 
TroS prevent a large number of the cases of birth palsies 
Rosamond thinks it is well worth the extra Urae and care 
It would take to make this a unncrsal routine procedure 
Surgical Treatment of Bronchlectasia-The treatment of 
bronchiectasis has always been unsatisfactory Certain cases 
of recent origin, Graham says respond to the comparatively 
simple procedure of artificial pneumothorax and are made 
free from symptoms In some cases a foreign 
wluch should be removed Radical surgery should probably 
not be attempted until after less radical measure base been 
tried. There are certain cases m which satisfactory "’'^sults 
he obtained only by radical means Pneumotomy w th 

,s lohectomi when the process is confined ^ 

The fourth case m which lobectomy has been performed with 
n enlireh satisfactory result is described. 


FOREIGN 

An nsterisk (*) before a title indicates that the article is abitracted 
below Single case reports and trials of new drags are usually omitted, 

Bnbsh Journal of Expenmental Pathology, London 

August 1922 3 No 4 

•Expenments Employing Quantitative Method in Study of D Herelle 
Phenomenon H B Maitland Toronto—p 173 
•Viumins Exposure to Radium and Intestinal Fat Absorption J C. 
Mottram vi Cramer and A H Drevv —p 179 
Indicators for Culture Jlcdia Containing Varying Acids and Buffers 
I \V Hall—p 182 

Variation Phenomena in Streptococci with Special Reference to Co’oay 
Form Hemolysin Production and Virulence M L. Cowan —p 187 
Expenments on Infcctivity of Typhus Virus Contained in Lice (Pedicu 
lus Humanus and Pcdicinus Longiceps) F E, Atkin and A BacoL 
—P 196 

Relation of Natural Diphtheria Antitoxin in Blood of Man to Prenou, 
Infection with Diphtheria Bacilli S F Dudley—p 204 
Nature of Action of Potato on Growth of B Influeniae P Fildet— 

p 210 , r- T 7 

Cultivation of Spironcma Duttoni from Case of Relapsing Fever I J 

Kliglcr—p 215 

Quantitative Method m Study of d’Herelle Phenomenon — 
A quantitative method for estimating the strength of a sample 
of the active principle which causes the d’Hcrelle phenomenon 
is described by Maitland Employing this method the rate 
of increase of active principle m a bouillon culture was 
determined There was an early period of lag, a short penod 
of rapid increase and an indefinitely prolonged period of 
equilibrium The increase of the actne principle did not 
coincide with any constant alteration in the total bactenal 
content of the culture in which it was increasing Lysis did 
not alwais occur sometimes there was increase in the total 
number of bacteria Increase was shown to require three 
factors—actne principle, Ining bacteria, and some additional 
factor Several substances were found to contain this ftetor 
Vitamins, Exposure to Radium and Intestinal Fat Absorp- 
Uom—Tht histochemical study of fat absorption from the 
intestine made by Mottram ct al demonstrates that the func¬ 
tional activity of the intestinal epithelium as regards absorp¬ 
tion IS profoundly affected by the presence in the food of 
vitamins A and B, particularly the latter These “food- 
accessory factors” have a stimulating action on intestmal 
absorption, and probably also on intestmal digestion even 
in quite normal animals which have not been subjected pre¬ 
viously to any special diet On the other hand, in the absence 
of vitamins there is no delay in the passage of food in snch 
animals After exposure to radium sufficient to produce a 
lymphopenia the absorption of food is impaired in the same 
way as if v itamins were absent, and this effect cannot be 
counteracted by an abundant supply of vitamins in the food 
The observations confirm the view previously expressed by 
the authors that lymphocytes play an important part in the 
absorption of food and that the marasmus resultmg 
deficiency of the water soluble v itamin is due to an impaired 
absorption and assimilation of food from the intestine 

Chum Medical Journal, Shanghai 

Julv 1922 30, No 4 

Amebic Dysentery W D Billinhurst —p 287 , 

Ruptnre of AbdomjnaJ Wall with Cotls of Intestine Prolapsed Tnroag 
rcrforation in Woman Five Months Pregnant, J H Montgomery 
—p 297 . 

Treatment of Sccondar> Anemia, WTien Caused by Infection wiin 
Ancylostoma Dnodenalii F R WTiclpIy Jr—p 301 
*l nubual Bullet Wound Case F R W'liclpb Jf—P ^0" _ , 

Pharmacognostic Notes (1) Chinese Materia Wcdica, B E Read 
p 303 ^ , 

Size and Weight in Two Hundred and Sixtj Nine Chinese Children 
and \oung Adults.—p 305 

Effect of Surface Tension of Culture Medium on Bacillus Tubercu 
loais P Y Chang—p 311 

Slide Rule for Computing and Converting Chinese Dates and Ages 
P H Stevenson —p 327 

Womens Work and General Hospital J P MaxnelL—P 333 
‘Sachs Gcorgi Test for Syphilis H W \ Tajlor—p 344 
Medical ENangehsm G W Leavell—p. 359 


Unnaual Bnllet Wound—In Whelply’s case tlie entrance 
■uound was m the scapula about midway and just under the 
spinous process Its exit was through the pectoral muscles 
2kt inches up from the anterior axillary fold at a point 
7 inches from the midline, giving a wound course whicli 
apparenth showed injury to the lung and pleura There was 
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profiicc liemorrlnRC md i proI)c >;Iio\\cd the entnnee wound 
to pnss olitword towird tlic htid of llic Iniincru'i The 
Mccdiug ^e‘;‘!cls were liiRh up in tlic n\ilh nnd were direct 
lirinchci from the axtlliry artirv Mso the poMcnor nnd 
iiitcnnl Lords of the brochnl plexus hod heen sesered The 
hullct had Rhneed from the hiod of the humerus oud Ronc 
forward and mtcruol for Us exit this cousiiiR the scseroucc 
of the ncric trunks with procticolK no arterial mjurj 
Value of Sachs-Gcorgi Test—Seaen hundred scrums were 
tested hj Tailor 1)> the Sachs Gcorgi test There was 922 
per cent correspondence with the Wasscrniann test The 
Sachs GcorRi test, performed w ith an extract of the heart of 
the black pip common to North China, is considered a rcliahlc 
test for siphilis The test is simple cheap and specific In 
the Wassemiann lahoratori it is \er\ useful as a supple- 
mentan aid to blood and spinal fluid test 

Edinburgli Medical Journal 

AuRust 1922 20 No 2 

Urclhro^ope a» Aid in Diagnosis md Trcatmcnl of Gonorrltci C C 
Brown —p 49 

Action of Quinidm Sulphate in Three Ca?ea of Aunculnr Vibrtlhtlon 
W M Walwyn and j S Fowler—p 6S 
spinal Anc<thc»ta D N Ka^J‘an^-ih—p 74 

Quinidm Sulphate in Auricular Fibrillation—The three 
cases of auricular fibrillation reported bj Walwjn and 
Fowler were probablj influenzal, rheumatic, and sccondan 
to cmphiscma of the lungs and artcnal disease, rcspcctiaclj 
One was a ease of fibrillation of a few weeks’ duration with 
good compensation A normal rhjthm was established after 
2 gm quinidm had been giscn, and was maintained there¬ 
after The second ease w'as of longer standing—at least one 
jears duration—and was complicated b> disease of the mitral 
saUc and associated with signs of failure of the Tn)ocarduim 
It offers a good illustration of the \aluc of quinidm (1) m 
restoring normal rhj-thm, (2) in maintaining the normal 
rh)thm when giten in smaller doses Three times, when 
quimmdin was stopped, did fibrillation return, to be again 
abolished by the resumption of the drug To maintain normal 
rhjthm a dose of not less than 1,2 gm daily was at first 
required, latterly 05 gm was found sufficient In the third 
case there was no response whatever to quinidm in the doses 
given 

Japan Medical World, Tokyo 

July 1922 2, No. 7 

Prophylaxis and Scrum Treatment of Spirochetosis IctcrohcTOorrhagica 
R- Inada—p 189 

Orerwintenng of House Flies H Kobayashi—p 193 
So-Called Para Agglutiaation \ Watanabc.—p 196 
•Internal Seaelion of Pituitary and of Parathyroids C Izumi_p 199 

Serum Treatment of Spirochetosis Icterohemorrhagica_ 

Inada states that the effect of intravenous injection is more 
rapid than the subcutaneous injections It was found that 
immune bodies appear in the blood within five minutes after 
intravenous injection while it took eight hours bj subcuta¬ 
neous injection and then only incompletely In three cases 
out of the fort} one there were chills and fever following 
the injections, and three patients had ery-thcraa all over the 
bodi The fever usually appears after the first injection, 
but rarely after the second or third injection Twenty c.c 
of serum is enough for the slight or moderate ease The 
death rate is markedly lowered since the introduction of the 
intravenous injection of the immune serum from 306 to 191 
per cent The earlier the administration of the serum the 
better the result It has marked influence on hemorrhages 
The hemorrhages from the mouth cavity are reduced to about 
one tenth, and intestinal hemorrhages to one sev enth, and the 
other hemorrhages arc also reduced markedly Abscess for- 
^lons were seen in 24 per cent of the untreated cases 
When the serum is intravenously given within from six to 
seven days, abscess formation was reduced 4 9 per cent in 
the second report and there was none in the third report 
The production of immune bodies is more marked with 
intravenous injection than in the case of subcutaneous 
injection 

Internal Secretion of Pituitary and Parathyroids—In order 
to determine the function of the endocrinous glands, espe¬ 


cially of the pituitary and parathyroid, Iziimi studied the 
nciprncal relations between the jiituitary and parathyroid, 
tile pituitary and thyroid, the thyroid and parathyroid, and 
the pituitary and gonads of forly-ninc cats and rats The 
paratlurcoprivalc rats and cats showed that the chromophil 
cells, especially basophils, decreased remarkably in number 
and size in pars anterior of the pituitary, while the chromo¬ 
phobe cells, especially transition and mother cells, increased 
111 tiumher After the removal of the parathyroid, the pitui¬ 
tary body of the rat, in almost every case, became smaller, 
while that of the cat always enlarged from two to four times 
the normal size The source of this cnlarRcmcnt is mainly 
the proliferation of the cellular element of the pars inter¬ 
media In the thyreoprivalc cats tnlargcment of the pituitary 
was the rule caused principally by the proliferation of pars 
anterior partially through the hypertrophy of the lobulus 
pcdunciilaris The pituitary of castrated rats is larger than 
normal due to the appearance of the castratcells m pars 
anterior The feeding of the parathvrcopnvale rats with 
phosphorus cod liver oil and calcium lactate had no thera¬ 
peutic influence on their opaque degenerating teeth The 
total or partial removal of the thyroid or total castration had 
no clinical effect on the course of tetany 

Journal of Obstetnes and Gynaecology of the 
Bntish Empire, Manchester 

1922 2D No 2 

•Problems of Fetal Postmatonly and Prolongation of I’regnancy J 
Ballantyne and F J Browne —p 177 
•General Edema of Feluf N B Capon —p 239 
•Glycosuria in Pregnancy R L Wallis and J P Bose—p 274 
Hyperthyroidism in Prcgnanc> A L Robinson —p 296 
Trcatrocnl of Pemicicms Vomiting of Pregnancy C Oldfield—p 303 
Two Cases of General Vascular Carcinoma J B Hunter—p 308 
Case of Acute Torsion of Uterus uifh Kemntopentoneum B \NT:itc 
house —p 320 

Unilateral Blood Pressure Changes in G>necology and Obstetrics. 
E. F Cjriax—p 322 

Fetal Postmatunty—Postmatuntv of the fetus, Ballan- 
tync and Browne state is a condition which has n real exis¬ 
tence although It may not be possible to diagnose it from 
any one of its several anatomic or physiologic characters 
It may however, be recognized from the presence of a group 
of anatomic characters, such as excessive length weight and 
ossification, and easy separability of the dura mater, espe¬ 
cially when these are associated with advanced senile changes 
m the placenta and cord It is impossible to state with cer¬ 
tainly what are the causes of fetal postmatunty and the 
prolongation of pregnancy, although several conditions, both 
in the mother and m the unborn infant, have heen alleged to 
he of ctiologic importance, until the cause of causes of the 
supervention of labor at the normal time have been discovered 
It will be impossible or at least unwise, to dogmatize about 
the cause of prolonged gestation The clinical evidence on 
which the diagnosis of the prolongation of pregnanev is 
founded consists of a number of data none of which is abso¬ 
lutely free from fallacy the most reliable is the determina¬ 
tion of the size of the uterus made by a competent observer, 
using the bimanual examination on several occasions from 
the second or third month onward While the length of the 
menstruation-delivery interval can be ascertained, there is no 
means of calculating the impregnation-delivery period to 
within eight or ten days, which represents the maximum 
insemination-impregnation period It is impossible, there¬ 
fore to state the exact duration of any pregnancy At the 
same time, the establishment of prolongation of pregnancy 
is a possibility and depends on analogy with what is known 
to occur m the lower animals (e g, the cow) and on seven! 
clinical details in history and symptomatology which, taken 
together are sufficient proof, in medicolegal cases m which 
the medical evidence is conflicting, moral considerations 
often play a determining part It is impossible to fix an 
upward limit to the duration of pregnancy but the greater 
the deviation from the normal, the stronger must he the direct 
and collateral evidence Tlie dangers both to mother and 
chiid of a prolonged pregnancy are undoubted, they are 
chiefly associated with difficulty in the passage of the child 
and are greatly increased by reason of the unexpectedness 
of their emergence. Adequate antenatal supervision provides 
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a means by which the element of surprise can he eliminated 
from cases of postmature labor with immediate improvement 
m prognosis (material and infantile) The treatment is 
prevention of prolongation of pregnancy by means of induc¬ 
tion of labor at or soon after the carefully calculated full 
term of gestation The method by means of the administra¬ 
tion of quinin followed by pituitary extract should be given 
a trial 

General Edema of Fetus —Eight cases are cited by Capon 
Maternal clinical histones, though similar in several respects, 
did not reveal any pathognomonic features The mothers 
were generally about the middle of their child-bearing period, 
each had been previously pregnant at least twice A mechan¬ 
ical cause for the edematous state was found only in one 
case Histologically, hematopoiesis was the most prominent 
finding in the cases of nonmechanical origin The spirochetes 
of syphilis were not found in any instance The etiology of 
general fetal edema of nonmechanical origin remains obscure 
It IS probable that maternal toxins of unknown nature are 
causative Histologic examination of the placentae shows 
that crowding of vilh occurs and also that the overgrowth 
of the intravillous connective tissue has been out of propor¬ 
tion to the increase in the total epithelial surface This 
placental change is dangerous to the fetus, for the chorionic 
\essels become compressed, fetal nutrition is impaired, and 
the increase m peripheral resistance in the placental yessels 
will cause a rise in fetal blood pressure, with cardiac 
hypertrophy At the same time, the fetus responds to 
the impairment of nutrition by an increase in blood cell 
formation When the pathologic changes have reached 
this stage and exaggerated red cell formation within 
the fetus does not suffice to maintain healthy tissue metabo¬ 
lism, exudation of fluid into the hypertrophied placental villi 
and into the fetal serous sacs and subcutaneous tissue will 
occur It IS certain that the rise in fetal blood pressure will 
play a part in this process There are several points of resem¬ 
blance between polycythemia of the fetus, as observed in 
examples of general edema, and the rare disease of adult 
life, erythremia Enlargement of the liver and spleen the 
presence of erythroblasts and scanty myelocytes in the blood 
stream, and sometimes superficial hemorrhages, are common 
to both 

Glycosuria in Pregnancy—Two types of glycosuria are met 
with in pregnancy, according to Wallis and Bose, (o) inter¬ 
mittent or transitory glycosuria, (b) severe glycosuria and 
true diabetes mellitus The intermittent or transitory glyco 
suria shows certain characteristic features and may be diag¬ 
nosed by means of blood and urinary analysis, and the 
glucose tolerance test A new method of estimation of sugar 
in the urine in normal and abnormal amounts is described, and 
the value of this method in cases of glycosuria in pregnancy 
emphasized This new microchemical method represents a 
combination of the Bang and Fohn and Wu methods with 
the elimination of most of the pitfalls peculiar to these 
methods By means of the glucose tolerance test it is pos¬ 
sible to correlate the occurrence of intermittent glycosuria 
of pregnancy with hyperactivity of the pituitary body The 
application of blood and urinary analysis to cases of glyco¬ 
suria in pregnancy renders it possible to differentiate between 
the two types The importance of differential diagnosis is 
emphasized by the fact that the treatment of the two condi¬ 
tions is totally different the intermittent or transitory type 
requiring little if any dietetic treatment 

Hyperthyroidism m Pregnancy—Of fifteen cases cited by 
Robinson, eight women were delivered All had normal 
labors, no bleeding or superinvolution, and no sign of thy¬ 
roid disturbance has been seen in the babies The clinical 
picture is, therefore, one of mild or atypical exophthalmic 
goiter Later on the association of prolonged lactation and 
deficient nutrition suggested calcium depletion as an impor¬ 
tant etiologic factor while certain of the clinical features 
(e g, muscle cramps and increased nervous excitability) 
had a clear resemblance to tetany which is itself a mani¬ 
festation of calcium deficiency and parathyroid disease, and 
a common condition of pregnancy m some countries On 
these grounds Robinson has employed parathyroid and cal¬ 


cium lactate for all cases, usually \io gram of the former 
and 20 grains of the latter etch night Apart from the occa¬ 
sional complaint of nausea and itching in one or two cases, 
there have been no ill effects He has permitted lactation in 
those patients yvho have not been seriously affected, and 
continued the treatment with calcium lactate, omitting the 
parathyroid In the severer types Robinson has forbidden 
lactation and given calcium and pituitary extract The 
results have been encouraging All these patients have 
improved, the eye signs become less marked and the general 
health and muscle tone have improved 

Pernicious Vomiting of Pregnancy—His clinical experi 
ence leaves Oldfield in no doubt that all cases of pernicious 
vomiting of pregnancy are of neurotic origin, and that the 
more severe cases are later or advanced stages of neurotic 
vomiting These patients can be cured quickly, as a rule, 
and with a high degre of certainty by the removal of the 
patient to a hospital or nursing home and by feeding on 
ordinary diet Induction of abortion is seldom or never 
necessary 

Lancet, London 

Aub 19 1922 2, No S164 

influrnce of I ight in Prevention and Cure of Rickcl® A F Hes* — 
p 367 

•Value of Respiratory Exercises C B Heald—p 370 
\ ital Capacity Constants Applied to Study of Pulmonary Tuberculosis 
G Dreycr and 1ST Burrell —p 374 
Bed Isolation of Ca<es of Infectious Disease C Randle—p 376 
Experience at Plaistow D MacIntyre—p 377 
•Operation for Remov-al of Living Extra Uterine Child at Full Term 
F O Croft —p 380 

Fourth Disease or Parascarlet K Simpson—p 381 
•Case of Spontaneous Short Circuit E« C, Severs—p 382 
Cose of Diphtheria Complicated by Hemiplegia with Aphasia H G 
Smith —p 282 

Value of Respiratory Exercises —Respiratory exercises 
according to Heald are only of real value (1) if the exact 
nature of the abnormality it is desired to remove is known 
and if the abnormality presents no insuperable mechanical 
obstruction to improvement, (2) if a measure of this abnor¬ 
mality has been secured and if the progress of treatmept is 
checked and followed by remeasuring, (3) if the treatment 
IS able to combine and utilize knowledge of electrothera¬ 
peutics massage and remedial exercises so that accurate 
and detailed prescriptions may be drawn up based on a 
sound knowledge of the errors of each mdividiial case 
Vital Capacity in Pulmonary Tuberculosis—Conclusions 
arrived at in 1920 with regard to the value of vital capacity 
(V C) determination in cases of pulmonary tuberculosis are 
reiterated here bv Dreyer and Burrell There is a definite 
decrease in \ C Improvement in the clinical condition of 
the patient is found to be accompanied bv an increased V C, 
while an advance of the disease results m a decreased V C 
the determination of the V C is useful for the classification 
of cases \s an aid to diagnosis even a single, but more 
particularlv a repeated examination of the V C of doubtful 
cases will also prove useful A systematic study of the V C 
In Its proper relationship to body size has given important 
information as to the beneficial effects of different treatments 
of pulmonary tuberculosis After many thousand obseiwa- 
(lons the authors have seen no ill effect from taking V C 
It IS far less strain to the patient than even a mild attack 
of coughing 

Bed Isolation of Infectious Diseases —Rmidle says that an 
inspection of the wards and case records has made it very 
clear that the incidence of secondary infection is consider¬ 
ably less with bed isolation work than that commonly 
observed in a one disease yyard The administrative and 
economic advantages are equally obvious 

Operation for Removal of Living Extra-Uterine Child at 
Full Term—The pregnancy in Croft’s case appears to have 
originated in the left fallopian tube yvith erosion and exten¬ 
sion into the broad ligament and subsequent perforation of 
the posterior layer of the broad ligament into the peritoneal 
cavity the fetal membranes having remained intact 
Spontaneous Short Circuit of Intestine—Bevers reports a 
case of ulceration of a carcinoma of the colon into the small 
intestine producing a short circuit 
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Prnclilioncr, London 

TaunilK't »n Ner. Bnrir H Unllrviim — i> ! 

^ommcr Dianhra in Infancy W f IVir^Mti —-p 5 

Infancy and (.lnldljo.nl I nlcliard—p Ki 

\oojinnK in New llnrn and \ nnnR Infanta (, 1* l-apai,p —p ^-1 

RiclcK H ThurFficld—p I«1 
I ropncian l-onda and MllVa I^ Caiitlo —p ■i'l 
Orlbopcvhc I'unla m Lluldhoml U A 1 1 mrlvink —p SI 

Aura) ^rp^ja in Infanev and C hitdhfHMl W Stnait f n\N —p S7 
SUn Pi'ca ca of Infant) and Chdilliood A M 11 (iray — p 67 
Heart in '^c^^^c l)ivca cn of 1 liildlnwxl 1 I 1 (lytiltin -p /*> 

Slceplea nc a m Infantf C V ‘^nndrll —p H9 

’>pontancoua Reduction of Ininaan ceptnma, 1) (. I I tlFwilInnia —• 

r 

Roentgen Ray in Hnsno va of Caatio Inteatuial l)i ea^r in f hddhood 
If M Herr) — p 

Trealracnl of ConBlipation in Infancy—If in limst ftil 
infanVs consUpalion coiitimnB after errors of <nntUtl\ and 
quilitj in the food ha\c heen adjusted tlic educational rtt,i- 
nicn IS reinforced h\ Pritchard Ii\ a smalt daiK dose of tlic 
followiiiR aperient iniMurc tincture of aloes 3 iniiimis 
tincture of hclladoniia and tincture of nn\ \onnca each 1 
minim, sirup of senna <lram, sirup ol figs 1 dram As 
the condition rnijiroics the dose niai he gradiiallj ‘tailed 
olF until a daili action results iiithoul such artificial aid 
If the motions still remain undiilj hard petroleum emulsion 
mai be substituted in this mixture for the sjrni) of figs, or it 
mai bcpiicn indcpcndcntli m doses of from 1 to 2 tcaspoiifuls 
after each feeding This line of treatment is the antithesis 
of the usual methods cmploicd it Inch hi their icri iiolcnec, 
bring about dilatation of the hniiel or dislocation of the 
delicate mechanisms concerned m the function of defecation 
Vomiting in New-Born—Lapage classified the causes of 
icimituig as metabolic toxemic (sccondari to infection) , 
phisical and mcdiamcal, functional and ncrious, and injury, 
shoeV nenous organic If the lomiting is metabolic in 
nature, a period of stariation the length of lihich depends 
on the scicnti of the symptoms must he adopted and m 
the meantime the dietetic error eliminated If there is o%cr- 
feeding with breast milk, the mothers diet must he rextsed, 
and, if necessary the breast pump used to dimmish the 
amount taken In the infant Tor protein \omiting sodium 
citrate (2 grams to 1 ounce milk) is a useful remedy, though 
It causes constipation Peptonizing or the use of predigested 
foods may help rmalU, resort may hayc to he made to 
yyhey and mcat-juicc or yyhey and albumin-yyater Some¬ 
times a syyectcncd condensed milk is useful before coming 
doyvn to yyhey Whey mixtures arc hardly sufficient to 
nounsh a baby for long, and after four days or, at the 
most, a week, it is better to find some more sustaining food 
For fat yomiting, yyhich is common milk and yyater mixtures 
without any added cream can be used One of the most 
useful mixtures for outpatient babies is milk and yyater 
stenlized for thirty minutes and syvcctcncd yyilh no creauy 
hut yyith extra fat in the form of emulsion of cod Iiycr 
oil, half a tcaspoonful three times a day to infants aged 
from 6 months to 1 year Many babies yyho yomit on a 
full fat mixture yyill take this yycll It is important to treat 
yomiting b\ methods other than the use of medicines Lay age 
IS of great use in yomiting washing out the stomach yyith 
a yyeak sodium bicarbonate solution 

Archives de Medecine des Enfants, Pans 

August 1922 35 lyo 8 

Protracted Slight Ferer in Children J Comby— p 449 
heromerapy m Dysentery m Children M de Biehlcr —p 464 
Miphylococcus Septicemia. M Laurent and E Ahcl —p 478 
he Equipment for the Fight Against Tuberculosis in France J Comby 
—P 486 

Protracted Slight Fever in Children—Comby refers to tem¬ 
peratures up to 38 C (100 4 F ) toward the close of the day, 
or in the morning, noted for weeks months or eycn years 
^tudy of this subject by Comby yvas reviewed June 
I ’’22, p 1853 The assumption of a “growth fever” must 
e abandoned Some unrecognized infection or digestive 
autointoxication or instability of the thyroid is usually 
responsible. Three cases have been published m which a 
cure was realized under thy roid treatment alone 

of Dysentery in Children—De Biehler extols 
e advantages of giving a polyvalent serum at once m every 


nst tint suggests the possibility of dysentery, while waiting 
for h iitiriohigic difTcrentntioii In her 129 casts of diarrhea 
suigistiiig dysentery during the last few years, the condition 
was irry grayt in twenty-one and three were practically 
luorilmiid when first seen fhe others all recovered under 
the St riitheraiiy 

Staphylococcus Septicemia —Laurent and Abel report the 
cast of i boy of 9 with vague fever and a painful inflani- 
iiulory jirocess in the right hip joint The knee had been 
IraiisiiiiiU afletted first The fourth day general symptoms 
of stptiKinia and meningitis developed, and the necropsy 
Imiliiigs confirmed the assumption of staphylococcus sep¬ 
ticemia rtsponsible for these two four-day phases The mor¬ 
tality of siapliy loeoccus septicemia has been estimated at 75 
pir rent at k ist hut a few eases of recovery under vaccine 
lheri|it jiistity some hope in this hue 

Ga2ette des Hopitaux, Pans 

Tub 29 1922 05 ^o 59 

Aiia|ih\l ism to Itsilnnt Energy Foycau de Conrmelles—p 954 

Anaphylaxis to Roentgen and Radium Rays—Foveaii de 
CournulUs presents arguments to prove that the suseepti- 
hility of cirtam jicrsous to roentgen burns or reactions with 
chill high fever or actual shock after exposure to the roent¬ 
gen or radium raes is a manifestation of radio anaphylaxis 
\ typieal instance of this is the case of a manufacturer of 
roentgen apjiaratus who was finally affected by the rays 
Mthoiigh apparently cured, a Crookes tube could not be set 
m action amwbore in the factory without Ins experiencing 
pains and be bad to sell his business The eight fatalities 
reported trom England among radiologists outweigh the 
thousands of eases in which radiant energy is borne without 
harm \t the necropsy of the radiologist Tiraboscht, yyho 
died at Bergamo m 1914 the blood was found extremely 
pathologic \ number of instances of anaphylactic distur- 
iianccs alter roentgen exposures are related, although at the 
time no one thought of c.xplaining them as anaphylaxis He 
says tint any kind of irradiation is liable to sensitize against 
other forms There is a prospect of being able to desensitize 
against this radio anaphylaxis with minute doses, or by 
ingestion of photosensitive substances like quinin or eosin 
He exclaims m conclusion ‘This radio anaphylaxis is a new 
world opening before us 

Journal de Radlologte, Pans 

August 1922 0 ISo 8 

Rjdiani Thcrapv of Clanccrs. S Laborde —p 349 
Deep RadiothcrapT R Ledoux Lebardp 361 
Medical Appluations of Diathermy Mme G de Brancaa—p 364 
•Injection of t a» to Outline the Kidney Delhcrm Laquernerc and 
Morel Kahn—p 369 

Modem Methods of Electrodiagnosis. A, Stroh) —p 375 

Injection of Gas to Outline the Kidney—Carelli and Sor- 
dcllis method of injecting gas to outline the kidney was 
described in The Jourxau Oct 1 1921 p 1108 

Noumsson^ Pans 

July 1922 10 Ao. 4 

Multiple Tuberculous Osteitis m Infants A Broca—p 209 
•Rachitis. A B Marfan—p 228 

Mothers Homes L- Bernard—p 240 Idem A B Marfan—p 245 
•Infants of Tuberculous Parents R Debri and L, Laplane—p 249 

Rachitis—In this third of Marfan series of four lectures 
on rachitis he discusses the symptoms and lesions whicL 
accompany the bone changes the course the duration the 
outcome He also compares congenital w ith tardy rachitism 
He ascribes to the latter essential scoliosis, genu varum and 
valgum and flatfoot in older children 

Infants of 'Tuberculous Parents—Debre and Laplane have 
compiled the complete data in 127 families in which the 
mother was tuberculous The proportion of children bom 
normal in every particular was as large as in nontuberculotis 
families in all, except when the mothers tuberculosis was 
grave and progressing, apparently speeded up by the preg¬ 
nancy In these conditions premature delivery occurred m 
43 per cent of the cases and the children were below the 
average weight They reiterate that from every point of 
view heredity of tuberculosis is nonexistent 
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a means by which the element of surprise can he eliminated 
from cases of postmature labor with immediate improvement 
in prognosis (material and infantile) The treatment is 
prevention of prolongation of pregnancy by means of induc¬ 
tion of labor at or soon after the carefully calculated full 
term of gestation The method by means of the administra¬ 
tion of quinin followed by pituitary extract should be given 
a trial 

General Edema of Fetus—Eight cases are cited by Capon 
Maternal clinical histones, though similar in several respects, 
did not reveal anj pathognomonic features The mothers 
were generally about the middle of their child-bearing period, 
each had been previously pregnant at least twice A mechan¬ 
ical cause for the edematous state was found only in one 
case Histologically, hematopoiesis was the most prominent 
finding in the cases of nonmechanical origin The spirochetes 
of svphilis were not found in any instance The etiology of 
general fetal edema of nonmechanical origin remains obscure 
It is probable that maternal toxins of unknown nature are 
causative Histologic examination of the placentae shows 
that crowding of villi occurs and also that the overgrowdh 
of the intravillous connective tissue has beefi out of propor¬ 
tion to the increase in the total epithelial surface Tins 
placental change is dangerous to the fetus, for the chorionic 
vessels become compressed, fetal nutrition is impaired, and 
the increase in peripheral resistance m the placental vessels 
will cause a rise in fetal blood pressure, with cardiac 
hypertrophy At the same time, the fetus responds to 
the impairment of nutrition by an increase m blood cell 
formation When the pathologic changes have reached 
this stage and exaggerated red cell formation within 
the fetus does not suffice to maintain healthy tissue metabo¬ 
lism, exudation of fluid into the hypertrophied placental villi 
and into the fetal serous sacs and subcutaneous tissue will 
occur It IS certain that the rise in fetal blood pressure will 
play a part in this process There are several points of resem¬ 
blance between polycythemia of the fetus, as observed in 
examples of general edema, and the rare disease of adult 
life, erythremia Enlargement of the liver and spleen, the 
presence of erythroblasts and scanty myelocytes in the blood 
stream, and sometimes superficial hemorrhages, are common 
to both 

Glycosuria in Pregnancy—Two types of glycosuria are met 
with m pregnancy, according to Wallis and Bose, (o) inter¬ 
mittent or transitory glycosuria, (6) severe glycosuria and 
true diabetes mellitus The intermittent or transitory glvco- 
suria shows certain characteristic features and may be diag¬ 
nosed by means of blood and urinarv analysis, and the 
glucose tolerance test A new method of estimation of sugar 
in the urine in normal and abnormal amounts is descnbed, and 
the value of this method in cases of glycosuria in pregnancy 
emphasized This new microcbemical method represents a 
combination of the Bang and Fohn and Wu methods with 
the elimination of most of the pitfalls peculiar to these 
methods By means of the glucose tolerance test it is pos¬ 
sible to correlate the occurrence of intermittent glj cosuria 
of pregnancy with hyperactivity of the pituitary body The 
application of blood and urinary analysis to cases of glyco¬ 
suria m pregnancy renders it possible to differentiate between 
the two types The importance of differential diagnosis is 
emphasized by the fact that the treatment of the two condi¬ 
tions IS totally different the intermittent or transitory tvpe 
requiring little, if any dietetic treatment 

Hyperthyroidism in Pregnancy—Of fifteen cases cited by 
Robinson, eight women were delivered All had normal 
labors, no bleeding or supeniivolution, and no sign of thy¬ 
roid disturbance has been seen m the babies The clinical 
picture IS, therefore, one of mild or atypical exophthalmic 
goiter Later on the association of prolonged lactation and 
deficient nutrition suggested calcium depletion as an impor¬ 
tant etiologic factor, while certam of the clinical features 
(e g, muscle cramps and increased nervous excitability) 
had a clear resemblance to tetany which is itself a mani¬ 
festation of calcium deficiency and parathyroid disease, and 
a common condition of pregnancy in some countries On 
these grounds Robinson has cmploved parathyroid and cal¬ 


cium lactate for all cases, usually Mo gram of the former 
and 20 grains of the latter each night Apart from the occa 
sional complaint of nausea and itching m one or two cases, 
there have been no ill effects He has permitted lactation m 
those patients who have not been seriously affected, and 
continued the treatment vv ith calcium lactate, omitting the 
parathyroid In the severer types Robinson has forbidden 
lactation and given calcium and pituitary extract The 
results have been encouraging All these patients have 
improved, the eye signs become less marked and the general 
health and muscle tone have improved 
Pernicious Vomiting of Pregnancy—His clinical experi 
ence leaves Oldfield in no doubt that all eases of pernicious 
vomiting of pregnancy are of neurotic origin, and that the 
more severe cases are later or advanced stages of neurotic 
vomiting These patients can be cured quickly, as a rule, 
and with a high degre of certainty by the removal of the 
patient to a hospital or nursing home and by feeding on 
ordinary diet Induction of abortion is seldom or never 
necessary 

Lancet, London 

Auk 19 1922 3, No 516-t 

Influence of light in Prevention and Cure of Rickets A F Hess — 
p 36? 

Value of Respiratory Exercises C B Ucald—p 370 
\ ital Capacity Constants Applied to Study of Pulmonary Tuberculosis 
C Dreyer and 1ST Burrell —p 374 
Bed Isolation of Ci^cs of Infectious Disease C Rundlc.—p- 376 
Experience at PlaiMow D MacIntyre—p 377 

Operation for Remo\al of Luing Extra Uterine Child at Full Tertri 
F O Croft —p 380 

Fourth Disease or Parascarlct K Simpson—p 381 
*Case of Spontaneous Short Circuit E C De\crs,—p 382 
Case of Diphtheria Complicated by Hemiplegia v.ith Aphasiau H G 
Smith —p 282 

Value of Respiratory Exercises —Respiratory exercises, 
according to Heald arc only of real value (1) if the exact 
nature of the abnormality it is desired to remove is known 
and if the abnormality presents no insuperable mechanical 
obstruction to improvement, (2) if a measure of this abnor¬ 
mality has been secured and if the progress of treatmept is 
checked and followed by remeasuring, (3) if the treatment 
IS able to combine and utilize knowledge of electrothera 
peutics, massage, and remedial exercises so that accurate 
and detailed prescriptions may be drawn up based on a 
sound know ledge of tlie errors of each mdiv idual case 
Vital Capacity in Pulmonary Tuberculosis—Conclusions 
arrived at in 1920 with regard to the value of vital capacity 
(V C) determination in cases of pulmonary tuberculosis arc 
reiterated here bv Dreyer and Burrell There is a definite 
decrease in \ C Improvement in the clinical condition of 
the patient is found to be accompanied by an increased V C, 
while an advance of the disease results m a decreased V C , 
the determination of the V C is useful for the classification 
of cases 'As an aid to diagnosis even a single, but more 
particularly a repeated examination of the V C of doubtful 
cases will also prove useful A systematic study of tlie V C 
m its proper relationship to body size has given important 
information as to the beneficial effects of different treatments 
of pulmonary tuberculosis After many thousand observa¬ 
tions the authors have seen no ill effect from taking V C 
It IS far less strain to the patient than even a mild attack 
of coughing 

Bed Isolation of Infectious Diseases—Rundle says that an 
inspection of the wards and case records has made it very 
clear that the incidence of secondary infection is consider¬ 
ably less with bed isolation work than that commonly 
observed m a one disease ward The administrative and 
economic advantages are equally obvious 
Operation for Removal of Living Extra-Uterine Child at 
Fnll Term—The pregnancy m Croft's case appears to have 
originated in the left fallopian tube with erosion and exten¬ 
sion into the broad ligament and subsequent perforation of 
the posterior layer of the broad ligament into the peritoneal 
cavity, the fetal membranes having remained intact 

Spontaneous Short Circuit of Intestine —Severs reports a 
case of ulceration of a carcinoma of the colon into the small 
intestine producing a short circuit 
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Practitioner, London 

Jnundke in New Borir 11 Rolleslnn —p I 
Summer Diarrhea in Infancy W J Bcarroii —p 5 
•Lonptipation in Infaiiej and Cliddliood Brltelnrd —p 16 

*\oniiting in New Born and \ oung Infanta C 1* Lapage p 24 
Richela. H Thiir'field,—p 34 
Proprietary Foods nnd Milhs E Cautlej —p 44 
Orthopedie Points in Childhood HAT Fairliank —p 51 
\ural Sepsis in Infancy and Childliood \V Stuart Low —p 57 
Skin Diseases of Infanej nnd Childhood A M 11 Gray —p 67 
Heart in Scaerc Blood Diseases of Childhood P J Poynton ~p 79 
Sleeplessness in Infants C E Sundell —p 89 
Spontaneous Reduction of Intussusceptions, D C L. Pitswiltiams — 
P '’d 

Roentgen Ray in Deagiiosis of Castro Intestinal Disease in Childhooil 
H M Bern —p 99 

Treatment of Constipation in Infancy — If m brcast-fccl 
infants constipation continues after errors of quantit) and 
qualiti in the food ln\c been adjusted, the educational regi¬ 
men IS reinforced b\ Pritchard bj a small dailj dose of the 
following aperient mixture tincture of aloes, 3 minims, 
tincture of belladonna and tincture of mix vomtea, each 1 
minim, s\nip of senna. Vs dram, sjrup of figs, 1 dram As 
the condition improves, the dose maj be graduallj "tailed 
off’ until a dailv action results without such artificial aid 
If the motions still remain unditlj hard, petroleum emulsion 
maj be substituted in this mixture for the s>Tup of figs, or it 
maj be given independent!} in doses of from I to 2 teasponfiils 
after each feeding This line of treatment is the antithesis 
of the usual methods emploved, which, b} their ver} violence 
bring about dilatation of the bowel or dislocation of the 
delicate mechanisms concerned m the function of defecation 
Vomiting in New-Born—Lapage classified the causes of 
vomiting as metabolic, toxemic (sccondarj to infection), 
ph>sical and mechanical, functional and nervous, and injury, 
shock nervous organic. If the vomiting is metabolic in 
nature, a period of starvation, the length of which depends 
oil the seventy of the syanptoms must be adopted, and m 
the meantime, the dietetic error eliminated If there is over¬ 
feeding with breast milk, the mother’s diet must be revised, 
and, if necessary the breast pump used to dimmish the 
amount taken by the infant For protein vomiting sodium 
citrate (2 grams to 1 ounce milk) is a useful remedy, though 
it causes constipation Peptonizing or the use of predigested 
foods may help Finally, resort may have to be made to 
vvhev and meat-juice, or whey and albumin water Some¬ 
times a sweetened condensed milk is useful before coming 
down to vvhev WTiey mixtures are hardly sufficient to 
nounsh a baby for long, and after four days or, at the 
most a week, it is better to find some more sustaining food 
For fat vomiting which is common milk and water mixtures 
without any added cream can be used One of the most 
useful mixtures for outpatient babies is milk and water 
sterilized for thirty minutes and sweetened vv ith no cream 
but with extra fat in the form of emulsion of cod liver 
oil, half a tcaspoonful three times a day to infants aged 
from 6 months to 1 v ear Many babies who vomit on a 
full fat mixture will take this well It is important to treat 
vomiting bv methods other than the use of medicines Lavage 
15 of great use in vomiting washing out the stomach with 
a weak sodium bicarbonate solution 

Archives de Medecme des Enfants, Pans 

August 1922 25 No 8 

•Protracted Slight Fever m Children J Comhy —p 449 
Serotherapy in Dysentery in Children hL de Biehlcr—p 464 
•Staphylococcus Septicemia M Laurent and E. Abel —p 478 
The Equipment for the Fight Againit Tuberculosis in France J Coniby 
—p 486 

Protracted Slight Fever in Children.—Comhy refers to tem¬ 
peratures up to 38 C (100 4 F ) toward the close of the day, 
or m the morning, noted for weeks, months or even years 
4. similar studv of this subject by Comby was renewed June 
10 1922, p 1853 The assumption of a “growth fever” must 
be abandoned Some unrecognized infection or digestiv e 
autointoxication or instability of the thyroid is usually 
responsible Three cases have been published m which a 
cure was realized under thyroid treatment alone 
Serotherapy of Dysentery in Children—De Biehler extols 
file advantages of giving a polyvalent serum at once m every 


CISC that suggests the possibility of dysentery, while waiting 
for hactenologic difTcrciitiation In her 129 cases of diarrhea 
suggesting dysentery during the last few years, the condition 
was very grave in twenty-one and three were practically 
inoribtind when first seen The others all recovered under 
the serotherapy 

Staphylococcus Septicemia —Laurent and Abel report the 
case of a boy of 9 with vague fever and a painful inflam¬ 
matory process in the right hip joint The knee had been 
transiently affected first The fourth day general symptoms 
of septicemia and meningitis developed and the necropsy 
findings confirmed the assumption of staphylococcus sep¬ 
ticemia responsible for these two four day phases The mor¬ 
tality of staphylococcus septicemia has been estimated at 75 
per cent at least but a few cases of recovery under vaccine 
therapy justify some hope in this line 

Gazette des Hopitaux, Pans 

July 29 1922 05, No 59 

Aiivpliilnxia to Radinnt Energy Fovenu de Conrmclles—p 954 

Anaphylaxis to Roentgen and Radium Rays—Foveau de 
Courmcllcs presents arguments to prove that the suscepti¬ 
bility of certain persons to roentgen burns or reactions with 
chill, high fever or actual shock, after exposure to the roent¬ 
gen or radium rays, is a manifestation of radio anaphylaxis 
A typical instance of this is the case of a manufacturer of 
roentgen apparatus who was finally affected by the rays 
Although apparently cured, a Crookes tube could not he set 
in action anywhere m the factory without his experiencing 
pains and he had to sell his business The eight fatalities 
reported from England among radiologists outweigh the 
thousands of cases in which radiant energy is borne without 
harm At the necropsy of the radiologist Tiraboschi, who 
died at Bergamo in 1914 the blood was found extremely 
pathologic A number of instances of anaphylactic distur¬ 
bances after roentgen exposures arc related although at the 
time no one thought of explaining them as anaphylaxis He 
says that any kind of irradiation is liable to sensitize against 
other forms There is a prospect of being able to desensitize 
against this radio-anaphvlaxis with minute doses or b\ 
ingestion of photosensitive substances like quinm or eosiii 
He exclaims in conclusion ‘This radio-anaphvlaxis is a new 
world opening before us" 

Journal de Radiologic, Pans 

August 1922 0 No 8 

Riidium Therapy of Cancers. S Laborde —p ^49 
Deep Radiotherapy R Ledou’e Lebard —p 361 
MedicaJ Applicationi of Diathcrmj Mme G de Brancas —p. 364 
*Injcction of Gas to Outline the Kidnc> Delherm Laquerrjire and 

Morel Kahn —p 369 

Modem Methods of Electrodiagnoiis A Strohl —p 375 

Inyection of Gas to Outline the Kidney —Carelh and Sor- 
dejlis method of injecting gas to outline the kidney was 
described m The Journal, Oct 1, 1921 p 1108 

Noumsson Pans 

July J922 lO No, 4 

Multiple Tuberculous Osteitis in Infants A Broca —p 209 
•Rachitis, A B Marfan — p, 228 

Mothers Homes. L. Bernard —p 240 Idem A B Marfan —p 245 
•Infants of Tuberculous Parents R Debrc and L, Laplane—p 240 

Rachitis—In this third of Marfan senes of four lectures 
on rachitis, he discusses the symptoms and lesions whick 
accompany the bone changes the course the duration the 
outcome He also compares congenital with tardy rachitism 
He ascribes to the latter essential scoliosis genu varum and 
valgum and flatfoot in older children 

Infants of Tuberculous Parents—Debre and Laplane have 
compiled the complete data m 127 families in which the 
mother was tuberculous The proportion of children bom 
normal in eieo particular was as large as m nontuberculous 
families m all except when the mothers tuberculosis was 
grave and progressing apparently speeded up by the preg¬ 
nancy In these conditions premature delivery occurred in 
43 per cent of the cases and the children were below the 
average weight They reiterate that from every point of 
view heredity of tuberculosis is nonexistent 
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Pans Medical 

July 22 1922 12, No 29 

•Bismuth in Treatment of Venereal Diseases F Balter —p 81 
•False Incontinence in Children R. Monchau Beauchant—p 83 
Localisation of Spinal Cord Lesion by Reflexefi, Livy Valensi —p 89 

Bismuth in Treatment of Syphilis and Gonorrhea —Balzer 
recalls his publications on the toxicity of bismuth in 1889 
False Incontinence of the Sphincters in Children — 
Monchau Beauchant describes a number of cases out of a 
much larger experience, with what he calls paragenltal auto- 
erotism The children hold back their urine or their stools 
on account of a pleasurable sensation from the excitation of 
the mucous membrane in the anus and bladder or urethra 
This voluntary holding back is finally overcome by the 
imperious demands of nature, and the child’s garments arc 
soiled The children are not degenerates, and this pseudo¬ 
incontinence is merely a survival of the auto-erotism of the 
mfant He adds that by watching monkeys we can appreciate 
the heavy load of coprophile and auto-erotic heredity with 
which we are burdened The weakening of the sexual instinct 
and the return to auto-erotism explains some of the phe¬ 
nomena observed in the senile The children may be partially 
unaware of their voluntary repression of their impulses The 
physician must explain kindly to the child that he does it on 
purpose, and show him how the yielding to this pleasurable 
sensation is reprehensible and degrades him m his own ejes 
and disgraces him before others The parents are usually 
harder to manage than the children, they are either so 
prudish that thes refuse to believe the physician’s explana¬ 
tion or they judge the child as if he were an adult and the 
prey of the worst perverted instincts^ The parents have to 
be impressed with the fact that a bad habit is not corrected 
by punishment, and that only gentle means should be 
employed Parents who cannot comprehend this are prepar¬ 
ing sad tomorrows for themselves " The paragenital auto- 
erotism generally disappears of itself m time, but these chil¬ 
dren require special supervision as this tendency may return 
in a graver form later unless warded off by wise training 

Presse Medicale, Paris 

July 22 1922 30 No S8 
*Lpsicm8 of the Aorta L. Bard—p 621 

*Dyspepsm and Erythremia. M Loeper and G Marchal —p 623 
•Multiple Sclerosis J Mouxon—p 624 

Lesions of the Aorta.—Bard discusses the suppression of 
pulsation in the left arm, and the existence of two opposed 
circulatory regimes in cases of disease of the aorta He 
explains that the pulsabilitv of the arteries is only one factor 
in the progression of the blood 

Gastric Disturbances in Erythremia—Loeper and Marchal 
compare five cases of polycythemia in which digestive dis¬ 
turbances dominated the clinical picture The symptoms in 
some simulated gastric ulcer, in one case there were intes¬ 
tinal hemorrhages The erythremia had been overlooked in 
all, and the congestive, vasomotor and nervous disturbances 
had been ascribed to the dyspepsia, but they had proved 
refractory to the entire arsenal of measures to act on the 
stomach All benefited notably from small venesections and 
sodium citrate Every dyspeptic inclined to plethora should 
alnavs have his blood count taken and the viscosity mea¬ 
sured In three of the five cases, the stomach bled readily, 
even at the slightest contact with the stomach tube This 
readiness to bleed is an important sign of this gastric 
ervthremia Treatment should leave the stomach alone and 
aim to rinse out the blood, by drinking water profusely 
between meals Diuretics and purges exaggerate the vis¬ 
cosity of the blood while sodium citrate reduced it by SO 
per cent in a few days in their cases They gave to 3 4 or 
6 gm a day, it aids in combating gastric acidity as well 
as in reducing the viscosity, while it has a mild cholagogue 
and laxativ e action The diet should be restricted main v 
to white meat, milk and green vegetables, avoiding foods 
rich in iron 

Multiple Sclerosis—Mouzon analyzes recent literature on 
the infectious origin of disseminated sclerosis He remarks 
that the conception of this disease as a spirochetosis opens 
new fields for its study and treatment 


Revue M6dicale de la Suisse Romande, Genova 

April 1922 42, No 4 . 

Action of Quinin and Quinidin on the Heart Torrettini—p 209 
Tardy Inherited Syphilis in Adults. C Du Bois—p 219 
•Effect on Diabetics of Lumbar Puncture G Bickel—p 231 
Invagination of Intestine Due toAscand Dunant and Kocchhn —p 233 
Amebic Hepatitis J Monn —p 235 

Present Status of Congenital Heart Disease Saloz.—p. 243 Cent d 

Tardy Inherited Syphfhs—Du Bois reports some sensa¬ 
tional cases in which apparently healthy adults developed 
symptoms of advanced syphilis as the first recognized mani¬ 
festations of inherited syphilis Serologic tests may be 
negative, and only the prompt cure under treatment for 
siTihilis may clear up the diagnosis He insists that it is 
far more common than generally supposed A positive sero 
logic test from latent inherited syphilis, before marriage 
might save families from shipwreck when the positive 
response is discovered later and ascribed to an cxtraconjugal 
source He adds that a serologic test in many supposed 
tuberculous lesions in glands and joints might save opera¬ 
tions and tedious courses of treatment 

Lumbar Puncture in Diabetes —Bickel reports a drop in 
the sugar in the urine after lumbar puncture from 83 to 38 
gm per thousand m a diabetic woman of 73 The sugar 
content of the blood, fasting, also dropped from 3,39 to 2,25 
per thousand Lhermitte recently reported an analogous 
observation His patient was a man of 76, and the glucose 
in the urine dropped temporarily after lumbar puncture from 
2845 gm to 0 72 gm while the output of urine was only 1 
liter instead of the preceding 2S liters 

May 1922 42, No S 

Classification and Treatment of Diabetes J-abbi—p 273 
Present Status of Fpilepsy and Its Treatment F Macbon—p 283 
•Salicylate Test of Laver Function M Rocb—p 291 
Glandular Disease of Syphilitic Oripin J Golay —p 296. 

Electrolysis in Treatment of Fyes P Fietta—p 298 

June 1922 42, No. 6 
Epilepsy and Alcohol V Demole—p 337 
Guaiac Test for Occult Blood G G Moppert.—p. 343 
The Colloidal Bcnroin Test in Nenrosyphilis E. Benveniste.— p 353 
Present Status of Slow Endocarditis P Gautier—p 359 
The Syndromes from Disease of Central Grey Nuclei. G Bidkel—p 365 

Sodium Salicylate Teat of Liver Functioning—Roch says 
that a normal liver transforms 4 eg of sodium salicylate 
taken an hour after the first breakfast, so that none can be 
refound in the urine during the five following hours With 
insufficiency of Ihe liver, there is a positive response when 
the urine is added, a drop at a time, to a 1 per cent solution 
of ferric chlorid A violet cloudy zone at the contact of the 
fluids IS the positive reaction The salicvlate induces forma¬ 
tion of glycuronic acid in the liver, and hence the test is 
based on the same principle as Roger s test, although so 
much simpler The findings were constantly reliable in the 
100 patients tested to date 

Chirurgia degh Orgam di Movimento, Bologna 

July 1922 S, No 3 4 

•Congenital Deformity of Hands and Feet L G GanotlL—p 265 
•Circumscribed Ossification After Trauma. G Ferrarini —p 281 
Humerus Varus in Cretins, Etc. A Merlmi—p 329 
Apparatus for Fracture of Ann Bones G Toschl —p 345 
•Surgery of Spinal Nerve Roots. G Serra and A Ferraro.—p 363 
Classification of Contracture and Ankylosis, M Sarcevic,—p 421 
•Wounds of Blood Vessels F Rossi —p 425 
Hemangioma of Rectus Muscle E Angelctti —p 449 
•Neurotrophic Disturbances N V Bcdanda —p 457 
Congenital Luxation of Head of Radius. A Steindler—p 483 

Deformity of Hands and Feet—The unusual deformity of 
both hands and feet in the two cases described was alike in 
both They were father and son, and the brother of the 
father and this brother s daughter presented the same anom¬ 
alies, as shown in the fifteen illustrations 
Ossification After Trauma—In Ferranni’s nine cases the 
patients were all young In only five of the cases was the 
elbow involved The trauma had been a contusion, sprain 
or luxation, and soon after there had been more or less 
swelling of the part which then slowly retrogressed, the 
region sometimes regaining its normal outline, but usually 
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1 bard lump could be palpated Tbe s\\clbng vas deep in 
Ibc tissues, indolent and hard, c\ cn as carlj as the sixteenth 
liour, tbe tumefaction felt bard as bone, altbough casting 
onlj a trace of a roentgen sbadoii Even after tbe lapse of 
two 3 ears it is impossible to estimate tbe extent of tbe dis- 
abiliti that ma\ be entailed b 3 these osteomas Tbc} develop 
as tbe terminal expression of a state of clironic irritation in 
the interstitial conncctiac tissue, from the stretching and 
strain on the soft parts from the trauma Repeated mild 
trauma seemed to be more harmful in this respect than a 
single seierc injun Serial roentgcnoscop 3 showed the 
osteoma growing smaller but progressueh more opaque at 
the pcnplicra ^ii operation was proposed m one case hot 
refused, and this was the onl 3 ease in which normal function 
of tbe elbow was finalK restored Tbe others were gi\cn 
workmen’s compensation for 20 per cent disabiliti 
Surgery of Nerve Roots—This illustrated communication 
from two of the institutes of the Unncrsit 3 of Sassan pre¬ 
sents tiidcnce that it is possible and feasible, in dogs, to 
30 in the peripheral stump of a spina! none root ■with the 
central stump ot the spinal nene root just aboic Three 
none roots were thus transplanted m a series, the upper one 
thus restoring motor function to a teg prciiously paraljzcd 
bj seiermg the nene root or severing the spinal cord Serra 
and Ferraro arc convinced that these experiments justify the 
hope of analogous successful intcncntion in clinical cases of 
paraljsis from spinal cord lesions The onlj American work 
in this line mentioned in the bibliograph> is C H Frazier's 
m The Journal Dec. 21 1912 p 2202 and his book on siif- 
gerj of the spinal cord (1918) 

Wounds of Vessels—Rossi reports nineteen operative cases 
and three m which no operation was attempted 
Neurotrophic Disturbances—Bcdarida refers to neuro¬ 
trophic disturbances consecutive to war wounds or ampu¬ 
tations 

Riforma Medica, Naples 

July 3 1922 38 bo 27 

•Treatment of Tnchophytoiis C Maderna —p 62S 
•Drainage in Peltic Ccllalitts, L, Girolamo—p 629 
Copper m Treatment of Cntancous Snreomatosis A TomaacUi —p 63l 
Soluble Tobcrculons Tojun in Treatment of Tuberculous Dermatiti** 
C Felugo —p 633 

Illusions and Realities of Radiotherapy V Maragliano—p 634 
Treatment of Traumatic Injuf> of Vertebrae E. Aicroli—p 636 

Trichophytosis —Madema gave progressive doses bj the 
vein bf a mixture of 1 gm lodin and 2 gm of potassium 
lodid in 300 gm of distilled water His dose was from 1 
to S c,c in 10 c c of water on alternate dajs The lesion 
healed and disappeared under this more rapidly and per¬ 
manent!) than with any other treatment known 
Draihage with Pelvic Cellulitis—The purulent affection 
had developed after an operation for a suppurating inguinal 
hernia, and Girolamo opened a way for the subpentoneal pus 
h> removing the coccyx. A complete cure followed, after 
the suppurative process had been weakening the man for 
eighteen months The drainage through the inguinal canal 
had never been effectual and the suppuration had invaded 
all of the subpentoneal tissue in the iliac fossa and through¬ 
out the pelv IS 

Brazil-Medico, Rio de Janeiro 

July 1 1922 2, No 26 

•Protem Therapy in Typhoid Fever R. Kraus—p 1 
•Perforauon of Esophagus into Pleura Cardoso Fonte—p 4 
The Public Health Campaign in Brazil Dccio Parreiras_p 6 

Protem Therapy in Typhoid —Kraus refers to his anti¬ 
serum which has been in use for a number of years m treat¬ 
ment of typhoid It IS effectual onlj vvhen given early, and 
henCe can seldom find application in the hospitals He expe¬ 
rimented later with vaccines, and found that the colon bacilli 
proved as effectual as the tjphoid bacilli The mortality m 
81 cases treated b) this heterobacteriotherapy was 13 5 per 
cent Injection of other protein substances, not bacterial 
gave equall) favorable results He here relates 54 cases m 
which normal beef serum was used for this protein therapy, 
with a mortality of 12R per cent Colloidal siher was tried 
in other cases, the result of all these various treatments 


being the recovery of all but 127 per cent of the 166 typhoid 
patients None of the numerous theories as to the action of 
protem therapy is gcncrall) accepted, but all agree that Us 
effect is indirect, stimulating the cells to produce the defen¬ 
sive siihstanccs to combat micro-organisms and their toxins 
Perforation of Esophagus Into Pleura —Fonte reports a 
case of suppuration in the pleura explained bj a perforation 
111 the esophagus, 2 cm above the cardta probahlj of sjph- 
ilitic origin The perforation had been ascribed to the 
stomach hut nothing was found at the laparotom> and the 
man soon died In a second case the suppuration iii the 
pleura kept up for two years and three months, unmodified 
b) several operations until the end of this period when a 
clinical cure was realized Towards the last the man tasted 
m his mouth the fluid being injected into the pleural cavitv 
wIiilIi explained the process as perforation of the esophagus 
There had been a contusion of the left thorax two months 
before the pleural focus was diagnosed 

Semana Medica, Buenos Aires 

June 1 1922 1 No 22 

•Treatment of Anthrax* R* F Vaccareiza F V Inda and R Poaw — 
p 865 Cont d 

•Gaslro Intestinal Distnrbances in the Tuhcrctjlou* A Cetrangolo—p 903 
Modification of Fixation Reaction U Karmin —p <509 

Protein Therapy of Anthrax —This long stud) of hundreds 
of cases of anthrax treated b) various methods asserts that 
normal beef serum proved as effectual as the specific anti¬ 
serum, but that its action is mcrcl) that of protein therapv 
Consequent!) the beef scrum can be substituted b) some 
substance which does not sensitize and does not induce 
scrum sickness Peptone seems best adapted for the purpose, 
and it proved so satisfactory that in the last six months it 
has been used exclusivel) in all cases, even those with 
septicemia Nolfs technic is followed an intraglutcal injec¬ 
tion once or tw ice a daj of 30 c c of a 5 per cent solution 
of peptone 5 gm of Witte’s peptone with 0.5 gm of sodium 
eWorld in 100 gm of distilled water The full data of fort)- 
threc cases thus treated arc appended Further details and 
figures were given in the Buenos Aires Letter, recentiv, on 
page 755 

Calcium Chlond in Treatment of Gastro-lntestinal Dis¬ 
turbances in the Tuberculous —Diarrhea and abdominal pains 
were cured by five dail) injections of 5 c c of a 10 per cent 
solution of calcium chlond in several tuberculous patients 
Ill others the tendenej to vomit was effectual!) combated 
b) ten or twelve injections No effect was apparent in two 
of nineteen cases reported from a sanatorium, but all the 
others showed marked benefit 

Modification of Serologic Test—Karmin uses three tubes, 
and notes the time required for total hemol) sis Each serum 
takes a different and exclusive time for this ^^Tlen hemoljsis 
IS complete in the third tube if it is also complete in the 
first and second, the test is negative 

Jane 8 1922 1 No 23 

•Loose Bodies in Joints R, Rodnguez Villegas—p 931 
•Losses of Calcium in the Pregnant Remigio Bustos Mor6n —p 922. 
Treatment of Leprosj Oreste Calcagno—p 928 
•Source of Error in Serologic Tests C^sar Clana —p 969 

Loose Bodies in Joints—Rodriguez Villegas comments on 
the annoying way in which loose bodies in joints with an 
effusion float out of reach during the operation This can 
he avoided b) taking the foreign bod) between the left thumb 
and forefinger before beginning the incision and driving 
through the skin into the foreign bod)—under local anes¬ 
thesia—a sharp awl which holds it firm through all the 
succeeding manipulations The article is illustrated 
Decalcification m the Pregnant.—The calcium content was 
below 8 rag in 100 c c of blood m 3 of the 56 pregnant 
women tested and below 9 in 31, and it reached 10 oiili m 
one of 21 others In the 2 cases of eclampsia, the one that 
proved fatal had 8 0S mg and the other who recovered, had 
894 mg The 10 nonpregnant women had from 8JS2 to 9 70 
mg No connection could be detected between the mani¬ 
festations of pregnane) intoxication and the calcium content 
of the blood 
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Source of Error in Serologic' Teats —ClanS is chief of a 
laboratory of the public health service, and he complains that 
the specimens of blood sent in for examination always con¬ 
tain more or less water left from rinsing the syringe and the 
container Even this small amount of water lakes the blood 
and interferes with the tests 


Beitrage zur klimsclien Chirurgie, TUbingen 

1922 126> No 1 Kummcll Festechrift Second Half 
Analogon in Women to Vancocele In Men F Engelmann—p 218 
*Ncw Standpoints for Treatment of Cancer Kotxenberg—p 226 
Minor Technical Points, Bertelsmann —p 237 
Tumors and Pseudotumors of the Orbit T Ringel —p 239 
Topography of Cervical Ribs O Aichel —p 248 
Voice After Removal of One Vocal Cord Albanus—p 258 
■"Intrathoracal Esophagoplaaty H Kurarael Jr—p 264 
*Antethoracal Esophagoplasty H v Engelbrecht —p 278 
•Surgical Treatment of Sciatica Graff—p 287 

Origin of Hydronephrosis O Rumpel —p 296 
Torsion of Intra Abdominal Organs, Kehl—p 310 
Roentgen Localiration of Foreign Bodies A Wepfer—p 317 
Foreign Bodies in Gastrointestinal Tract, Tillmann—p 320 
Toxic Action from Lead Bullet in the Tissues F Bonhoff —p 324 

Idem, O Schumm —p 333 

Cancer Research—Kotzenberg explains the premises on 
which he bases the treatment of cancer with a serum obtained 
by injecting rabbits with chromatin The rabbits develop 
defensive substances against this excess of chromatin 

Intrathoracal Esophagoplasty—Kummell reports two cases 
as a contribution to this sifbject, although the operation 
proved a failure m both cases They teach that a reliable 
differential pressure apparatus is indispensable The feasibil¬ 
ity of mobilizing the stomach and drawing it up to suture it 
to the oral stump of the esophagus has been amply demon¬ 
strated, as also the superior advantages of this technic in 
many respects It takes comparatively little time, does not 
require a mutilating operation for access, the suture is 
made outside the chest, and the whole procedure is complete 
at one sitting 

Antethoracal Esophagoplasty—Engelbrecht reports a case 
in which t-nenty different operations were required in turn 
The mistakes in this case confirm the advantages of forming 
a tube from skin, reaching from the larynx to the fistula into 
the stomach As soon as this is healed, the upper end of the 
tube IS sutured to the upper stump of the esophagus A 
rubber tube is used to connect the skin tube with the stomach 
fistula When entirely healed, a skin flap tube is made to 
bridge this gap, and the rubber tube is discarded 

Surgical Treatment of Sciatica—Graff exposes the sciatic 
nerve at its emerging point, and mobilizes the nerve centrad 
as far as possible, and then stretches it gentlj This has 
always cured rebellious sciatica in his experience, and he 
reiterates that it is an entirely harmless measure He has 
applied it m seventeen cases and sais that it is reliable 
He does not attempt to separate the fibers of the nerve but 
merely loosens it with his fingers up to the sacral foramen 
and then stretches it but not very much Bleedmg should 
be scrupulously checked so no hematoma can develop He 
has not attempted to dram in his later cases A hematoma 
formed in one instance but it was aspirated the fourteenth 
day without harm The sciatica was cured at once but the 
patients complained for a time of numbness The altering 
of the relations between the nerve and its environment is 
evidently responsible for the benefit, rather than the stretch¬ 
ing itself 

Medizinisclie Kliruk, Berlin 


July 16 1922 18, No 29 

•Cesaroun Soctiou M HenVd—p 917 , „ „ , non 

•Hyperjccretion in the Stomach N Jagic and G Spenglcr —p 920 
•To Enhance Action of Drags on Nenous System A Lowenstein 


p 924 

Enlargement of Spleen m Incipient Syphili^ B Pei5^--p 925 
Treatment of Cracked Nipples of Nursing Mothers E Bedo —p 928. 
•The Finer Structure of Tissues G Bucky —p 930 
Hernia from Standpoint of Workmen s Compcns^ion Engel —p 93-1 
Rudunents of Obstetnes E. Runge—p 936 Cent n 
Recent Literature on Infant Feeding Rietschel—P 93S 


Cesarean Section—Henkel deplores that we have no cer¬ 
tain means for determining positively whether a case is 
infected or not He regards abdominal, intraperitoneal sec¬ 


tion of the cervix as the method of choice, but says that the 
cervix must be dilated enough to allow drainage of lochia 
He operates through a median incision, slitting the vesical 
peritoneum across and pushing the bladder and peritoneum 
downward as far as possible. The incision is made in the 
middle of the cervix and the inferior segment of the uterus 
IS thus opened up If there is difficulty in extracting the 
child, a small forceps can be used With transverse presen¬ 
tation it may be necessary to carry the incision farther up 
and the possibility of this is one of the great advantages of 
making the section in the cervix rather than in the body of 
the uterus The minute the child is extracted and the cord 
cut, he begins to suture the incision at once, working up from 
the bottom When the incision is half sutured, he separates 
the placenta by Crede expression from without, and draws 
It out through the upper half of the wound The suture of 
the cervix incision is facilitated by the assistant’s pressmg 
the uterus up from without, compressing it through the 
abdominal walls He closes the incision with button sutures 
about 1 cm apart, not passing through the mucosa The 
broad fiat expanses of serosa are sutured together with a 
running catgut suture, and the peritoneum is rinsed out 
with ether the last thing before suturing the abdominal wall 
In suturing the uterus each layer of tissue must be coaptated 
separately not allowing any mucosa to get into the muscle 
suture, for example He never raises the pelvis, but gives an 
intramuscular injection of ergot beforehand, to promote 
elastic contraction of the uterus He had two deaths under 
chloroform in cesarean section, and since then uses ether 
alone 

He adds that difficult, tedious delivery by the natural route 
may be more exhausting for the woman than a cesarean 
section With the technic described, the results have been 
so satisfactory that he extends the indications now to cases 
of prolapse of the cord, transverse presentation with one arm 
protruding and other conditions in which there is little prob¬ 
ability of saving the child by other means With placenta 
praevia, experience has shown that cesarean section spares 
the woman further loss of blood, but the viability of the 
child and the seat of the placenta are the decisive factors 
here especially with the centralis tjpe in a pnmipara Under 
these conditions the earlier it is done the more favorable 
the outlook The hemorrhage is more easily controlled with 
cesarean section than otherwise, as a suture thread can be 
run around the bleeding vessels and the aorta can he com¬ 
pressed with the fingers He never trusts to instrumental 
compression, as the aorta is apt to slip to one side, while 
the artery can be compressed vvitli the hand wrapped in 
gauze introduced into the peritoneum In eclampsia he has 
noted that the patients are predominantly primiparae and 
the pelvis is often of the generally contracted type The 
seventy of the eclampsia may justify the intervention, and 
the incision may have to be in the body of the uterus 

Excessive Secretion in the Stomach —This is a lecture in 
a postgraduate course, and a distinction is made between 
h\ persecretion hyperacidity and hyTierchlorhydria, and 
between the digestive and the continuous forms of each, and 
their causes What used to be called idiopathic hypersecre¬ 
tion IS now known to be Jagic and Spengler say, ‘an exci¬ 
tative secretory disturbance alone or in combination with 
spasms in stomach and bowel from a functional neurosis 
modifying both the secretory and motor functions ” 

Treatment of Metasyplnlitic Disease of the Nervous System. 

The cerebrospinal fluid does not take up drugs out of the 
blood to any extent, and this is the reason why intravenous 
medication has so little effect in neurosyphihs To force the 
fluid to take up more of the drug, Lowenstein advocates 
lumbar puncture at the same time as the intravenous injec¬ 
tion of the drug To enhance the effect still more, he sug¬ 
gests to blow air into the spinal canal This induces a mild, 
brief meningitis from the irritation In case of a tabetic 
affection of the optic nerve he would supplement this with 
direct local irritation of the eye For this, a strong solution 
of sodium eWorld might be given in subconjunctival injec¬ 
tion, with or without aspiration of the vitreous body By 
these means for "biologic enrichment of the cerebrospinal 
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fluid’ \sc ma\ lie able to arrest incipient degeneration of the 
optic none and other similar manifestations of ncurosjphihs 
The Finer Structure of Matter—Biickj describes a method 
for obtaining spectrograms of tlic roentgen rays, and states 
tint with tins we arc able to studj atoms and molecules 
bejond the highest magnihing power of our microscopes 

Munchener medizimsclie Wochcnschnft, Munich 

June 30 1922 CO, No, 26 

The Cau'^ine \j:cnt m Scarlet FcNcr R Dcgkvkjtz.—p 955 
Protein from Tubercle Bacilli m Diagnosis of Tuberculosis E Teen 
nicsscn —~p 957 

Threshold Irriiatnc \ accinoihcmpy in Staph>!ococcus Affections E 
Reining—p 960 

Lessened Central Perception of Color Distinctions Following Ibjsical 
Exertion. Bothmig—p 963 See Berlin Letter itage 9Q9 
Pathogenetic Signihcancc for the \\ liolc Organi m of the Respirator) 
Tract, L. Hofbaacr—p 963 

The Axore Granules of Michaells and Volff mU Their Normal Quabta 
tive Blood Picture According to Ameth Ameth and Stahl —p 96J 
Psychophysical Constitution'll Types. \V Jacnsch —p 964 
RemarlU on Lndcmulntion in Infancy F Hamburger—p 965 
The Foundation in Plastic Surgery J F Esser—p 966 
Malformation of Pcntoncum as Factor in Ileus V Haas —p 968 
^Saccharin Poisoning P Hcilmann—p, 968 
•Calcium Chlorid in Cocam Poisoning F Fabry —p 969 
Epincphnn Poi oning F Klceblatt —p 970 
IndiCdttons for Ball Insoles E Peteo —p 970 
•Radium Emanabons m Migraine S Lo^entbal—p 971 

The Mechanistic and the Tcleologic Theories of Life Reply F 
Bruck.—p 972 

Treatment of Vhitlow A Krecke—p 973 

Sacchann Poisoning—Hcilmann rcMcws accounts in the 
literature of saccharin poisoning and reports hts own obser¬ 
vations on an undernourished rachitic boj of 9 who helped 
himself to 200 sacchann tablets weighing 007 gm each and 
containing 00175 gm each of refined saccharin The remain¬ 
der of the tablets consisted of bicarbonate of soda In the 
absence of his parents, the boj dissolved the 200 tablets in 
somethmg more than a liter of w ater and drank the solution 
although It tasted bitter That evening he complained of 
pains m the stomach before going to bed He slept during 
the night and was awakened to go to school While dressing 
he became dizaj and reeled about the room like a person 
mtoMcated. He was put to bed and a confession of his bad 
conduct was made Then he sat up m bed and in a loud 
voice, with accompanjing gestures imitated the plajing of 
a band and the tones of various instruments He did not 
respond to questioning The parents applied cold compresses 
to the heart and m doing so noticed that numerous large 
water blisters had appeared on his chest and back He then 
vomitid his breakfast and toward noon vomiting occurred 
again Dvinng the next few da>s the blisters broke open and 
the patient began to feel normally well and fully conscious 
Ten daj's after the accident he was admitted to the hospital 
Here, across the chest and the upper abdomen, a superficial, 
continuous erjtbema of vaomg intensit) was noted From 
the middle ot the left shoulder to the navel ran a narrow 
stnp that was intensely red On the whole surface there 
were manv vivid red spots with the edges of the epidermis 
thickened but showing no coating Scattered over the whole 
chest were drj, dark-brown shreds of epidermis The back 
presented much the same appearance Hcilmann estimates 
that the boj must have mgested 14 gm. of soluble saccharin, 
equal to 3,5 gm of refined saccharin This is as far as his 
knowledge of the literature goes, the largest single dose ever 
taken When we consider the weakly condition of the lad it 
IS evident that we may assume that sacchann vs corapara- 
tiv ely nontoxic Then too, the boy mav have had an idiosyn¬ 
crasy for saccharin The urticaria is Hcilmann thinks an 
entirely new finding following the ingestion of saccharm 
But urticaria-: occur frequentlj after verj slight irritations 
Calcium Chlond in Cocain Poiaoning—Fabr> relates a 
case in which injection of a 10 per cent solution of 
calcium chlond dispelled the toxic condition arising in a 
nurse of 19 following the injection of 7 mg of morphia, 
3 mg of atropin and the application as a spray of a 10 per 
cent cocam epmephnn mixture to the laryngeal mucosa and 
the pamtmg of the tonsils and the palatine arch with the 
same mixture in connection with tonsillectomy The calcium 
eWorld was given very slowlj, mtravenouslj After two 


minutes, during which 2 c c. had hcen injected a marked 
change for the better set in The convulsions ceased, the 
rapid, superficial breathing became slow and deep, and the 
rigid extremities relaxed At the same time the pulse grew 
stronger A total of 7 cc. was injected of the calcium 
chlond solution m seven minutes Convulsions returned 
several times hut the intervals became longer and the con¬ 
vulsions milder, jiclding rcadilj to the administration of 
camphor It was Karl ^fajer of Basel who first recom¬ 
mended calcium chlorid in cocam poisoning Majer emplia- 
sizcs (he need of great caution in order that none of the 
solution maj he injected pcnvasciilarlj, since severe infiltra¬ 
tions that heal verj slowly ma> thus arise 

Radium Emanation in Migraine—Loiwentlial has of late 
jears applied radium emanations in 37 cases of migraine, of 
which 9 were apparentlj pcrmanentlj cured 8 were much 
improved 8 were slightlj improved 2 were not affected, while 
in 10 cases the later results were unknown as the patients 
were lost sight of He was verj careful to exclude border¬ 
line cases from this scries These 37 patients w itli migraine 
received radmm-cmanation treatment in from 20 to 30 sittings 
of two hours each and breathed air containing about four 
Mache units of radium emanation to the liter 

Wiener klinische Wochenschnft, Vienna 

June 22 1922 3S No 2s 

•*^0 Called Acute Abdomen J Schnitzler—p 555 Cone n No 26 
Posthypnotic Painters Deliiery H Kogercr—p 558 Cone n 
•Embryology of Heart Malformations Spitzer—p 561 Cone n m No 26 
The Action of Ergot Preparations Peters —p a64 
Quart! Lamp in Treatment of Erysipcbs A Ctepa ■—p 564 
I oentgen Irradiation of Thymus in Psoriasis Schneider—p 565 
I ocal Generation of Iodoform K, Preis —p 466 

Diagnosis of Acute Conditions Within the Abdomen — 
Schnitzler discusses the attitude of the practitioner toward 
cases of so called acute abdomen in which he must quicklj 
decide on a definite line of action and especiallj whether 
surgical intervention must he instituted He refers to cntical 
abdominal cases in which at first the diagnosis is not the 
mam thing but rather the prognosis m regard to the presum¬ 
able further course the case will take The phjsician must 
make up his mind whether or not prompt and active treatment 
IS neccssarj to prevent an unfavorable outcome, and he must 
also decide whether an unfavorable outcome will be harder 
to ward off or possiblj become inevitable if he delajs to 
institute active treatment In certain serious conditions the 
decision is not so difficult With absolute intestinal occlusion 
there is no question that a delav of a few hours maj be 
disastrous That we are verv near the cntical danger line 
we mav know if meteonsm is highlj marked if the tension 
of the intestine or of a single palpable loop is verv high, or 
if fecaloid vomiting occurs That the line has been crossed 
will be feared if the sensonum commune is not functioning 
normallv and the pulse is threadj or if the extremities feel 
cool to the touch Schnitzler discusses therefore at con¬ 
siderable length, the various svmptoms bv which the prac¬ 
titioner must be able to recognize promptlv iii advance that 
the condition is a critical one and that w ithm a few hours 
or even minutes the time for rendering aid will have passed 
The threatening complications must not be merel> waited 
for, they must be foreseen Unfortunatelv there is no single 
sjmptom that will tell us definite!} that the moment has 
come that imperativelv demands intervention On the other 
hand, the presence of a whole senes of tranquillizing sjmp- 
toms or the absence of alarming svmptoms does not prove 
that the paUent is not m danger A relativelv low tempera¬ 
ture and a relative!} high pulse is an unfavorable indication, 
but the absence of this mcongruit} should not be too com¬ 
forting and to wait for such a svmptom before operating 
would be entire!} out of place It would be equal!} bad, if 
intestinal occlusion were plaml} indicated, to wait until 
fecaloid vomiting occurred, before intervening In the case 
of a sudden hemorrhage, we must not forget that the exces¬ 
sive pallor of the patient cannot be taken as a true indication 
of the seriousness of the case. The pallor ma) he due as 
much to the suddenness of the hemorrhage as it is to the 
quantity of blood lost The writer relates a case in which 
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he mistook bleeding from varicose veins of the esophagus 
as resulting from gastroduodenal ulcer, operated and lost the 
patient, a man of 23, within eight hours 

Embryology of Malformations of the Heart—Spitzer dis¬ 
cusses the phylogenesis of the partition in the heart of verte¬ 
brates, and Its significance for the explanation of heart 
anomalies in man 

The Quartz Lamp m the Treatment of Erysipelas —Czepa 
reports excellent results from the use of the quartz lamp in 
the treatment of about 100 cases of erysipelas, and thinks the 
method should be universally adopted 

Local Generation of Iodoform.—Preis states that if potas¬ 
sium permanganate is injected into the empty bladder of a 
subject taking potassium lodid, the odor of iodoform becomes 
perceptible He cites further experiences which indicate that 
the combination generates iodoform in the tissues He has 
thus generated iodoform in venereal chancres by local treat¬ 
ment with tincture of lodin and 10 per cent potassium 
hv droxid 

Zeitschnft fur Urologie, Leipzig 

1922 16 No 6 

•Tests of Kidney Functioning A Renner —p 249 
•practice in Cystoscopy F W Oelte—p 276 

•present Status of Blood Borne Kidney Disease Schlayer—p 278 

Cont d 

Tests of Kidney Functioning as Aid to Surgery—This is 
Renners’ graduation thesis, based on study of 750 operative 
cases in which up to eight various functional tests were 
applied and the results compared with the findings at opera¬ 
tions The electric conductibility of the urine from each kid¬ 
ney was compared, and the power of concentration and of 
dilution, in addition to the tests with a stain, phlorizin gly¬ 
cosuria, the freezing point and the nonprotein nitrogen in the 
blood He emphasizes the number of functions, so that no one 
test IS comprehensive enough to include them all It is like 
a mosaic picture Only by fitting all the responses together 
and estimating them in their proper proportions, do we get an 
instructive oversight of the functional capacity of the kid¬ 
neys And even this is only for the moment We have no 
means of knowing the amount of reserve energy which might 
allow one kidney to substitute the lacking function in its 
mate We are still unable to estimate the force of the extra- 
renal factors, and the influence of changes in the condition of 
the circulation Consequently, even at the best, our functional 
diagnostic measures will not succeed in eliminating all 
fatalities from kidney operations 

Practice m Cystoscopy—Oelze advises the general practi¬ 
tioner and the newly fledged urologist to have a sound, the 
exact shape and size of the cystoscope, and to use this when¬ 
ever possible in the final stage of urethritis, etc The aim is 
to acquire skill in introducing the true cystoscope when the 
latter is really required 

Blood-Borne Kidney Disease—Schlayer analyzes what the 
last ten years have taught us in regard to hematogenous dis¬ 
ease of the kidney Classification by the pathogenesis repre¬ 
sents progress, but to date the grouping is arbitrary and not 
well founded either anatomically or clinically, as the biologic 
and toxicologic elements have not been duly considered Not 
the quantitative but the qualitative changes in the secretion 
of unne are the first and most sensitive signs of disease in 
the kidney A single test is never decisive, on account of the 
varying extrarenal factors, and the individual behavior of the 
emunctories, as each person has his own special type of 
elimination Another point to be borne in mind is that the 
same change in function may be induced by a number of dif¬ 
ferent causes, and further, that there is no regular propor¬ 
tion between the severity of the injury and the intensity of 
the modification of function The freezing point of the blood 
IS almost disregarded by the internists now but they are 
careful to record the nonprotein nitrogen and urea the indican 
and the creatinin content on suspicion of renal insufficiency 
The latest research has demonstrated that neither positive 
nor negative findings as to the nonprotein nitrogen can be 
accepted as an absolute gage of retention or its degree Extra- 
renal factors may send up the nonprotein nitrogen in the 
blood to a figure such as we associate with pronounced 
kidney disease^ The article is continued 


Nederlandsch Tijdschnft v Geneeskimde, Amsterdam 
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Medical Science and Politics. G van Rijnberk.—p 2384 
•Resection of Transverse Colon wnth Cancerous Stomach, W Noor 
denbos,—p 2386 

•Artificial After Exarticulation of the Knee J van Awen—p 2398, 
•Leg Reflex in Mental Disease D Schnjvcr—p 2403 
Treatment of Epilep5> A Willemsc—p 2407 
Radium Treatment in Medical Practice H Folmer—p 2409 
Early Syphilitic Nephritis K, A Rombach—p 2414 
Rupture of Tendon from Contusion J H Drielsma—p 2417 

Resection of Transverse Colon with Cancerous Stomach — 
Noordenbos says that the operative mortality was 33 9 per 
cent in the thirty-nine cases on record in which more or less 
of the transverse colon was resected en masse with the 
stomach He has done this himself in two cases, and one 
of these patients is still in good health, eight years since 
the operation The cancer was extremely cellular, glands 
were already involved, and the woman was only 39—which 
render the permanent cure the more remarkable The inter¬ 
val since the first symptoms was only two months The 
other patient had both syphilis and gastric cancer, and did 
not survive the operation The ulcer was on the body of the 
stomach, and it had perforated into the colon, but the vomit 
was not fecaloid except in odor, and there was no diarrhea 
or lientery, but a blue tinted fluid injected into the rectum 
appeared in a few minutes in fluid aspirated from the 
stomach The fistula was plainly evident m all of five 
roentgenograms taken in the course of six successive hours 
He reproduces some of them 
Artificial Leg—Van Assen gives an illustration of a special 
hinge which locks firmly when bearing a weight and swings 
loose when the pressure is removed It is particularly useful 
for the knee joint in artificial limbs, and to correct a para¬ 
lyzed knee A case is illustrated showing the almost perfect 
function of the artificial legs with this hinge in a case of 
congenital defect of the legs amounting to exarticulation of 
both knees which no surgeon could have improved upon 
Leg Reflex in Mental Disease —Schnjver noted plantar 
flexion of all the toes on light percussion of the patellar 
ligament and median surface over the tibia and entire thigh 
in from 10 to 86 per cent of 200 male patients with eight 
different forms of mental disease 

June 24 1922 1, No 25 

•Autotoxic Sulphernoglobineniia A A Hijmaiis van den Bergb and 
H Eneclke*.—p 2499 and p 2510 Idem I Snapper—p. 2520 
Estimating Body Temperature from the Urine S van Creveld —p, 2526 
Sj’pbdis Simulating Pernicious Anemia J H Landwchr—p 2529 

Autotoxic Sulphemogloblnemia—Twenty cases are tabu 
lated, including 5 personally observed by van den Bergh 
and 2 by Snapper, all encountered within a short penod In 
5 of the total 20 there was mechanical obstruction of the 
bowel, and the sulphemoglobinemia subsided after the opera¬ 
tion for the ileus All the other cases were in women, and 
the disturbances seemed to be functional, although suggesting 
autointoxication, with occasional partial or total loss of con¬ 
sciousness All were weak and pale In one case there was 
no tendency to constipation The cyanosis m some cases was 
so intense it suggested grave heart disease, but the cardio¬ 
vascular system was apparently sound, and only the spectro¬ 
scope explained the cases by the characteristic Ime in the 
spectrum The findings with various spectroscopic and 
chemical tests are described, and tests on other patients tak¬ 
ing sulphur for different reasons Sulphemoglobmemia was 
found as a physiologic phenomenon in 23 of the 60 healthy 
adult rabbits, in 4 of them the amount was considerable, up 
to 10 5 per cent in the aorta blood and 12 5 per cent, in the 
portal blood on gas analysis In Snapper’s 2 cases the 
women had been taking acetphenetidin for seven and twelve 
months and it subsided after suspension of the drug, but 
returned rapidly on its resumption Bowel functionmg was 
normal in both 

Body Temperature Estimated from the Urine —Van 
Creveld’s experiences confirm the convenience and reliability 
of this method of testing the temperature by the urine, pro¬ 
vided—a very important point—that the vessel receiving the 
unne has been warmed to 40 C. or a vacuum bottle at this 
temperature is used 
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TREATMENT OF HYPERTENSION* 
NCLLIS B FOSTER MD 

hFW \OHK 

It IS customarj' to speak of liypcrlcnsion as an entUj, 
III the same na) that we might speak of fever This is 
due to the fact that the chnical estimations of blood 
pressure in the beginning w'ere applicable only to the 
systolic phase and not until more recently, after the 
auscultaton metliod had been discov ered w ere w'e able 
to make estimation of the diastolic pressure as well 
At present it is not correct to speak of an eleiation of 
blood pressure without designating both systolic and 
diastolic phases \V lien we study blood pressure curves 
bv determinations that ha\e been carried out under 
control conditions, we find peculiarities in the systolic 
and diastolic phases w'hich make it impossible to explain 
the departures from normal in so simple a waj as is 
usually done For example, we notice elevations in 
both systolic and diastolic phases, and this is the most 
common type of hj pertension w Inch comes under clin¬ 
ical observation (Chart 2) We find also cases m 
winch the svstohe is considerablj elev'ated above nor¬ 
mal, but the diastolic is either normal or only slightly 
elevated (Chart 1) Occasionally tliere is also observed 
distinct, tbough slight, elevations in the diastolic pres¬ 
sure without corresponding elevation in the systolic 
pressure (Chart 3) From a physiologic point of 
view these difierent types of abnormal elevation in 
blood pressure must be explained bv different factors 
in the circulation The commonlv cited theory for 
example, that all elev ations m blood pressure are due to 
peripheral resistance cannot explain an elevation of 
systolic pressure without elevation also of the diastolic 
pressure In Chart 1 the nse is systolic That is a 
high pulse pressure 

This indicates that there are two main factors in 
operation in producing abnormal elevations in blood 
pressure of all tv pes These factors are, first, increased 
penpheral resistance dependent on vasoconstriction 
induced primanh through the central nervous svstem 
Ihe second factor is increased heart output An 
increased cardiac output will first of all increase the 
svstohe blood pressure and onlv secondarilv increase 
the diastolic, so that cases presenting the combination 
of high systolic and normal diastolic pressure in other 
words a high pulse pressure, fall into this group When 
the systolic and diastolic are both elevated we have a 
combination of two factors, increased heart output and 
a narrow mg of the peripheral field of circulation due to 

* Read before tte Section on Pharmacology and Thcraneutics at the 
Seventy Third Annual Session of the American Medical Association 
Sl Louis May 1922 


vasomotor inHueiues, as m Chart 2 These physiologic 
considerations are sufficient to indicate the futility of 
attempting to treat all cases of hypertension as though 
of common origin 

IIV PERTENSION IN NEPHRITIS 

1 desire to make a specific application to definite 
disease groups wherein some type of hypiertension is a 
symptom The most common disorder under this bead¬ 
ing is, of course, nephritis While we do not under¬ 
stand the immediate causation of hypertension m 
nephntis some principles are fairlv familiar, so that 
our methods of treatment are not wholly empinc 
There are many reasons for believing that nephritis is 
.associated with an intoxication and one manifestation 
of this intoxication is the increase in blood pressure 
through the action of a toxin on the vTisoniotor centers 
As a foundation for treatment, I wish to call attention 
to some facts suggesting a relationship between blood 
pressure in general and nutntion The most important 
of these facts is that more than half of all cases of 
hypertension, so-called, occur m persons who are 
definitely overweight It would be erroneous to draw 
the deduction so often made that obesity is mvanably 
a result of overeating While some cases of obesity are 
undoubtedly dependent on an unnecessanl) large food 
consumption other cases are just as distinctly a mani¬ 
festation of a nutrition disorder The second fact that 
IS worthy of consideration is that low blood pressure 
occurs usuallv in the undernourished It has been 
definitel} demonstrated by Benedict' that undernutri- 
tion in healthv young persons has as one of its con¬ 
sequences a marked slowing of the pulse rate and a 
verj low blood pressure Pulse rates below aO and 
blood pressures of 90 sjstobc and 60 diastolic are 
surprising in healthj young men However debatable 
as a mode of life in health these two facts give a 
useful hint for the management of hypertensive disease 
in general and of nephritis hypertension m particular 

Unfortunately, the majority of cases of nephritic 
bv pertension come under observation when the disease 
IS alread) well advanced This of course, is due to the 
fact that the disorder mav be latent and vv ithout sviiiji- 
toms for an indefinite period The most definite char¬ 
acteristic of nephritis associated with hypertension is 
the tendencj to store in the tissues nitrogenous bodies 
which should be excreted in the urine For some time 
we have been utilizing this fact in the treatment of 
nephritis in general 1 he effect of low' protein diets in 
some cases of chronic nephritis becomes apparent in 
the blood pressure curve, as well as m the general 
svmptoms of the disease Chart 4 is from a case of 
chronic nephritis, and shows the effect of restricting 

1 Benedict F G Proc Nat Acad Sc 4 U9 I 9 'l 8 
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protein food to approximately 30 gin a day Tins 
eliaiige in diet was the only change in therapeusis made 
during this period Previous to this period the patient 
had been kept at rest without any notable change in 
the blood pressure eune 

One source of failure in securing favorable results 
in cases of this t\pe is due to the expectation of the 
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Chart 1 —Blood pressure of a patieut admitted to the hospital on 
account of sciatica Diagnosis chronic nephntis early cardiac hyper 
trophj arteriosclerosis ncuntis of sciatic nerve Note high systolic 
pressure and normal diastolic phase 

physician that results will be shown in a relatively short 
time This is not the case A low protein diet may be 
maintained for a number of weeks without any detect¬ 
able result in the blood pressure But in many cases 
at least, if the method is persisted in for a couple of 
months, the blood pressure becomes definitely lower, 
along with an improvement m the general condibon of 
the patient and an increase of his strength and his 
ability to W'lthstand fatigue Of course this is not 
maanably'so When the renal lesion is advanced and 
the Idwest grpde of protein metabolism taxes renal 
function 'then little, if anything, can be accomplished 
m the 'reduction of tlie blood pressure any more than 
in the amelioration of other symptoms (Chart 2) But 
on the whole, the method is ahvays worth trying in mv 
estimation, not pnmarily to rebec e hypertension but to 
improve the condition of the jmtient the hypertension 
being in a sense a guide, m a way that a temperature 
chart IS a guide in infectious disease 

Occasionally one observes cases of by pertension asso¬ 
ciated with renal disease when the renal disease is not 
demonstrable In some of these cases a sharp curtail¬ 
ment m the amount of salt taken with the food pro¬ 
duces favorable results These persons are likely to 
be large eaters and use abnormally large amounts of 
salt One of the results of restnction of salt is that 
less food IS taken, less protein food especially -V 
second consequence is that there is less thirst, aiul 
less fluid Is drunk 

C\SES IN WHICH HVPERTENSION IS OXLY SIGN 

Next m frequency to the hypertension of renal 
disease is that ill-defined group of disorders wherein 
hypertension may be the only definite sign of abnormal- 
it\ The majority are earh cases of nephritis, a few 


are not When these patients arc seen early, thf vascu¬ 
lar hypertonus is confined to the systolic phase, the 
dnstohe being relatively low or quite normal This 
group includes the hy pertension of the chmactenc, cer¬ 
tain anxiety neuroses and some cases of nontoxic goiter 
In this group obesity is even more conspicuous than in 
the nephntic group While a small percentage of these 
cases justify Vaquez’ designation of “benign hyperten¬ 
sion,” since the hypertension may exist for years with¬ 
out the development of symptoms or vascular accident, 
nevertheless the majority^ of the patients finally do 
develop symptoms and signs of organic disease refer¬ 
able to heart, arteries or 1 idnevs The modes of death 
confirm this 

In a certain sense this is the most difficult type of 
hvpertension to treat because, at the time when treat¬ 
ment IS effective, the jiatient feels well and naturally 
objects to restrictions or an altered mode of life Some 
of the patients of this class first discover the hyperten¬ 
sive disorder m the course of examinations for life 
insurance 

MANAGEMJENT 

The principle which is most likely to be useful in the 
management of this disorder is to regard vascular 
hvpertonus in this group of cases as a symptom of an 
intoxication Tlie nature of the intoxication, frankly 
we do not understand It seems to affect primarily the 
vasomotor svstem and, so long as the elevation of blood 
pressure is confined to the systolic phase, the disorder 
cannot be regarded as senouslv menacing health But 
It cannot be forgotten that the disease ordinanly is 
progressive and that, in time the diastolic blood pres¬ 
sure also becomes elevated The diasfolic phase meas¬ 
ures the extra work imposed on the vascular system 
From statistic il evidence y\c knoyy that these cases 
jirogress to cardiac disorders and yasailar accidents 
Having in mind the usual course of events, it is man¬ 
datory on us to do all that we are permitted to do 
to correct the disorder m its earliest stage—the onlv 



Chart 2 —Blood pressure of a patient admitted to the hospitU on 
account of headaches nausea and dyspnea Diapiosis. adv’anced cMonic 
nenhntis incipient uremia (urea nitrogen of blood muen elevated 
sujpboncpnthalein below 10 per cent albuminuric retinitis) carolac 
Iivpcrtrophy and dilatation chronic passive congestion of lungs liver 
and ladncya. Note systolic and diastolic phases wth clcNated compare 
with Chart 1 

stage m which w e can expect restitution to normal 
Some of these cases occur in persons who are v^ery 
active, wdio have abundance of energy, and vyh^ffheir 
life long hav'e been accustomed to an unusual amount of 
responsibility Just as likely we see cases among the 
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^.1^ss wlio ln\c IiLCii free of Uic ordiinry rcsponsilnli- 
tiCb of life ami ln\c led a pliybicallv imctive iiid pro- 
tceled existenee At, I Invc mentioned before, a Hrf^e 
jicrLCiUage of bolli elapses ih ovcrweiglit 
In tile nningcincnl of these cases it is essential to 
know, not onh ibe details of tlie pbysical state of the 
patient so far is it is possible to know them, but also 
to become acquainted with the temperament and the 
habits of the patient, especially m respeet to w'ork (both 
])liysical and mental), fond and sleep The primary 
object in regulating the treatment is to correct modes 
of life wdiieh arc unwholesome In the ease of the 
person who has been accustomed to little or no e\er- 
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Chart 3—Blood pre^'ure of a woman aRcd 38 under observation for 
live years on account of congenital cystii. kidneys only dtiring the 
Ust >ear lia\e there been delectable signs of defect in renal function 
no failure of concentration is shown in specific grivity of urine or 
nocturnal polyuria Usual functional tests are negative Blood non 
protein nitrogen becomes elevated on increased protein diet Note con 
^tant abnormal elevation of diastolic pressure the sjsfolic phase remain 
mg normal 

CISC, it becomes necessary to increase the exercise grad¬ 
ually until he is able to do as much as a person of his 
age should do His diet should be regulated according 
to his proper weight and not according to his real 
weight That is to say, if a person weighs 2(X) pounds 
(91 kg) and his proper w'eight for his height is 180 
pounds (80 kg), his diet should be on the basis of 
maintaining his weight at 180, w'hicb will, along with 
proper exercise, produce a gradual loss of weight to a 
suitable le\el 

One other feature in respect to the diet m this class 
of case worthy of mention is that the protein intake 
should not be abo\e the actual needs Eight-tenths 
gram of protein per kilogram of body W'eight is ample 
for adults The necessary fuel value of the diet can 
be made up by carbohydrates and fats 

This Simple regulation of diet and exercise is sufh- 
cient in some instances to produce surprising results in 
benefiting the general health of the pahent and correct¬ 
ing the metabolic disorder on which an increased blood 
pressure depends With other patients it is necessary 
to take them out of their accustomed environment in 
order to secure freedom from responsibilities and 
worries and the time necessary to carry' out proper 
Iwgiemc measures I cannot insist too strongly that no 
result worth securing can be attained m a short penod 
of time In some instances, patients have remained in 
Mnatonums for as long as a year, under a regimen of 
diet and exercise, a regimen which practically amounts 
to reeducation As a general rule the treatment of 
hypertension cannot be earned out successfully in the 
home The reasons for this become evident on a mo¬ 
ment s thought The object that we are endeavoring 
to attain is the regulation of the patient’s mode of life, 
and for that regulation it is necessary that the patient 
change, first of all, his mental attitude toward his 
environment 

Comment Ins frequently been made that these 
patients often belong to the overbusy dnving type of 


iictcssfiil man of affairs Nothing can be accom¬ 
plished by diet or by exercise if the incentive to drive 
he left unmolested For this reason, primarily, it is my 
belief that early cases of hypertension should be treated 
in special s malormms I say special because not every 
s inalornim is cither equipped or conducted in a way to 
carry out effectively the necessary treatment There 
arc a few that are conducted very much along the hues 
of the boys’ summer camp The mental atmosphere is 
jvriniarily one of sport, vigorous exercise is the rule, 
hut in the form of games and of sports rather than in 
gymnasiums The objection to gymnasium exercise is 
that It IS more or less mechanical and does not require 
a concentration of attention The mind being left free 
to wander, it fixes upion its customary pursuits This is 
not possible in a game, and for that reason, primarily, 
ilmost any game is superior to exercise in a 
gy mnasiiim 

Under a regimen in this sort of atmosphere, the 
jxilient receives a kind of reeducation, his philosophy 
of life IS corrected, and values assume a better per¬ 
spective Physically, the flabby individual becomes 
hard, and all of his bodily functions are toned uj) 
accordingly Instead of consuming more calories in 
food each day than he expends, he will, for a period, 
expend more than he consumes and lose weight in 
consequence 

What I have said applies particularly to the early 
cases of hypertension, there being as yet no significant 
damage to the mv ocardumi WTien there is a suspicion 
or even evidence, of impaired cardiac function it is 
necessary to precede exerase by an adequate penod of 
rest and the exercise after this must be begun grad¬ 
ually and under careful supervision 

When it is possible to secure the cooperation of 
patients so that one may carry out a careful regimen 
through a sufficiently long penod of time, elevated 
blood pressure in early cases is susceptible of cure 



Chart 4—Blcwd pressure of a patient in whom Uie «>mptoro8 were 
largely referable to cardiac embarrassment. There was cardiac hyp r 
trophy sclerosis of the retinal arteries and evidence of some impaired 
renal function (estimated at 15 per cent ) Rest for about two months 
largely in bed had produced no evident change in hypertension The 
chart shows a summary of the next month when the diet consisted 
chieBy of nee sugar cream butter and fruit for fuel and limited 
amounts of railk for protein 

The chief obstacles to treatment are, first, that the 
patient will not cooperate because he still feels per¬ 
fectly well at a stage in his disorder when treatment 
offers the best prospect of a successful issue (Chart S) 
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Tlie second obstacle is economical in the sense that 
relatively few persons can afford to dev’Ote themselv’es 
evclusiv ely, for a number of months, to the cultivation 
of their health But it is well to recognize exactly in 
what the difficulties of treatment consist It is not so 
much that the disease cannot be remedied as that the 
remedy is not attainable for many 
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Chart 5 —Blood pressure of a man who presented \cr 7 Indefinite *ymp 
toms chitflv referable to case of fatigue There were doubtful cardiac 
h>ncrtrophy aud a slight significant decrease in renal function Prob 
atlj there was an early stage of nephritis This period promises b st 
hope of cure 

When the patient cannot give up enough of his time 
to earn out a routine such as {hat outlined, the best 
compromise consists in directing therapeutic effort to 
the adjustment of the diet, so that it shall be adequate 
tor the patient but not a surplus, and secondly, regulat¬ 
ing the life of the patient to insure as much exercise 
and diversion as is compatible with his necessary 
routine activities 

FOCI OF INFECTION 

A good deal has been said w ith regard to the relation 
of foci of infection to hypertensive disease While 
there is not a vestige of evidence pointing to a causal 
relation of infections to hypertension, yet, on the other 
hand, foci of infection should not be ignored, because 
they predispose to the vTiscular and renal degenerations 
which are so commonly sequals of long standing 
increases of blood pressure Then, too, foci of infec¬ 
tion, whether in the tonsils or in the gallbladder, are 
obstacles to the return of full health From this point 
of V lew then, infections, of whatever ongin should be 
giv en ev'erv possible attention 

PROPHVLAMS 

This IS a suitable place, perhaps, to say a word con- 
ceianng the prophylaxis of vascular hypertension, since 
the prevention of disease must always be more impor¬ 
tant than the treatment of a person The immediate 
causal factors for the basal vasomotor disorder under- 
Ivmg hypertension we do not, as I have already said, 
understand Some general considerations are worthy 
of attenhon Mention has already been made of the 
well established fact that hj’pertension is most com¬ 
monly observed in persons who are overweight Of 
course It cannot be maintained that all who are obese 
consume an excess of food, but many do Among 
\nglo-Saxon peoples, and in this country especialh, 
good hvnng is svaionyunous with a high protein diet, 
md until relabvelv n few years ago it w’as quite gen¬ 
erally believed th*it such a diet was necessarv for the 
maintenance of a high state of phvsical vigor But that 


position cannot longer be successfully defended Pro¬ 
tein food IS an easily utilized and highly nutritious diet, 
but it has the peculiar charactcrisPc, m contrast to fats 
and carbohydrates, of raising the elevation of body 
metabolism or, as we might say speeding up the 
machinery’ Experiments are available which seem to 
indicate that a high protein diet in animals at least, 
induces vascular and renal disease Whether tliat is 
also true in human beings is not y et prov ed The fact 
that meat-eating races seem more prone to vascular 
disease than vegetanan races is possibly dependent not 
only on diet hut also on other modes of life Tlie 
subtle danger in meat diet lies m the fact that it tempts 
the palate and leads to the taking of more food than is 
necessary for the satisfaction of the appetite 

The obscrv'ation of a large number of cases of hyper¬ 
tension has led me to believe that the disorder is far 
more common among those of sedentary' occupations 
than among persons who do vigorous manual labor, 
and among the w ell-to-do the disease seems to me more 
common with those persons who take little or no exer¬ 
cise in the form of games Considerations of this kind, 
I think, are helpful m suggesting the sort of advace tliat 
should he given by' the general practitioner to his 
patients m respect to the prevention of hy-pertension 
and its associated vascular degenerations It might 
perhaps be summed up in a slogan—Keep fit and Keep 
hard 

LATE CASES 

Many cases of hypertension come first imder obser¬ 
vation at a period when the heart is already senously 
damaged and when a considerable degree of artenal 
degeneration and sclerosis is detectable Iilany of tliese 
jiaticnts also have a senous impairment of the renal 
functions At this stage in the disease, little or nothing 



Chart 6-—^Blood pressure m a verj neurotic woman with a history ol 
h>p rlcnsion ot jLtrs duration mere wa^ clear evidence in the eye 
founds of ncpiiritis day aud night urine volume and functional tests. 
Aotc persistence of vasomotor instability in the systolic phase 

can be done for the treatment of hypertension Tlie 
best that can be hoped for is through conserving 
strength by rest, to dimimsh in some degree tlie burden 
on the laboring heart The rest treatment jias, been 
much lauded as a general method of handling cases of 
hypertension, but it is essentially a conserv'ativ'e treat¬ 
ment, with the idea of diminishing the rate of proere-is 
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of tlic discnt.c, miller llinn any atlcnipl at cure It la 
lloubllc^^ true tint proper rcbt, i sparse diet and vi}»- 
oroiib catlnrbis will prolong the lives of ni iny persons 
oho liaie passed the stage for more .ictue methods 
of trcalnient but we must remember that these arc 
jwlliatne methods, ami our primary object should be to 
detcet cases at an earlier period, when llicre is oppur- 
limitv for a better measure of sucecss In the liter 
periods of Inpcrlciisiie disease, aeiitc attacks of cardiac 
failure niaj be associated with extremely high degrees 
of bjTicrtcnsion 1 he blood pressure in these eases may 
he too high to be recorded on the ordinary instruments 
Since these CNtrcmc degrees of vascular tension arc the 
iniiiiedntc burden on a iaboruig he irt, many attempts 
liaic been made cxpcrmientaUv at the rapid reduction 
of blood pressure 

1 am frequently asked whether bleeding will effect 
this end Tlic immediate result of withdrawal of a pint 
of blood from the \cin, under these eircumstanccs, is 



phase 


usually a fall in the systolic pressure of something less 
than 50 mm of mercury But this lower blood pressure 
seldom persists for more than six or eight hours Con¬ 
sequently, little or no benefit can be expected from 
b'eeding 

Absolute rest, with the use of sufficient sedatives, is 
always indicated For the last year it has been our 
custom to perform lumbar puncture on all patients of 
this type We have found that the cerebrospinal fluid 
IS usually under increased pressure, and if considerable 
fluid IS withdrawn the patient is quite often relieved 
of the sensation of throbbing tension in the head and, 
in very many cases, the blood pressure is lowered 
appreciably in both the systolic and the diastolic phase 


ABSTRACT OF DISCUSSION 
Dr LroriAiU) G Rowntree, Rochester, Minn \s one who 
comes in constant daily contact with a large group of cases 
of hypertension, I want to subscribe to the soundness of the 
principles emphasized by Dr Foster He is wise in dividing 
these cases into groups, but the groups, as constituted at 
present, ate very arbitrary in nature There are some funda¬ 
mental factors in relation to hypertension with which we 
are not familiar as jet I am particularly interested in the 
emphasis laid on the time element m treatment It is wise 


to consider also vtint is equally important and in many 
iiislaiicts more important and m most instances more difli- 
cuU to handle, viz, a prolonged regimen for the patient after 
he has left the institution—in other words, the follow-up 
svstein It IS not a disease of a dav or a week, but in the 
majority of cases of years or a lifetime Conscqueiltlj, an 
effective follow up svstem is essential to the best results 
Tins has been a hatiirc of treatment to which wc have given 
great aUcnlion in Rochester I was interested also in noting 
that he laid no stress on the use of drugs This, to my mind, 
IS correct In the vast majority of cases, vasodilators do not 
atcomplish much Fntircly too much emphasis has been laid 
on drug thcrapj instead of on the principles outlined by Dr 
Foster On the other hand 1 object to the total omission 
of reference to drugs Symptomatic relief can he brought 
to many patients but adherence to the principles outlined by 
Dr Foster will jield better results in the handling of cases 
of hjpcrtciision We have observed a considerable number 
of cases with low diastolic and high systolic, presstire, and 
some of them arc extremelj resistant to treatment A con¬ 
siderable proportion of these cases is associated with adc- 
nrma of the thjroid Nearly ten years ago, Dr Henrj 
Pliiminer asserted that hypertension is frequently associated 
with evidence of increased metabolism 'ks other accurate 
methods of determining the metabolic rate came into common 
use vve find that Dr Plummer’s statements in this regard 
are correct 

Dr Lester J Palmer, Seattle Although the paper is 
primarily on treatment I should like also to hear about 
prognosis About a jear ago in going over histones and 
sending out follow-ups on a group of these cases, the point 
was brought to our attention that all of the patients, regard¬ 
less of the treatment thej had received, whose diastolic blood 
pressure was over 120, were either in verj poor condition or 
dead at the end of about two years 

Dr W W Tommxs Charleston, W Va What consti¬ 
tutes the pathologic condition of blood pressure^ How low 
a blood pressure is compatible with health'* Does a low 
blood pressure incapacitate a man for his work? Dr Foster 
laid great stress on the fact that these cases run over a very 
long period of time In other words, a man who has a low 
blood pressure goes to a medical life insurance examiner and 
IS rejected If he has no sjmptoms, phjsical or mental or 
otherwise is his a pathologic condition? Should he go to 
a sanatorium and be treated? 

Dr George E McKean, Detroit We hear very much 
nowadajs—apparently from some good sources—about salt 
m the diet I should like to have Dr Foster give us his 
ideas on that 

Dr. NeU-is B Foster, New York I did not go into drug 
therapy at all In the later stages of the disease when noth¬ 
ing else can be done, drug therapy has a place I ignored 
that point because 1 wished to bring about the recognition of 
the fact that hypertension is a controllable disease But it 
IS controllable at a time before symptoms occur The other 
form of treatment the form we are too often confined to, 
unfortunatclj, because we do not see the patient early, is 
palliative treatment In New \ork we see verj few thyroid 
disorders so I am not prepared to state whether the condi¬ 
tion of high blood pressure that Dr Rowntree spoke of is 
associated with adenoma or thjroid disease I have won¬ 
dered about idiopathic cardiac hjpertrophj \ tjpe of hjper- 
tcnsion would be the result of such an hjpertrophy and 
increased heart output. But it is a point I do not think we 
understand and I do not want to leave the impression that 
vve do understand very much of this I agree with Dr 
Palmer that the majority of cases in which there is an 
elevated diastolic pressure of 120 mm of mercury are ter¬ 
minated at the end of two jears There are exceptions 
There is a wavehke progression m this disease that fools 
frequentlj That is espcciallj so if the blood pressure is 
taken under laomg conditions I do not regard blood pres¬ 
sure as taken in the office especially at the first examination 
as being of particular value There is excitement and the 
test IS unreliable Dr Tomkins wished to know in regard 
to a standard If an adult has a blood pressure of more 
than 140 systolic, no matter what the diastolic maj be the 
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case shonld be regarded rMtb suspicion It is well to remem¬ 
ber what the physiologic \ariations are Free of excitement, 
free of those conditions known to elevate blood pressure, 
docs the blood pressure persist ele\ated? If it does, then it 
IS abnormal And that is just the period when one can do 
the most m tfeatment, and it is just the period when it is 
hardest to get men to revise their mode of life In regard 
to the salt-poor diet advocated from time to time, doubtless 
restrictions in salt are occasionally operative in reducing 
blood pressure I doubt that it is the salt deprivation From 
mj obser\ation, those who eat large amounts of salt are 
usually persons who eat an cxcessne amount of food, par- 
ticularlv of protein If you restrict their salt, you destroy 
the appetizing feature of their food and they unconsciously 
cat less It IS because their food intake is less that one gets 
results from the salt restriction, and not because of the salt 
per se 


SOME RECENT ADDITIONS TO THE 
KNOWLEDGE OF ASCARI'VSIS 


B H RANSOM, Pn D 

WASHINGTON, D C 


Before this Association at its session three years 
ago I' called attention to the striking discovery made 
hv Stewart" relating to the life history of the common 
roundworm, Ascaris hmbricotdcs, and gate some of 
the results of investigations on the same subject earned 
on by Foster and myself subsequent to Stewart’s impor¬ 
tant discovery' Stewart had obsert'ed as Davame had 
done fifty years earlier, that when the eggs of this para¬ 
site in their final det elopment were fed to rats and mice, 
they hatched out in the small intestine A few hours 
after feeding the animals, he recovered free larvae in 
the feces, also in confirmation of Day'aine’s observations 
In addition, however, to the confirmation of these 
long known and comparatiy ely insignificant facts, 
Stewart demonstrated that not all of the newly hatched 
laryae thus passed out of the body From four to ten 
days after feeding his experimental animals with 
Ascaris eggs, he detected laiaae in later stages of 
de\ elopment in the hver and lungs He obsen ed also 
that rats and mice that had been fed large numbers of 
Ascaris eggs dea eloped pneumonia w'lthin a few days 
after feeding, and usually died before the tenth day 
Further/ the observed a migration of the larvae from 
the lungs after they had reached a length of from 1 to 
2 mm, up the trachea and then dow'n the esophagus to 
the stomach and intestine The laiw'ae, thus returning 
to the intestine a week to ten days after the feeding 
of the eggs from which they hatched, lingered a few 
days in the intestine, particularly in the cecum, and 
finally passed out of the body m the feces without 
undergoing further development 

Hayang failed in two attempts to rear adult worms 
in the intestines of pigs by feeding tliem Ascaris eggs, 
Stewart, m interpreting the results of his experiments 
on rats md mice, suggested the possibility that these 
animals act as intermediate hosts of Ascaris, becoming 
themsehes infested by swalloyving the eggs scattered 
in the feces of human beings and pigs and, m turn, 
by contaminating food and drinknng w ater w'lth their 


* From the United Staten Bureau of Animal indus^try 

• Read before the Section on Pathology and PhyEiology at the 
Seienty Third Annual Session of the American Medical Association 

1 ^'Ransnm^B'H^ A Xewli Recocniied Cause of Pulmonary Disease 
-yscSTuS^mbneoideC; a'm. A ^3 1210-1212 (Oet isf 1919 

2 Stewart F H Life Hitilorj of Ascans Lumbricoides BnL SI 
T S 5 7 (JdIt 1) 1916. Life History of Ascaris Lafabrfeoides ibid 
2 A7A (Sept' io) 1916 Further Experiments cm Ascans Infechoiie ibid 
o 4 s^^g 5 (Oct- 7) 1916 Life History of Ascaris Lumbricoides Ibid- 
2 753 754 (Dec 2) 1916 


owm feces, passing on the parasites, after a partial 
development, to human beings and syvine From a 
hygienic standpoint, this hy'pothesis, if it were substan¬ 
tiated, yvould of course be of great importance because 
of its direct beanng on the question of the preyention 
of ascanasis As a result, hoyyeyer, of’other w'ork’ 
folloyving Steyvart’s earlier expenments, some of yvhicli 
was mentioned in my paper of three years ago and 
concerning yvhicli a number of publications haye since 
appeared, it mav now be accepted as definitelv estab¬ 
lished that rats and mice play no part as normal inter¬ 
mediate hosts in the life history of Ascaris 

The conception of the life history prevailing before 
Stew'art’s discovery has not yet been shoyyn to require 
any modification so far as concerns the manner of 
spread of the parasites from one human being or 
pig to another It is quite certain that Ascaris has a 
direct life history and that no intermediate host is 
required Our present conception of the life history, 
howeier, differs from the former m that y\e now know, 
thanks to the y\ork of Stew'art, supplemented by tliat 
of other myestigators w'ho haye interested themsehes 
in the subject, that the newly liatched worms, instead 
of simply settling doiyn in the intestine of the human 
being or pig to undergo their dey elopment to matunty,' 
first leaye the intestine, pass to the Iner and then to 
the lungs m the blood and lymph circulations, and 
finally come back again to the intestine by way of the 
trachea and esophagus just as they yyould do in a rat 
or a mouse The essential difference in the two cases is 
that m the human being or pig the laryae, yyhen thev 
return to the intestine after hay mg undergone a partial 
de\ elopment during their tour, are able then to con¬ 
tinue their dey elopment and to reach fertile matunty' 
which they cannot do in a rat or mouse, or m a guinea- 
pig or a rabbit It has been show n that in guinea-pigs 
and rabbits the lanae behaye as they' do in rats and 
mice 

Lambs and y oung goats occupy an intermediate posi¬ 
tion, in their adaptability' as hosts between the smaller 
animals that haae been mentioned and the more com¬ 
pletely adapted hosts, man and the pig It has been 
experimentally show n ■* that, m lambs and young goats, 
the lary ae that return to the intestine after their mign- 
tion through tlie lungs may settle doyyn and continue 
their development This dey elopment, however, at 
least m tlie case of lambs, is i ery slow', and apparently 
the y\orms never reach fertile matunty From our 
present knowledge, it is clear that the so-called Ascaris 
ovis of sheep is nothing more than Ascaris lumbricoides 
in an unusual host Sheep, howei'er, are of no evident 
hy'gienic importance as earners of the parasite, as indi¬ 
cated by the fact tliat the females of A ovis hay'e been 
examined m a considerable number of cases of infesta¬ 
tion but hay'e necer been found to contain fertile eggs 
In the spread of Ascaris, the only earners that need be 
considered as of practical importance are the two 
common hosts of the adult parasite, man and the pig 

The roundw onii of man and the roundw'orm of the 
pig are certainly of the same species They hai e repeat¬ 
edly been compared morphologically, and no differences 
have been established Also, in complement fixation 
tests Bakker ° has found that the roundw orms of the 

3 Ransom B H and Foster. \V D Obscn.^ations on Life 
History of Ascans Lumbricoides Bull 817 U S Dept. Agnc. (May 12) 
^20 Stewart, F H On Life History of Ascans ^Lumbricoides 
Farasitoloej^ 13 37 47 (March) 1921 

e ^ ^ Foster^ W D Footnote 3, first reference) 

5 Ba^er C R Over de Idcntitcit \an Ascaris Lumbncoidcs cn 
A*can* Sullla Tijdschr v Vergel Genceslc. 6 160 230 (May 30) 1921 
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]))g Did man ilI rc(.i])io<.nll\ in nn identical iiniincr It 
IS barely possible tint the two forms represent distinct 
races or varieties, each of winch is specifically adapted 
to Its own host and niihkcly, if not unable, to live in 
the other Instances of such adaptations among para¬ 
sites arc well known For example, among the scab 
niitcs in some genera there are forms, variously inter¬ 
preted as species or varieties, that cannot be distin- 
gnislicd from one another by morphologic differences, 
vet these similar forms are more or less strictly limited 
to their own host species and in some eases cannot live 
at all on a strange species of host, though this host 
may be subject to 
infection with an 
apparently altogetlier 
similar parasite 
From a hygienic 
standpoint, it is evi¬ 
dent that such bio¬ 
logic differences in 
host relationships 
are of the highest 
importance In the 
case of ascanasis, 
however, even if vve 
admit that the 
human Ascans and 
the pig Ascai'is are 
suffiaentlj different 
biologically to pre¬ 
vent a successful 
interchange of the 
parasites in either 
direct ion between 
man and the pig— 
in other words, if vve 
assum% that the pig 
need not be taken 
into practical consid¬ 
eration in the pre¬ 
vention of human 
ascanasis and con- 
v e r s e 1 y, that the 
parasites cannot 
spread indifferently 
from man to the pig, 
there are nev erthe- 
less good reasons, 
which have come out 
of the work done in 
recent years why 
the ascanasis of pigs 
must be given con¬ 
sideration in human 
hjgiene 

The migration of large numbers of larvae of Ascarii 
through the lungs, it has been proved,’ may produce 
pneumonia not only in small laboratory animals, but 
also m pigs, and in addition to other possibilities of 
injurv, the possibility is not at all excluded that such 
invasions, even when very slight, may be the effective 
means of bringing about or preparing the ground for 
a serious supenmposed infection by other organisms, 
either coinadental with the worm invasion or following 
it, perhaps even after a long interval The occurrence 
of more or less senous lung trouble as an immediate 
result of invasion by Ascans larvae has been repeatedly 
denionslrated experimentally in pigs, and altogether 


sinnlnr occurrences have been common in the field 
111 my of (he cases of so-called thumps, a very prevalent 
malady among pigs, are caused primarily by Ascans 
larvae in the lungs Tiiat pulmonary ascanasis of a 
more or less severe form occurs also among human 
beings cannot be doubted In fact, one or two cases 
in young children, apparently of pulmonary ascanasis, 
have been mentioned in the recent literature,® and it 
IS of interest to note that Mosler in 1867 and Lutz in 
1888, long before Stewart’s discovery of the migration 
of Ascans larvae in small experimental animals, 
recorded the occurrence of pulmonary symptoms in 

human beings fol¬ 
lowing the expen- 
m e n tal administra¬ 
tion of Ascans eggs 
In the light of our 
present knowledge it 
IS very probable that 
these symptoms were 
the result of the 
invasion of the lungs 
by migrating Ascans 
larvae 

It IS true that 
human beings be¬ 
cause of their mode 
of life and their food 
habits, are less likely 
than pigs to ingest a 
sufficiently large 
number of Ascans 
eggs at one time to 
cause a heavy inva¬ 
sion of the lungs by 
the larvae, but the 
possibility of such an 
occurrence is not re¬ 
mote, especially in 
the case of children 
exposed to close con¬ 
tact with soil that 
has been heavily pol¬ 
luted by feces either 
of human beings or 
of swine So far as 
the invasion of the 
human lung by As¬ 
cans larv'ae is con¬ 
cerned, it IS proper 
to assume, for all 
practical purposes, 
that it makes no dif¬ 
ference whether the 
parasites are of 
human or of suilline ongin Hence, in reference to 
pulmonary ascanasis, the conservative hygienist must 
take the position that heavy fecal contamination of the 
soil is likely to be equally dangerous to human beings, 
whether the contamination onginates from lutmdii 
beings or from pigs 

In view also of the suggested possibility that very 
slight invasions of the lungs by Ascans larvae ma> 
be followed more or less remotely by senous secondary 
or indirect consequences, it is evident that the protection 

6 Steiner G Neurc ForMhungscfRebnissc uber die Lebensge 
8chichtc der Ascans Lurabneoides und ibrc medmnitche BeJeutunp 
namentlich als Uraache \on Pneumonie Schv eii. med Wchnschr 60 
334 (Apnl 22) 1920 
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of human beings from ingestion of even small numbers 
of the eggs of the pig Ascaris is a matter of potential 
hygienic importance, irrespective of whether such inges- 
tion results in the development of egg-producing adult 
worms in the intestine Moreover, die invasion of the 
Iner, spleen, lymph nodes, thyroid, brain, kidneys and 
other organs besides the lungs by Ascaris larvae affords 
an additional reason for avoiding the ingestion of the 
eggs in either large or small numbers, not merely of 
the human Ascaris but also of the pig Ascaris 

How the larvae reach these vanous locations is indi¬ 
cated by the accompanying diagram The larvae that 
hatch out in the small intestine, after the eggs contain¬ 
ing them have been swallowed, promptly enter the wall 
of the intestine, they then pass to the liver m the 
portal circulation and, after crossing the capillary zone 
of the liver lobules, enter the central veins, by which 
the}' reach the hepatic veins, vena cava and right side 
of the heart The newly hatched larvae measure about 
0 25 mm in length and about 0 012 mm in diameter 
They may pass rapidly through the liver or be delayed 
for several da}s, in the latter case undergoing growth 
and development, before thev continue their journey 
Some larvae may be permanently stopped in the liver, 
become encapsulated and die there From the nght side 
of the heart, the larvae are earned to the lungs, in 
which they enter the air sacs Finally, after having 
developed to a length of from 1 to 2 5 mm they pass 
up the trachea and down the esophagus through the 
stomach to the intestine, and develop to matunty m 
about two months Some larvae that reach the lungs, 
however, apparently again return to the heart, and 
are then distnbuted to vanous parts of the body m 
the peripheral circulation They may be recovered 
from penpheral lymph nodes as early as twenty-four 
hours after the eggs from which they hatched have 
been swallowed, and have been found still alive m 
such locations as late as thirty days after infection 
Fullebom ’’ has recovered them from the brains of 
expenmental animals 

In cases in which there is an open foramen ovale, 
it IS theoretically possible that the larvae may reach 
the penpheral circulation by passing directly from tlie 
right to the left side of the heart without going through 
the lungs The presence of the larvae in the penpheral 
lymph nodes of experimental animals in whose hearts 
the foramen ovale was closed would seem to preclude 
the possibility of their direct passage from the right 
to the left side of the heart, and force the conclusion 
that tliev had passed through the lungs As to the 
possibility that the larvae in penpheral lymph nodes 
might have followed the lymphatics exclusively, it is 
inconceivable that in a few hours they could have 
worked their way for the distance they would hav'e 
to travel by this route against the lymphatic current 
and past intervening lymph nodes and the vah'es of the 
ly mph V essels It should be mentioned that some larvae 
that hatch in the intestine, instead of passing directly to 
the liver m the portal system, find their way m the 
lacteals to the mesentenc nodes , some of the larvae that 
reach these nodes succeed in escaping from them, m 
some cases perhaps passing to the liver m the portal 
circulation, in otlier cases perhaps to the chyle recep¬ 
tacle in the lymph circulation and then, of course to 
the right side of the heart by w'ay of the thoracic duct, 
these two alternatives appeanng more likely than that 
the larvae escape into the body cavaty Details of the 

■ Fullcborn, F Ueber Asrandenlarren im Gthirn Vorlauiige 
"Mittcilung Arch f SchifTs u Tropen Hyg 251 62-63 


experiments m which the migrations of Ascaris larvae 
in the body have been follow'ed step by step, have been 
given in another paper ® 

Another point of importance which has been made 
evident by recent work on Ascaris is that in the case of 
pigs, and probably also in the case of human beings, 
though perhaps m less degree, it is the young animal 
which IS most susceptible to Ascai is infection and also 
most liable to suffer senously from pulmonary ascana- 
sis '' As the pig grows older, more or less complete 
immunity generally develops within a few months, 
often to a considerable degree within a few weeks In 
case such older pigs swallow' infectious Ascaris eggs, 
the wonns hatching in the intestine do not succeed in 
effecting their migration and development or, if 
some of them do succeed, they cause no conspicuous 
disturbance Available evidence indicates that this 
immunity or resistance to infection is related to age 
rather than to earlier infections, the pig becoming more 
resistant because of increasing age and not because 
one invasion by the parasites has a protective action 
against later invasions It is barelv possible that there 
mav be also an immunity of the latter sort but age 
in Itself IS an important factor in the production of 
complete or partial immunity to 4scaris infection 

The decreasing susceptibility to Ascaris infection 
that comes with advancing age is an exceedingly impor¬ 
tant point in the control of ascariasis among pigs, and 
has been taken advantage of in the development of 
methods for preventing or minimizing worm losses’ 
By taking special precautions to protect the y oung pigs 
from infection until they reach an age of about 4 
months a very remarkable reduction in the losses of 
young pigs from ascariasis and associated diseases has 
been accomplished on many farms in which formerly 
heavy losses occurred Under usual farm condihoiis 
m which a plan of prophylaxis designed to protect pigs 
of all ages from infection would be practically impos¬ 
sible, a plan designed to give special protection to die 
young pigs has been found which is easily applicable 
and economically profitable In the case of children, 
age immunity, if it may' be so called, is evidently not 
so rapidly established and perhaps never so corcpletely 
established as in the case of pigs Moreov er, the fact 
that among people liv'ing under fair sanitary' conditions 
children as a rule are more likely to harbor roundworms 
and to be more heavily infested than adults may be 
more dependent on differences in habits mvolvang 
greater exposure to infection in the case of children 
than on a difference from adults m their susceptibility 
to infection 

Age immunity to parasites commonly v'aries in the 
case of the same species of parasite with different 
species of hosts For example, chickens are readily 
susceptible to and likely to be seriously injured by 
infection with the common gapeworm (Syngamus 
traclicalis) only w hile still quite y oung Adult chickens 
rarely harbor gapeworms On the other hand turkeys 
of all ages show little difference in the readiness with 
which gapieworm infection may' be brought about 
experimentally, and gapewoi ms may occur naturally 
in a high percentage of adult turkeys in the same locali¬ 
ties in which none can be found in adult chickens. 
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ilthough common enoiigli tn young cinckcns in these 
localities as in tnrkcjs of all ages Because of these 
facts and because of other cMdcncc, it would seem 
that the turkei is the natural host of the gapeworm 
the host with which it has been the longer associated 
and on which its continued existence as a species is 
particularly dependent, and that the chicken is merelj 
an incidental host to winch the gapeworm is rather 
poorlj adapted and with which also its association has 
been comparatueh recently established 

It IS possible that the relationship of Ascaris to its 
tw 0 hosts IS somew hat similar to that suggested in the 
case of the gapeworm The differences in the adjust¬ 
ment of Ascanf to its tivo hosts are less marked, how- 
c\cr, than the differences m the adjustment of the 
gapeworm and although it seems probable, considered 
from an evolutionary standpoint, that of its two hosts, 
man is the older, better adapted and more essential 
host of 4scans lumbricotdcs, and that the assoaation 
of the parasite w ith the pig is more recent, more casual, 
and less adequate to its continued existence as a species, 
our present knowledge is too incomplete to justify the 
acceptance of such a aiew, except as a hj'pothesis for 
further examination This hjpothesis is advanced 
merelj as a suggestion which at this time it would be 
useless to attempt to support by argument, because 
the facts now aaailable arc not sufficient either to pro\c 
It or to disprove it I have ventured to mention it, 
how’ever, because, m addition to whatever value it 
may have as a working hypothesis, it may be useful 
from a practical standpoint in reminding us that the 
problem of Ascans control is perhaps essentially more 
difficult in the case of man than in the case of the pig, 
and that even if due allowances are made for the 
evident differences between the two hosts in their habits 
and environmental relationships, there may be yet 
other and less apparent differences between the two, 
in the relation of host and parasite, that are profoundly 
important and of such a nature as to require much 
more stringent control measures to secure successful 
results in the one case than m the other 


THE CONGENITAL FACTOR IN 
CHRONIC RENAL DISEASE * 

EDWARD WEISS MD 

Associate in Pathology JelTerson Medical College 
PHILADELPHIA 

The purpose of this report is to record briefly the 
clinical notes and pathologic findmgs in three uncom¬ 
mon cases of chronic renal disease occurring in com¬ 
paratively joung persons, associated with a marked 
degree of nitrogen retention and running a rapidly 
fatal course In addition, because of the absence of a 
definite etiologic factor, together with an unusual 
appearance of the kidneys at necropsy, the importance 
of a congenital basis is emphasized, as an etiologic 
factor m these and similar cases 

REPORT OF CASES 

Case 1J M a white man aged 37 a policeman for the 
last fifteen jears who was admitted to the Jefferson Hospital 
m the service of Dr H A Hare ^pnl 12 1921 complained 
of shortness of breath His family historv was negative. He 


* Reid before <he Section on Pnthologr and Physiologr at the 
Seventy Third Annual Session of the American Medical Association 
St Louis May 1922 . 

1 Renorted from the standpoint of nitrosen retention by Weiss 
Edward and Gamer V^ C J Lab Clin Med T 229 (Jan ) 1922 


had had tjiihoid fever at 13 gonorrhea at 22 and influenza 
at 33 from all of which he had apparcntl) made a good 
rccovcrv For the last two or three years, he has had 
to gel up once or twice at night to urinate, hut otherwise he 
enjoyed good licaltli until seven weeks prior to admission 
when lie was suddenly seized with dyspnea during the night 
and this Iiad continued 

The patient was fairly well nourished and had marked 
pallor The area of cardiac dutness was somewhat increased 
to the left the blood pressure on admission was 220 systolic 
and 180 diastolic there was no edema Urinalysis revealed 
a cloud of albumin and a few hyaline and granular casts 
Hemoglobin was 56 per cent , the Wassermann test of the 
blood and spinal fluid was negative Eye ground examination 
disclosed a moderate albuminuric retinitis The phenolsul- 
phoncphthalcin test gave onlv traces of dye elimination in 
two hours The two hour test of urine indicated a fixation 
of specific gravity at about 1011 and a total volume, in the 
twenty-four hours of 1080 c.c 

The general condition of the patient grew steadily worse, 
his nocturnal dyspnea increased in severity April 19, seven 
days after admission he became drowsy and developed a 
persistent diarrhea which continued for three days before 
yielding to trcatmiuit He vomited occasionally and, April 26 
a pericardial friction rub was heard May 1, there was a 
decided change for the worse, and death occurred, May 4 

Of greatest help from a prognostic standpoint were the 
estimations for nitrogen retention m the blood An initial 
blood urea nitrogen of 93 mg rapidly rose and twelve hours 
before death, eighteen days later reached 304 mg The crea- 
tmin, 13 mg and nonprotein nitrogen, 401 mg paralleled 
this remarkable rise m the urea nitrogen 

The necropsy, performed on the day of death revealed a 
marked chronic interstitial nephritis, arterial disease, and 
left-sided cardiac hypertrophy, with an ulcerative colitis and 
serofibnnous pencarffitis 

The kidneys weighed only 80 gm each, and did not present 
quite the usual picture of marked chronic nephritis in that 
they were not so coarsely granular, advanced scarring was 
not a feature, and there was no increase of pelvuc fat, in 
other words the kidneys seemed naturally small, rather than 
atrophic. The microscopic picture was that of a marked 
chronic interstitial nephntis with great fibrous bssue increase 
thickened capsule, shrunken and fibrosed glomerular tufts 
penglomerular small cell infiltration, atrophv and dilatation 
of tubules, the formation of retention cysts, and sclerosis of 
the blood v essels 

Summary A congenital basis for this case of renal disease 
IS suggested by the absence of a definite etiologic factor m 
the history and physical examination of this comparatively 
young man who had shown a rapidly progressive loss of 
renal functional power, an enormous nitrogen retention and 
death from asthenic uremia, with the findmgs at necropsy 
of kidneys which appeared hypogenetic rather than atrophic 
and with but slight sclerosis of the systemic bloodvessels 

Case 2. —S K., a white man aged 26 years who was first 
admitted to the tuberculosis wards of the Philadelphia General 
Hospital, Nov 16 1921 gave a historv of a dry hacking , 
cough of five or six years’ duration, pam m the chest 
blood-tinged sputum m the last month or two and a loss of 
40 pounds (18 kg) m weight in the last four months A 
good history could not be obtained as the patiimt was a 
foreigner and spoke English w ith difficulty but later the 
further facts were elinted that about five months prevuously 
he began having severe frontal headaches epigastric discom 
fort and vomiting after meals and edema of the face and 
ankles For the last three or four vears he had had nocturia 
He was transferred to the medical wards in the service ni 
Dr Riesman November 23 

The family history of the patient was unimportant except, 
that his fatlier died at 56 of kidney trouble His own 
history disclosed nothing important he did not recall thi 
diseases of childhood and denied venereal disease and tin. 
use of alcohol He had a slight attack of influenza in 19Ifi 

The patient was fairly well nourished there was sfigh 
edema of the face The Inart was shglitly enlarged, tli^ 
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peripheral vessels were soft, the pulse was 90, the systolic 
blood pressure was 180, the diastolic, 135 
Urinalysis revealed a speafic gravity of 1 010, a cloud of 
albumin, and occasional granular casts The patient failed 
to eliminate any of the dye in two hours in tlie phenolsulphone 
phthalem test Examination of the eye grounds disclosed 
an albuminuric retinitis with hemorrhages 
November 23, a pericardial friction was heard, and this 
persisted until December 5, about which time the the patient 
became stuporous, and died, December 15 
November 22, the blood urea nitrogen was 126 mg, and 
creatinm 7 mg Both abruptly rose, and the day before the 
death of the patient, twenty-two days later, had reached 
tremendous figures 327 mg of blood urea and 20 mg of 
creatinm 

Necropsy, the following day, revealed an ad\anced chronic 
interstitial nephritis, hypertrophy of the heart, hydroperi- 
toneum and biUteral hydrothorax, hemorrhagic pericarditis 
and a slight degree of atheroma of the aorta 
The kidneys were small, the left weighing 115 gm , the right, 
95 gm , and fairly hrm but the capsules stripped easily and 
left finely granular surfaces The incised surfaces were 
pale, the cortices were only slightly narrowed, and the 
pelvic fat had not increased in amount 
The microscopic picture was that of a well advanced chronic 
interstitial nephritis with a superimposed acute tubular lesion 
Summarj This rapidly fatal chronic nephritis in a joung 
man, associated w'lth very marked nitrogen retention, the 
absence of a definite etiologic factor and, again the appear¬ 
ance at necropsy of kidneys which seemed naturally small 
rather than shrunken, suggests in this case even more strongly 
than in the former one, because of the younger age, a 
congenital basis The microscopic finding of a superimposed 
acute tubular lesion suggests that this was the determining 
cause of death and that, up to the time at which this lesion 
ocairred, the kidneys were sufficient for ordinary demands, 
breaking dowi under the strain of an acute lesion probably 
brought about by a slight cause—an otherwise negligible 
infection 

Case 3—M H, a white girl, aged 15, who was admitted 
to Jefferson Hospital in the service of Dr Loux, Dec 13 1921, 
complained of pain in the left side of the back, weakness and 
severe headache One brother, a pale and poorly developed 
lad, died at the age of 18 of "kidney trouble ’’ The mother 
later stated that this boy’s illness was %ery similar to his 
sister’s, and that death occurred in the same manner Other¬ 
wise the family history was negative. The patient had 
whooping cough at the age of 2 and measles at 4 but no 
other infectious diseases, and had always enjoyed fairly 
good health The menses were established at 13, but had 
not been present since September, 1921 
The present illness began in the latter part of September, 
1921, with pain in the left side of the back that had a 
tendency to radiate to the groin With this she had chills 
and fever and was confined to bed for two weeks Since 
then she had been up and about, but had not felt well enough 
to go to school Occasionallv she had chilly sensations and 
pain 111 the back at night. During the two weeks prior to 
admission she had a recurrence of her former symptoms, 
pain in the left flank, se\ere headache attacks of vertigo, 
nausea and vomiting, and marked burning on urination, but 
a decreased frequenev She voided only once daily, and then 
only a small amount of dark colored urine There was 
edema of tlie face in tlie morning, which disappeared later in 
tlie daj 

She \\ as pale and moderately well de\ eloped, the tem¬ 
perature, pulse and respiration were normal The blood 
pressure was 120 sytolic, and 80 diastolic The unne had 
a specific gravity of 1 010, a heavy cloud of albumin, red and 
white blood cells in abundance, and occasional hj aline and 
granular casts Blood examination revealed hemoglobin, 
45 per cent, red blood cells, 1,980,000, white blood cells, 
20,300 The blood nitrogen retention, December 18, was very 
marked, the urea nitrogen 240 mg , the nonprotein nitrogen, 
300 mg and the creatinm, 3 1 mg The eyeground exami¬ 
nation was negative Urine culture demonstrated the colon 
bacillus 


Cystoscopy revealed the left ureteral orifice normal, the 
nght, slightly inflamed, ureteral catheterization was unsuc¬ 
cessful The indigocarmin test indicated no excretion from 
either side in twenty-five minutes 

Roentgen-ray examination disclosed considerable gas in the 
abdomen blurring the outline of the kidney There v/as a 
dense calcareous shadow in the region of the nght upper 
abdomen 

During her ten days in the hospital, the patient voided 
only 3 5 liters of urine She became progressively weaker 
more and more stuporous, and died, December 23 

Necropsv limited to the abdomen, was performed the same 
da\ Both kidnejs were small, each weighing 70 gm The 
capsule of the left kidney stripped readily, leaving a finely 
granular, grayish-red surface, the organ cut with markedly 
increased resistance, the cut surface v^as pale and the cortex 
uniformly narrowed, the pelvis and ureter appeared normal, 
and the renal vessels were smooth and soft The nght 
kidney was ver> similar in appearance, but had a dilated pelvis 
that was intcnsclv inflamed, and contained a stone, which 
measured 3 by 2 8 by 1 5 cm The ureter was also dilated and 
inflamed 

Microscopically, the kidne>s were extensively fibrosed The 
glomeruli, except for the swelling due to dilated capillaries, 
seemed but little affected although the capsules of Bowman 
were almost universally greatly thickened A striking feature 
was the presence, m many of tlie tubules, of calcific deposits 
that stained deeply purple These occurred in the lumina 
or in the epithelial cells Tubules in all parts of the kidnej, 
from capsule to pelvis, were affected, and the process was 
even more pronounced in the right kidney The pelvis of 
the right kidney was fibrous, showed leukocytic infiltration, 
and had lost most of its epithelial covering ’The right ureter 
also showed desquamation of epithelium, and the lumen con¬ 
tained epithelial cells, leukocyies and many masses of 
calcareous substance 

The condition of the patient was diagnosed as chronic 
interstitial ncphntis associated vvith extensive tubular deposits 
of calcium salts, and nephrolithiasis of the right kidney, 
pyelitis and ureteritis 

Summary The finding of small, fibrosed kidneys with 
considerable calcific deposit ° in a girl of 15, who had shown 
a rapidly progressive loss of kidney functional power with 
no previous infection worthy to be considered a causative 
factor, and a history of a similar condition in a brother who 
died at the age of 18, strongly suggest a congenital basis 
Tins hypothesis becomes even more attractive if we assume 
that, although her kidneys had been below par since birth 
they were capable of meeting the ordinary demands of 
kidney function and showed functional incapacity only when 
subjected to the strain induced by a large kidney stone and 
an associated infection 

COMMENT 

While frequent references have been made to heredi¬ 
tary and congenital factors in arterial disease, insuf¬ 
ficient attention has been paid, in my opinion, to the 
same factors in the determination of a renal lesion 
Coplin,® however, has for many years contended that 
there is a type of renal anomaly of dev'elopmental origin 
which predisposes to, or renders inevitable some form 
of nephritis He refers particularly to hypogenesis, 
and believes that the original fault is probably pnmanlv 
a defective artenogenesis He concludes that nephritis 
or uremia coming on in young persons without adequate 
cause should arouse our suspicion of this type of renal 
lesion 


2 Kidd made a Birailar observation m a Btudy of Bright 8 disi^^c 
^tending through three generations (The Inheritance of BrigM* 
Disease of the Kidney Practitioner London 39 1 104 18fl2) De 

found extensive calcium dcposiU m the kidneys in two cases of chronic 
renal disease occurring m young persona 

J Coplin W M. L. Unilateral Renal Hypoplasia and Dysplasia 
Due to Defective Artcriogeneftia Relation to So-C^lcd Hypogcnetic 
Nephritis Am J M Sc 153:381 (March) 1917 
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Ringer,* from a clmitnl point of \ icw, expresses liis 
dissatisfnction- w ith our present view s in regard (o tlic 
cPolog\'’ -of noplintis, stating as liis belief tint tlic 
\arious infections and intovications wliieh are usinllv 
hdld to bg'rcsjionsible play but a secondar> role, i c, 
nierelv' an 'exciting role, and that the primary seat of 
trouble lies m the kidney itself He says, “We c m 
readily conecnc of organs in the human body at birth 
being of functional capacitj below par'' He quotes 
Stockard as sajing “Every person dies from the 
disease with which he is born, and 

during the period of diftcrcntiation the organ is marked 
out which IS the weak link in the clwin ” Ringer 
then concludes that, so long as the individual rctnains 
well, the renal condition goes unrecognized, but any 
insult, in the form of infection, or any strain, as 
pregnanev niav cause a break m the weak link, with 
the onset of a clinically recognizable nephritis 
Babes •* has observed six cases of chronic renal 
disease occurring in young, frail and anemic subjects, 
iisnallv under the age of 30, with no history of previous 
ncphriti*' or tonditions supposed to cause nephritis In 
each Case a slight infection precipitated a sudden grave 
dreihia 'XvitH coma and death in a few day's In a 
discussion of thb. kidney findings at necropsy, he men¬ 
tions an excessive diminution of volume and certain 
characteristics of indurated and granular atrophy, or 
of arteriosclerotic kidney, differing essentially from the 
two forms or their combination Therefore he states 
that in these cases it is not a question of ordinary 
sclerotic ncphntis, of simple arteriosclerosis, of insuf¬ 
ficiency of the arteries or of a combination of these 
pathologic processes, but rather a particular state ot 
the kidney a true hypogenesis He behev es that dunng 
the lifetime of the individual the kidneys are at the 
limit of their capacity, and that a comparatively minor 
infection results in a fatal uremia He concludes that 
one must think of a nephritis grafted on a hypogenetic 
kidney if, in a young poorly developed subject without 
renal antecedents but with hv'pertrophy of the heart, 
a fulminating uremia follows a slight malady 

CONCLUSION 

! f 

It IS 3 ,n)p{?ssible, of course, to be certain regarding 
the etiology of the renal lesion in the three cases on 
which this report is based It does seem, bovveyer, 
that they correspond closely to those outlined by Babes 
The subjects may therefore be regarded as indivaduals 
congenitally predisjjosed to the development of a renal 
lesion, probably' because of a "weak link” (hypogenetic 
kidney s) in the cardiovascular-renal chain, with a deter¬ 
mining factor m the form of an infection or strain 
resulting m the rapid onset of a fatal uremia 
It is obvious that such a suggestion partly based on 
the gross and microscopic appearance of the kidneys, is 
not in keeping with the modem clinical classification 
of nephritis on a functional rather than a structural 
basis But I do not believe we are w’holly justified in 
disregarding the appearance of the kidneys at necropsy 
and, although the justice of the present day clinical 
classification is acknowledged, still it is to be regretted 
that the tendency is away from the pathologic basis, 
which IS necessary for a just conception and further 
progress m the study of disease 
1906 Walnut Street. 
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the General Practitioner Its Diacnosi* Prognosis and Treatment 
\nL ; M Sc. lei 79^ (June) 1921 
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A SlUDY OF EXOPHTHALMIC GOITER 
AND THE INVOLUNTARY 
NERVOUS SYSTEM 

VIII A CrlNICAL AND LAHORATORV STUDV OF THE 
INVOLUNTARV NERVOUS SV STEVI * 

CHXRLHS C LIEB, MD 
HAROLD THOMAS HYMAN, MD 
Axn 

LEO KESSEL, MD 

NEW VORU 

Our clinical study ' of exophthalmic goiter suggested 
an investigation of the involuntary nervous svstem 
The nnnifestations of exophthalmic goiter may be 
divided into the metabolic disturbance measured by the 
basal metabolism, and the sy mpatlionumctic symptoms 
(tachvcardia, exophthalmos, pohrrhea, sweating, etc ) 
The latter have been so called because they may be 
produced by stimulation of the thoracicolumber division 
of the involuntary nervous system Not all ^persons 
with sympathomimetic symptoms have elevation of the 
basal metabolism To a clinical association of svm- 
pafliomimetic symptoms and normal basal metabolism, 
we have applied the term “autonomic imbalance ”- 

Our clinical studies of autonomic imbalance failed 
to reveal the predisposing causes The exciting causes 
may be dmded into physiologic and pathologic The 
most prominent physiologic factor is the sex epochs 
particularly in the female, and the most frequent 
pathologic factor is foci of infection m the naso- 
phannx Our patients showed considerable range in 
their symptoms In some but one organ, such as the 
heart, w as involv ed, m others the sy mptoms were so 
widespread that there was a general imbalance 

The commonest svmptom was lability of tlie pulse 
rate, and in every patient an apparently idiopathic 
tachycardia was present at one time or another 
Thy'roid enlargement was second m frequency About 
20 per cent of the patients presented one or more of 
the eye signs of exophthilmic goiter A tremor w'as 
noted in about one fifth of all patients Iti 84 per 
cent, both tachycardia and goiter were present, m 
12 per cent, tachycardia, goiter and eye signs, iq 10 
per cent, tachycardia, goiter and tremor, and in 11 
per cent of the eighty-six patients, the four climcal 
cardinal symptoms ot exophthalmic goiter w ere simul¬ 
taneously observed In only' one of the eighty-six 
patients was basal metabolism elevated, and in her it 
was found only m the first of three determinations 
It IS apparent, therefore, that while these persons pre¬ 
sented manv or even all of the classical clinical symp¬ 
toms of the textbook picture of exophthalmic goiter, 
they did not suffer from that disease The necessity 
for accurate differentiation from exophthalmic goiter 
was urgent Nearly all had been told that they were 
suffering from thyroid disease, and many had already 
received specific treatment referable to the thyroid 
gland 

* From the Department of Medicine Mount Sinai Hospital and the 
Department of Pharmacology College of Phyticians and Surgeons 

* Read before the Section on Pnarraacologj and Therapeutics at tlic 
Seventy Third Annual Session of the American Medical Association 
St I^uis May 1922 

1 Kesse) Leo and Hyman H T A Studj of Fiflj Consecutnc 
Caset of Graves -Syndrome to be published 

2 Kassel Leo and Hyman H T The Clinical Manifestations of 
Disturlianccs of the In\oluntar> Nenous Sj stem ( \utonomic Imbalance 
to be published 



1100 


EXOPHTHALMIC GOITER—LIED ET AL 


JouH A M A. 
Sepi 30. 1923 


Interesting phenomena were frequently encountered edly injected at short inter%als caused a progressively 
in those patients suffenng from symptoms referable to increasing vascular response, which we interpret as an 
but one organ Six patients had such prominent artificial “sensitization ” An analysis of this phe- 
cardiac symptoms that they had preiiously been treated nomenon was undertaken in the hope of throwing light 
in cardiac clinics In addition to tachycardia, there on the mechanisms of autonomic imbalance and 
were various abnormalities m the cardiac rhythm exophthalmic goiter The negative effects of extirpa- 
extrasystoles, auricular flutter and paroxysmal tachy- tion and of injections of potent extracts of vanous 
cardia The general picture was that of the cardiac ductless glands excluded them as participants in the 
war neuroses The abdominal symptoms resembled sensitization (thyroid, suprarenal, parathyroid, spleen 
closely the clinical picture of gastric or duodenal ulcer and kidney, by ablation, thyroxin, epinephrin, 
or of “chronic appendicitis ’ Neuroses or psychoneu- pituitary extract and ovarian extract, by intravenous 
roses were observed m SIX patients, the most prominent administration) Since every known vanable was 
were of the anxiety and sexual types In almost e\ery carefully conti;olled, we were forced to conclude that 
case a diagnosis of disease of the organ presenting the the phenomena of sensitization were the result of a 


symptoms had previously been made, and m none was 
the role of the involuntary nervous system recognized 
In attempting to discover a pathognomonic clinical 
test, we were led to investigate the response to various 
drugs, especially atropm and epmephnn As controls, 
two groups of "normal” persons were studied thirty 
medical students at 

the College of Phvsi- v”- 

Clans and Surgeons, swtw ^ 

and fifty con vales- \ £ *- 

cents at Mount Smai '-- 

Hospital Of these 
“normals,” a few 

gave evidence of a \ -1- 

mild grade of auto- \ rniaoiomr 

nomic imbalance, but \ p i 

33 per cent, reacted '-*- 1 + 

to epmephnn and 25 \ 

per cent to atropm \ 

This indicates that v-* + 

abnormal drug reac- \ icrnt ciSs’Sut 

tions can exist in \ (3SJ 

the absence of active ' it 

autonomic i m b a 1- I 

ance Drug tests 

were made on a few V_ 

, \ tJDPHTH/ 

patients with active \ 

* . . \ •1»TI 

autonomic imbalance \ 

and cases of ^ involuntary ncrious system It 

exophtlialmic goiter thalmic goiter 

The type of reaction 

did not permit clinical grouping into sympathicotonia 
and vagotonia, the intensity of drug reactions did not 
parallel the severity of the presenting symptoms Only 
6 per cent of these patients failed to react to one or the 
other drug The absence of response may be explained 
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Role of involuntary hctnous system in 
tbalmic goiter 


physicochemical change induced by epmephnn and 
involving the myoneural junctions of the thoracico- 
lumbar system We disagree with the interpretation 
that an increased response to epmephnn signifies 
hypersecretion of the thyroid We have found no evi¬ 
dence that thyroxin increases the epmephnn response,^ 

we have produced 
^mopouic wBiuicE ik i) / sensitization in the 
pot.n.iu«... vith / absence of the th.- 

OSiia tfrve .on.ltlT.n... / ^ Jja-ye foUOd 

itAi- ' sensitiveness to 

cjnnejihnn in a large 
number of “normal” 

/ 7 human subjects We 

are therefore con¬ 
vinced that the 
epmephnn reaction 
(Goetsch) IS inde¬ 
pendent not only of 

/ of the hyperplastic 

ma B 11 / thyroid gland We 

j also believe that an 

f increased reaction to 

epmephnn is no m- 
10 ooitBi/ dication of excessive 

/ tonus of the thorac- 

_ / icolunibar “ (sym- 

normale nutonomic imbalance and exoph patlllCOtonia) Con 

hmiation of our oe- 
hef IS found m the 
law that a tissue in high tonus is less reactive to a 

stimulus than the same tissue in a state of low tonus 

or atony Therefore, an increased response to epi¬ 
nephrin IS suggestive of a low rather than of a high 
tonus of the thoracicolumbar 


autonomic imbalance and exopb 


pharmacologically epmephnn stimulates the myo¬ 
neural junctions of the thoracicolumbar, and atropm 
paralyzes those of the bulbosacral division of the 
involuntary nervous system These responses are not 
indicative of the tonicity of the involuntary nervous 
sj stem 

In our animal expenments ^ we attempted to find an 
index of the activity of the involuntary nervous system, 
and through it to study the natural and artificial regula¬ 
tion of this system The response of the pithed cat 
to repeated injections of similar doses of epmephnn 
was finally accepted as the most serviceable index 
obtainable It was soon found that epmephnn repeat- 

3 Lieb C C and Hyman H T The Vascular Response of the 
Pithed Cat to Single Intra\cnoua Imections of Adrenaline The Vas 
cular Response of the Pithed Cat to Repeated Inj^ions of Equal Doses 
of Adrenaline Attempts to Alter the Vascular Response of the Pithed 
Cat to Repeated Injections of Snnilar Doses of Adrenaline On the 
Mechanism of the Sensitization of the Pithed Cat to the Subcutaneous 
Injections of Adrenaline to be published 


Attempts to alter the epmephnn response of the 
pithed cat were made with a view to a therapeutic appli¬ 
cation of the findings Injections of the buffer salts 
(sodium acid phosphate, sodium carbonate and sodium 
bicarbonate) , of the cations (sodium [Na'^J, hydrogen 
[H*], potassium [K^] and calcium [Ca*"^]), of the 
anions (chlond [C1-], sulphate [SO.=], carbonate 
[COg^], bicarbonate [HCOg'], acid phosphate 
[HgPOg^], lodid [I~],bromid [Br"], oxalate [C-Og—] 
and citrate), and of the alkaloids (morphm, atropm, 
phjsostigmin), failed to alter the reaction Magnesium 
sulphate depressed strongly, and cocain augmented 
greatly the degree of the response 

Previous workers, using the same preparation and 
obtaining similar results, have invariably interpreted 

4 I-cvy. R L. Studies on the Conditions of Activity of the Eodo 
enne Glands Am J Physiol 49t 492 (Oct.) 1916 

5 Eppingcr and Hess Vagotonia 
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lliis “sensitintion” .ns a specific lioriiioiic cfTccl Tliat 
the sensitizntion is not a liormonc effect is amply denv 
onslratcd by ‘our innbilit) to obtain sensitization with 
tluTOXin and'ibtlier lionnones, and b} the occurrence of 
sensitization hftcr extirpation of the endocrine glands 
Tlie factors Regulating the tonicity of the involuntary 
lien oils sj'stcm remain unknown There is cerl.ainly 
no proof that the) are the secretions of the ductless 
glands, nor ha\e we been able to find aii}' evidence in 
support of a theory assuming that these hormones arc 
capable of acting as emergency stimulants of the invol- 
untan ricnous sjstem It seems unwase to designate 
the conditions of exophthalmic goiter and autonomic 
imbalance as endocrine disorders, and we therefore 
faior the abolition of such terms as "hyperthjroidism”, 
“djsth}roidism” and “suprarenal insufficiency" 

Autonomic imbal.ance presents all the S 3 Tnptoms of 
exophthalmic goiter with the single exception of 
increased basal metabolism The majority of patients 
presenting exophthalmic goiter giae a history, past or 
present, of autonomic imbalance The actual transi¬ 
tion from autonomic imbalance to exophthalmic goiter 
has been observed The transition is characterized by 
an augmentation of the s}mptoms of autonomic imbal¬ 
ance plus a metabolic upset, as evidenced by an elevated 
basal metabolism 

Though thjToid enlargement and autonomic imbal¬ 
ance may be mdependentlj’’ present, their frequent 
assoaation is probablj^ more than a mere coincidence 
The causative relation between these has not yet been 
determined, but it seems improbable tliat thyroid hyper¬ 
plasia is the cause of the imbalance 

We have but one therapeubc suggestion to offer— 
namely, the use of atropin in disturbances of the bulbo- 
sacral dinsion of the involuntarj' nervous sj’stem 
^^Tlether tonus is increased or decreased, atropin may 
be emplojed If the tonus is low, small doses are indi¬ 
cated , they stimulate the center without affecting the 
nerie endings If the tonus is high, large doses 
paralyze the endings and nullify the excessive central 
action _ 

, , ABSTRACT OF DISCUSSION 

Dr A. J Carleox, Chicago This report desenes attention 
because of the analytic and critical manner of attack of a 
problem, not infrequently considered settled If hyper- 
thyToidism" was more frequently subjected to similar search¬ 
ing analyses we should make more rapid progress in this 
difficult field Tliere is a tendency among internists to con¬ 
sider the Msceral nervous system and the endocrine glands 
as being supplementary, if not identical, in function I need 
not say that theories and therapies based on tins assumption 
are not only guesswork but probably m many instances wrong 
guessing at that The uncritical use of such terms as ‘hyper- 
thyrbidism,' ‘lagotonia and ‘ sympatheticotonia” in the 
sense of established etiologv of well known disease complexes 
retards medical progress I hope that the authors themselves 
regard their present work as a report of progress” rather 
than as a final conclusion I further hope that they will also 
gi\e some attention to the sensory side of the Msceral nenous 
sisteni It IS not improbable that \isceral sensory factors 
may raise the basal metabolic rate aboie the normal c\en 
without reflex hyperactw ity of any endocrine gland Physiol¬ 
ogists are now gradually realizing that we must be careful m 
drawing physiologic conclusions from experiments on animals 
under anesthesia That is equally true of experiments on 
decerebrated animals at least for two or three days after 
the decerebration because of shock 

'Dr H'T 'Hi-aiav New \ork We used \cry little anes¬ 
thesia, just enough to do a tracheotomy So we feel that it 
was not a factor Sometimes the epmephrin injection is not 
iindc for two or tlirec hours afterward We are unable to 


keep the anmnls aliic more than sc\cn or eight hours We 
ha\e neier been able to keep an animal alive over night The 
Diiglish institutes can do that but we cannot, despite the 
fact that we use as ideal conditions as possible A number 
of things the speaker said are of extreme importance I should 
like to call attention to one point particularly The relations 
between the sympathetic and vagus arc not clear Most 
people ha\e the conception that the systems are antagonistic 
For instance, if one gnes small doses of atropin one may 
stimulate the \agiis center, if large doses, one paralyzes so 
that one gets certain antagonistic effects If one uses small 
doses one gets depressor effects, if large doses pressor 
effects We ln\c seen it in the same animal and comerted 
the depressor effect to a pressor effect, so that one cannot 
try to reach conclusions as to the effects of these drugs The 
dosage is not the same for the same animal at the same time, 
or different times In other words there is an extreme vari¬ 
ability m this whole business Then, of course, different 
animals have different tonus m regard to their vagus and 
syanpathetic systems As to a conclusion about the dnig 
reaction clinically, it is simply impossible to determine the 
positive reaction of the drug The tendency of the endo¬ 
crinologist and the drug therapy salesmen is to attribute all 
the Ihmgs enumerated to upsets m the various hormones 
Tliere is no proof of it i 


A NEW METHOD OF CLOSING THE 
EUSTACHIAN TUBE IN THE RAD¬ 
ICAL MASTOID OPERATION 

NORMAL H PIERCE, MD 

CHICAGO 

Failure to secure a drj' ear, following the radical 
mastoid operation, which has for its purpose the cure 
of suppurative ear disease, is due almost exdusiv'ely to 
an open eustachian tube, the persistence of hyperplas¬ 
tic mucosa and the presence of dead bone Of these 
factors the former is the most frequent cause of failure 
The matter may be stated in this waj With a patulous 
tube, a permanently dr)' ear is impossible, no matter 
how successful we may be in removing the 11 )^) 61^)135110 
mucosa and dead bone Such failures are estimated 
by different writers at from 10 to 50 per cent Various 
methods to secure closure of the tube have been em¬ 
ployed, but though the technic of any of them ma) be 
as closely followed as possible, the results, so far as 
concerns closure of the tube, are ahvays uncertain 
It IS the expenence of competent operators that the) 
may follow precisel) the same technic in, say, three 
cases, and m one there results a closed tube, while m 
the others there remains a widely patulous or only a 
partially closed tube 

THE PROBLEM 

The eustachian tube consists of tvvo parts, a movable 
and an immovable part The mov able part is composed 
of cartilage and soft tissue, and is closed except w hen 
certain movements of the pharynx and velum palati 
cause It momentarily to open VTien the muscular acts 
which cause the tube to open cease, the tube is again 
dosed, with the result that the air which entered it 
dunng the open phase is forcibl) injected into the bony 
or immov'able portion and thence into the cav urn TIic 
immovable portion is a bony canal and the point at 
which the two portions join is the most constricted 
portion of the tube, called the isthmus Surgical 
attempts at closure of the movable portion are rendered 
undependable because of its inaceessibilit) b\ the ordi- 
nar) methods, and because the rather rapidh recurrent 
physiologic movements of this portion of the tube 
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tend to prevent the formation of adhesions Tlie bony 
portion with its noncollapsible walls is difficult to close 
because the injection of air through it from the mov¬ 
able portion, at rapidly recurring intervals, tends to 
prevent the formation of adhesions Thus is explained 
the uncertainty of results following the introduction of 
irritants and curettage, on which methods surgical 
closure has heretofore depended 

It would seem, then, that if a method could be 
devised by which the tube could be at least temporarily 
closed and the caval end sealed over by a flap of tissue 
having periosteum on the side coaptin^ with the bony 
surface and on the caval surface epithelium, which 
flap IS held firmly and immovably m position, we might 
hope that closure of the tube could be obtained vv ith far 
greater certainty than is secured by the methods em¬ 
ployed up to the present time \ sine qua non for 
the success of the procedure is that a means be proyided 
by vyhich the flap of tissue intended for the tubal 
closure shall be held immov'able and with proper firm¬ 
ness m position Packing cannot be depended on to 
accomplish this, as the unavoidable movements imparted 
to the flap during the process of redressing will inevi¬ 
tably cause its displacement and thus cause failure of 
adhesion 

\ technic is presented wuth the belief that by its use 
the hope expressed in the foregoing paragraph may be 
realized The number of cases in which this method 
has been employed is too small and the elapsed time too 
short to warrant broad conclusions being drawn It 
may be said that the results at present are highly satis¬ 
factory No increased danger is added to the operation, 
and only a small increment of time to the performance 
of it The publication of this method by myself is 
hastened by the fact that an article by a German writer 
has just appeared, which shows that he has been work¬ 
ing along the same lines as I have However, he 
missed the most important factor m the technic, 
namely, the securing of the flap firmly and immovably 
111 position 

TECHNIC 

The usual postauricular curved incision is made about 
1 cm from tile attachment of the auricle The incision should 
not be farther than this from the auricular fold, as will 
develop later It is slightly curved forward above to the 
attachment of the temporalis Below the attachment of the 
sternocleidomastoid is severed with curved scissors, and care 
IS exercised on elevating the periosteum that it is preserved 
intact The usual radical mastoid operation is now per¬ 
formed The posterior wall of the osseous canal is removed 
to a level with the inferior wall until onl> a small residuum 
covering the facial nerve remains It is important to do this, 
not only because it insures the better coaptation of the 
inferior flap, but also because it prevents undesirable adhe¬ 
sions between the flap secured from the posterior auricular 
region, which will be described later 

\fter thoroughly removing the external wall of the epi- 
tympanic space and the external minute projections about 
the cav al end of the eustachian tube, we proceed to remove 
the contents of the cavum \fter the malleus and the incus 
have been accounted for, we carefully but thoroughly curet 
out the granulation tissue and mucosa Particular attention 
IS directed to the floor of the cavum, where the mucosa is 
especially thick and persistent Trabeculae of bone are 
broken down until the floor presents a smooth, denuded sur¬ 
face Special caution is necessary when we are using the 
curet in the region of the oval and round windows, but all 
accessible mucosa must be removed The wound is now 
flooded and reflooded with hvdrogen peroxid after the 
eustachian tube has been plugged with cotton The foaming 
ncroxid is removed h> washing with 10 per cent aqueous 


solution of sodium bicarbonate This procedure demarcates 
black bone, which is then removed All sharp angles are 
rounded and leveled, and vve arc ready to deal with the tube 
''vn eustachian catheter is introduced through the nose into 
the pharyngeal opening of the tube Through this a bougie 
IS passed until it emerges info the cavum We then proceed 
thoroughly to curet the bony portion of the tube Tubal cells 
are broken down The mucopcriosteum is forced backward 
into the lumen of the tube rather than scraped out from 
within outward If tins part of the operation were done 
before introducing the bougie, the inverted mucosa might 
prevent its passage It is important that all mucosa and 
periosteum be removed from the tube and its surroundings 
The end of a strand of No 2 catgut is now tied to the end of 
the bougie projecting into the cavum, by means of very fine 
silk That IS, a double loop of silk is thrown around the end 
of the kangaroo tendon and another back of the bulbous point 
of the bougie allowing an inch to intervene The catgut and 
bougie are not splieed together The bougie and catgut are 
then withdrawn through the catheter, and the catheter is 
removed The end of the catgut which is tied to the bougie 
IS then cut off A thick composite knot is then tied in tlie 
catgut about 20 inches from the end which projects from the 
nose The knot is then drawn into the tube If it slips 
through the isthmus, the catgut is withdrawn through the nose 
and the size of the knot increased by knotting one or more 
strands over the original knot It is again drawn into the 
tube \\Ticn it is firmly wedged in the isthmus, the strand is 
vvithdravvn through the nose and cut off within a centimeter of 
the knot Again the knot is drawn into the tube, until it is 
hrmly anchored in the isthmus It is presumed that this 
inverts the lining of the tube so that denuded surfaces are 
brought into contact and held there 
We now proceed to the securing of the flap from the tissues 
covering the exterior of the mastoid to stitch over the caval 
end of the tube The distance from the upper extremity of 
the external incision to the caval end of the tube will corre 
spond with the length of the primary mastoid incision If not, 
the incision mav be prolonged downward A second incision 
IS now made parallel w ith the original mastoid incision, and 
separated from its posterior lip bv 1 cm If there is very 
dcnselv intimate insertion of the muscle m the bone, it may 
be well to use the chisel to remove a very thin slice of bone 
vv Ith the lower end of the flap, a fact to be borne in ramd 
when first removing the cortex if the mastoid cavity promises 
to be verv large The incision is carried upward to a point 
corrcsjioiiding to the upper extremity of the original incision 
It includes the periosteum which is elevated and becomes an 
integral part of the flap It is then cut free m a rounded 
manner from its lower extrcmitv, and hangs from the upper 
pedicle from which it derives its nourishment 

The strand of catgut issuing from the caval end of the 
tube lb now threaded through a curved needle, which is 
passed through the lower portion of the external flap, at 
a place which, when it is drawn down along the strand of 
catgut into the cavum causes it to coapt nicely over the 
tubal opening To keep this in position, a perforated B B 
shot held in arterv forceps is run along the catgut, and 
when It is rather tightlv in contact with the flap covering 
the tubal opening it is forcibly compressed If one is 
dvxtcrous enough, one may tie a knot close to the flap It 
IS unnccessarv, perhaps, to say that there should not be the 
slightest tension on the flap when secured in this position 
The flap vv ill now occujiy the upper portion of the mastoid 
wound and cavum, covering, it may be, the oval window It 
may readily be seen that although the chief purpose of this 
flap IS to cover the opening of the eustachian tube, it serves 
also as a considerable element in supplying epidermis for the 
entire upper portion of the cavity 
We now proceed to make our flap from the movable por 
tion of the external auditory canal One large flap to cover 
the floor is best The flap from the extenor of the mastoid 
occupies the upper portion of the cavity Therefore, the 
incision through the tissues of the movable canal must be 
well forward through the supenor plane so that the postenor 
surface of the anterior remnant fits well with the anterior 
edge of the tongue flap This incisidn begins at the detached 
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cutl of the com!, ond is continued outnurd to the nm of the 
coiitin Another, incision at right angles to this is earned 
downward' tp tin;,floor following the conclnl ridge, but just 
ins'ide it This 'flap is held in place by a suture passed 
thrdugli 'll and into the c\tcrnal periosteum The cxterinl 
au'iiitor\ canal' ^s then lighth packed, the posterior caaitj is 
packed f^om behind, and the end of the packing is earned out 
of the lower angle of the cxtenial wound which is then 
closed with stitches The skin coscniig the upper portion 
of tlic tongue flap niaj be incised so that the posterior incision 
nia\ be closed o\ cr it, or this maj be done at a later period 
The after treatment is \cr> important in securing the 
success ot the operation and niai well be the subject of a 
special commimicatioii later Siifiicc it to sas that recentlj 
I base been rcmosing all packing twents-four hours after the 
operation V large, short glass tube is then introduced into 
the external auditors meatus and a small ntbhcr tube into 
the lower end of the mastoid wound, and the Carrcl-Dakm 
method earned on Tor the purpose of locating the shot, I 
base had attached to it a small ring to which is tied a strand 
of silk or the end of the catgut passing through the shot 
ma\ be allowed to project into the external auditory canal 
from 3 to 5 cm In anj case it is remoicd within ten days 

COMMENT 

The technic 1 as clescnbed abo\e may appear difficult 
and comphcatitd but it will be found simple and easy 
b\ any one who is properly trained in the anatomy and 
surgery of the parts inyoUed 
22 East T ashington Street 


TRE'\TMENT OF ABDOMINAL PAIN DUE 
TO URETERAL OBSTRUCTION* 

A J CROWELL, MD 

CHARLOTTE, N C 

Pain due to ureteral obstruction and pain produced 
by mtra-abdominal conditions are often confused yyith 
each other To differentiate betyyeen them frequently 
reqinres the most painstaking my estigation, and pre¬ 
supposes a comprehensn e knoyy ledge of the exact 
mechanism of ureteral obstruction as yy ell as a familiar¬ 
ity yyith those intrapieritoneal conditions yyhich produce 
pains simulating those caused by ureteral obstruction 
I rpabze the occasional difficulty of properly inter¬ 
preting the clinical syanptoms and physical findings m 
a giyen case, but by means of the cystoscope, roentgen 
ray and a yy ell equipped laboratory, the nature of the 
majority of such conditions can be ascertained aery 
definitely The presence of pus in the unne may not 
signify serious trouble, since it may haye its ongin in 
the genitalia or urethra, yet graye conditions, such as 
tuberculosis of the kidney', py elonephntis ureter or 
kidiiev stone, may exist yyith comparatnely feyv pus 
cells m the unne The same is true of hematuria A 
feyy blood cells in the urine mav mean slight bladder 
congestion or injury or they may signify nephnlis, 
ureteritis peKic papilloma, bladder, ureter or nephntic 
stone kidney tuberculosis, hypernephroma, or hyper¬ 
trophy of the prostate gland 

Many patients haye had the appendix remoyed, gall¬ 
bladder drained uterus suspended, and one or both 
oyanes remoyed yyithout relief, when a careful urologic 
examination yy ould hay e shoyy n the presence of ureteral 
stone, ureteral stneture or kink, stone in the kadney, 
moyable kidney, pyelitis, py'elonephntis hydronephro- 

* Prom trie Crowell Clinic of Urolojj and Dcrmatoloej 
Read before the Section on Urology at the Seventy Third ■\nnual 
Setsion of the Araencan Medical Assoaation Sl Loais May 1922 


sis or liydropyoncphrosis Hjdroncphrosis is the 
result of ureteral obstruction and is accompanied yyith 
bladder symptoms and abdominal pain Moyable kid- 
nc 3 and kinked ureter are intimately associated The 
jjain due to ureteral obstruction is largely the result of 
back pressure, and such obstruction is frequently, the 
jiredisposing cause of nephntic infection Anj con¬ 
dition yvhich restnets the kidney pelvns from emptjing 
Itself completely yvill produce abdominal pain and, if 
not rclieyed, kidney destruction yvill result The most 
frequent causes of ureteral obstruction are ureteral 
stone pressure from tumor, pregnant uterus, kinked 
ureter, ureteral stneture, bladder yyall hypertroph}, 
and residual urine due to hjpertrophy of the prostate 
gland or lesions of the central nen’ous sjstem 

Recently tyyo cases came under our care for treat- 
ment, each giving a definite history' of seyere and 
frequent attacks of kidney colic Investigation rey ealed 
large saccular dilatations of the ureter just aboye the 
bladder yyall in each case In one case tliere were on 
the right side tyvo normal peh es and one normal ureter, 
yyhile the otlier ureter showed a large saccular dilata¬ 
tion about 2 indies (5 cm ) long just aboye the bladder 
yyall This contained ten ureteral stones, one of yyhich 
yyas yery' large In the otlier case the dilatation yyas 
not so large and contained no stones, but yvas accom¬ 
panied yyath far greater clinical symptoms In the 
one case, the stones yyere remoyed by ureteral anes¬ 
thesia and ureteral dilatation, and the symptoms dis¬ 
appeared The second patient yvas cured by operation 
In the latter case, yye yyere at first persuaded that there 
yyas a stneture, but the ureteropyelogram cleared vyp 
the diagnosis Such sacculabons yyall certainly cause a 
pull on the withdrawal of a bulb Many cases of 
abdominal pain are produced by ureteral dilatation 
from thickened or hypertrophied bladder yvalls Such 
conditions may be brought about by chronic bladder 
irritation or infection, hypertrophy of tlie prostate 
gland or urethral stneture Certain lesions of the cen¬ 
tral neryous system yyill cause partial bladder paralysis 
resulting in clironic retention or residual unne and 
this in turn, causes ureteral dilatation and abdom- 
iinl pun by back pressure from the residual unne 
We have such a case in a yvoman, aged 18, under our 
care at present 

Muscular spasm and its location is of great clinical 
significance It is practically alyyays present oyer the 
site of trouble, yvhether inflammatory or noninflam¬ 
matory, and Its presence is more important than pam 
The pain ehated by deep percussion oyer the kidney, 
as well as that caused by pressure oyer the descending 
and transyerse colon, is yery' significant m differentiat¬ 
ing betyveen appendiatis and right ureteral stone 

All patients haynng abdominal pain should be roent- 
genographed, and most of them should hay e the ureters 
cathetenzed before operation Roentgenography alone 
will not differentiate between kidney and mtrapentoneal 
lesions but it may be the means of locating a renal or 
ureteral calculus Gallstones may be detected in this 
ivay, but these should be differentiated from nephritic 
stone, as well as intra-ureteral and extra-ureteral 
shadoyys by ureteral catheterization, pyelograms and 
ureteropy elograms 

There is seldom any dilliculty in differentiating 
betyyeen acute mtrapentoneal infections and those of 
the kidney The feyer in acute kidney infections is 
much higher than it is in intrapentone il infections 
The pulse and temperature are out of proportion in 
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tend to prevent the formation of adhesions The bony 
portion with its noncollapsible walls is difficult to close 
because the injection of air through it from the mov¬ 
able portion, at rapidly recurnng intervals, tends to 
prevent the formation of adhesions Thus is explained 
the uncertainty of results following the introduction of 
irritants and curettage, on which methods surgical 
closure has heretofore depended 

It would seem, then, that if a method could be 
devised by which the tube could be at least temporarily 
closed and the caval end sealed over by a flap of tissue 
having periosteum on the side coapting with the bony 
surface and on the caval surface epithelium, which 
flap IS held firmly and immovably m position, we might 
hope that closure of the tube could be obtained with far 
greater certainty than is secured by the methods em¬ 
ployed up to the present time A sine qua non for 
the success of the procedure is that a means be provided 
by which the flap of tissue intended for the tubal 
closure shall be held immov'able and with proper firm¬ 
ness in position Packing cannot be depended on to 
accomplish this, as the unav oidable movements imparted 
to the flap during the process of redressing will inevi¬ 
tably cause its displacement and thus cause failure of 
adhesion 

A. technic is presented with the belief that by its use 
the hope expressed in the foregoing paragraph may be 
realized The number of cases in which this metliod 
has been employed is too small and the elapsed time too 
short to warrant broad conclusions being drawn It 
may be said that the results at present are highly satis¬ 
factory' No increased danger is added to the operation, 
and only a small increment of time to the performance 
of It The publication of this method by myself is 
hastened by the fact that an article by a German writer 
has just appeared, which shows that he has been work¬ 
ing along the same lines as I have However, he 
missed the most important factor m the technic, 
namely, the secunng of the flap firmly and immovably 
m position 

TECHNIC 

The usual postauricular curved incision is made about 
1 cm from tile attachment of the auricle The incision should 
not be farther than this from the auricular fold, as will 
develop later It is slightly curved forward above to the 
attachment of the temporalis Below, the attachment of the 
steniocleidomastoid is severed with curved scissors and care 
IS exercised on elevating the periosteum that it is preserved 
intact The usual radical mastoid operation is now per¬ 
formed The posterior wall of the osseous canal is removed 
to a level with the inferior wall until only a small residuum 
covering the facial nerve remains It is important to do this, 
not only because it insures the better coaptation of the 
inferior flap, but also because it prevents undesirable adhe¬ 
sions between the flap secured from the posterior auricular 
region which will be described later 

\fter thoroughlj remov mg the external wall of the epi- 
tvmpanic space and the external minute projections about 
the cav al end of the eustachian tube, we proceed to remove 
the contents of the cavum After the malleus and the incus 
have been accounted for, vve carefulfi hut thoroughly curet 
out the granulation tissue and mucosa Particular attention 
IS directed to the floor of the cavum, where the mucosa is 
especiallv thick and persistent Trabeculae of bone are 
broken down until the floor presents a smooth, denuded sur¬ 
face Special caution is necessary when vve are using the 
curet in the region of the ov al and round windows, but all 
accessible mucosa must be removed The wound is now 
flooded and reflooded with h>drogen peroxid, after the 
iiistachian tube has been plugged with cotton The foaming 
peroxid IS removed bv washing vvi h 10 per cent aqueous 


solution of sodium bicarbonate This procedure demarcates 
black bone, which is then removed All sharp angles are 
rounded and leveled, and vve arc ready to deal with the tube 
An eustachian catheter is introduced through the nose into 
the pharyngeal opening of the tube Through this a bougie 
IS passed until it emerges into the cavum We then proceed 
thoroughly to curet the bony portion of the tube Tubal cells 
are broken down The mucoperiosteum is forced backward 
into the lumen of the tube rather than scraped out from 
within outward If this part of the operation were done 
before introducing the bougie the inverted mucosa might 
prevent its passage It is important that all mucosa and 
periosteum be removed from the tube and its surroundings 
The end of a strand of No 2 catgut is now tied to the end of 
the bougie projecting into the cavum, b> means of very fine 
silk That is, a double loop of silk is thrown around the end 
of the kangaroo tendon and another back of the bulbous point 
ot the bougie allowing an inch to intervene The catgut and 
bougie arc not spliced together The bougie and catgut are 
then withdrawn through the catheter, and the catheter is 
removed The end of the catgut which is tied to the bougie 
IS then cut off A thick composite knot is then tied in the 
catgut about 20 inches from the end which projects from the 
nose The knot is then drawn into the tube If it slips 
through the isthmus the catgut is withdrawn through the nose 
and the size of the knot increased by knotting one or more 
strands over the original knot It is again dravvn into the 
tube When it is firmlv wedged in the isthmus, the strand is 
withdrawn through the nose and cut off within a centimeter of 
the knot Again the knot is drawn into the tube, until it is 
hrmly anchored in the isthmus It is presumed that this 
inverts the lining of the tube so that denuded surfaces are 
brought into contact and held there 
We now proceed to the securing of the flap from the tissues 
covering the exterior of the mastoid to stitch over the caval 
end of the tube The distance from the upper extremity of 
the external incision to the caval end of the tube will corre¬ 
spond with the length of the primary mastoid incision If not 
tin incision mav be prolonged downward A second incision 
IS now made parallel with the original mastoid incision, and 
separated from its posterior lip b> 1 cm If Uiere is very 
dcnselj intimate insertion of the muscle in the bone, it may 
be well to use the chisel to remove a vcrj thin slice of bone 
with the lower end of the flap, a fact to be borne in mind 
when first removing the cortex if the mastoid cavity promises 
to be very large The incision is carried upward to a point 
corresponding to the upper extrcmitv of the original incision 
It includes tlie periosteum, which is elevated and becomes an 
integral part of the flip It is tlien cut free in a rounded 
manner from its lower extremity and hangs from the upper 
pedicle from which it derives its nourishment 

The strand of catgut issuing from the caval end of the 
tube IS now tlireaded through a curved needle which is 
passed through the lower portion of the external flap at 
a place which, when it is drawn down along the strand of 
catgut into the cavum causes it to coapt nicely over the 
tubal opening To keep this in position, a perforated B B 
shot held in artcrv forceps, is run along the catgut, and 
when It IS rather tightly in contact with the flap covering 
the tubal opening it is forcibly compressed If one is 
dexterous enough one may tie a knot close to the flap It 
is unnecessary, perhaps, to say that there should not be the 
slightest tension on the flap when secured in this position 
The flap w ill now occujiy the upper portion of the mastoid 
wound and cavum covering it may be, the oval window It 
may readily he seen that although the chief purpose of this 
flap IS to cover the opening of the eustachian tube, it serves 
also as a considerable element in supplying epidermis for the 
entire upper portion of the cavity 
We now proceed to make our flap from the movable por¬ 
tion of the external auditory canal One large flap to cover 
the floor is best The flap from the exterior of the mastoid 
occupies the upper portion of the cavity Tlierefore, tlie ^ 
incision through the tissues of the movable canal must be 
well forward through the superior plane so that the posterior 
surface of the anterior remnant fits well with the anterior 
edge of the tongue flap This incisidn begins at the detached 
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end of the cnnal, and is continued outward to the nm of the 
coiuln \not’licr, incision at right angles to this is earned 
downward tp thij^door following the conchal ridge, but just 
inside It This flap is held in place hy a suture passed 
througfi it and' ihto the external penostcuni Tlic externa! 
au'iiiton eanal'(s then lightlj packed the posterior caaitj is 
packed from behind, and the end of the packing is earned out 
of the lower angle of the cxtcnial wound, which is then 
closed with stitches The skin coscring the upper portion 
of tlie tongue flap niai lie incised so that the posterior incision 
nia\ be closed oxer it, or this may be done at a later period 

The after treatment is eery important in securing the 
sucecss of the operation and nia\ well he the subject of a 
special communication later Suffice it to sa\ that recently 
I ha\e been rcmoMiig all packing twenty-four hours after the 
operation \ large, short glass tube is then introduced into 
the external auditors meatus and a small rubber tube into 
tlie lower end of the mastoid wound, and the Carrcl-Dakni 
method carried on For the purpose of locating the shot I 
base had attached to it a small ring, to sshicli is tied a strand 
of silk, or the end of the catgut passing through the shot 
max he allowed to project into the external auditory canal 
from 1 to 5 cm In anx ease it is remoxed xxithin ten days 

COMMENT 

The technicjas described aboxc may appear difficult 
and complicated but it will be found simple and easy 
bx anj one xxbo is proper!} trained m the anatoni} and 
surgery of the parts imolxed 

22 East \\ ashington Street 


TR1:A.TIxIENT of abdomin \l pain due 
TO URETERAL OBSTRUCTION* 

A. J CROWELL, MD 

1 CHARUrtTE, N C 

Pam due to ureteral obstntction and pain produced 
by nura-abdommal conditions are often confused with 
each other To differentiate betxxeen them frequently 
reqinres the most painstaking my estigation, and pre¬ 
supposes a comprehensiy'e knoyydedge of the exact 
mechanism of ureteral obstruction as yyell as a familiar¬ 
ity yyith those mtrapentoneal conditions xybich produce 
pains simulating those caused by ureteral obstruction 
r realize the occasional difficulty of properly inter¬ 
preting the clinical symptoms and physical findings m 
a giyen case, but by means of the cystoscope, roentgen 
ray and a yyell equipped laboratory, the nature of the 
majontv of such conditions can be ascertained xery 
definitely The presence of pus in the unne may not 
signify senous trouble, since it may Itaxe its origin in 
the genitalia or urethra, yet grax’e conditions, such a^ 
tuberculosis of the kidneys py elonephntis ureter or 
kidiicv stone, may exist yyith comparatively feyv pus 
cells in the unne The same is true of hematuria A 
feyv blood cells in the urine may mean slight bladder 
congestion or injury or they way signify nephritis, 
ureteritis pehic papilloma, bladder, ureter or nephntic 
stone kidney tuberculosis, hypernephroma, or hyper¬ 
trophy of the prostate gland 

Many patients have had the appendix remoyed, gall¬ 
bladder drained uterus suspended, and one or both 
oyaries remoxed without relief, when a careful urologic 
examination would hax e shoxvn the presence of ureteral 
stone', ureteral stneture or kink, stone in the kidney'^, 
mqyable kidney, pyelitis, py elonephntis, hydronephro- 

* From tlic Crowell Clinic of Uroloff> and Dermatology 
Read before the Section on Uroloffj at the Seventy Third Annual 
Session of the American Medical Association St, Lotus May 1922 


SIS or hydropyonephrosis Hy'dronephrosis is tin 
result of ureteral obstruction and is accompanied xvitli 
bladder symptoms and abdominal pain Movable kid¬ 
ney and kinked ureter are intimately associated The 
pain due to ureteral obstruction is largely' the fesult of 
back pressure, and such obstruction is frequently, the 
predisposing cause of nephritic infection Any con¬ 
dition whicii restricts the kidney' pelvis from empty'ing 
itself completely will produce abdominal pain and, if 
not rcliexed, kidney destruction xvill result The most 
frequent causes of ureteral obstruction are ureteral 
stone, pressure from tumor pregnant uterus, kinked 
ureter ureteral stneture, bladder xvall hypertrophy, 
and residual unne due to hvfiertrophy of the prostate 
gland or lesions of the central nerxous sy'stem 

Recently tw'o cases came under our care for treat¬ 
ment, each giving a definite history of severe and 
frequent attacks of kidney colic Inx'estigation reyealed 
large saccular dilatations of the ureter just abo\e the 
bladder wall m each case In one case tliere were on 
the right side two normal pelxes and one normal ureter, 
while the other ureter showed a large saccular dilata¬ 
tion about 2 inches (5 cm ) long just aboxe the bladder 
XX all This contained ten ureteral stones, one of xx'hich 
was xcry large In the other case, the dilatation x\as 
not so large and contained no stones, but xvas accom¬ 
panied xvith far greater clinical symptoms In the 
one case, the stones were removed by ureteral anes¬ 
thesia and ureteral dilatation, and the symptoms dis¬ 
appeared The second patient w'as cured by operation 
In the latter case, we were at first persuaded that there 
was a stneture, but the ureteropyelogram cleared up 
the diagnosis Such sacculations will certainly cause a 
pull on the withdrawal of a bulb Many cases of 
abdominal pain are produced by ureteral dilatation 
from thickened or hypertrophied bladder yx'alls Such 
conditions may be brought about by chronic, bladder 
irritation or infection, hypertrophy of tlie prostate 
gland or urethral stneture Certain lesions of the cen¬ 
tral nerxous system xyill cause partial bladder paralysis 
resulting in chronic retention or residua! unne, and 
this in turn, causes ureteral dilatation and abdom¬ 
inal pam bv back pressure from the residual unne 
We Inxe such a case in a xx'oman, aged 18, under our 
care at present 

Muscular spasm and its location is of great clinical 
significance It is practically always present oxer the 
site of trouble, whether inflammatory or nonmflam- 
matorv, and its presence is more important than pam 
llie jMin eiiated by deep percussion oxer the kidney, 
as well as that caused by pressure oxer the descending 
and transverse colon, is x ery significant m differentiat¬ 
ing between appendiatis and right ureteral stone 

All patients haxang abdominal pain should be roent- 
genographed, and most of them should haxe the ureters 
cathetenz^ before operation Roentgenography alone 
will not differentiate between kidney and mtrapentoneal 
lesions but It may be the means of locating a renal or 
ureteral calculus Gallstones may be detected m this 
w'ay, but these should be differentiated from nephritic 
stone, as well as mtra-ureteral and extra-ureteral 
shadows bx ureteral catheterization, pyelograms and 
ureteropy elograms 

There is seldom any difhculty in differentiating 
between acute mtrapentoneal infections and those of 
the kidney The fever in acute kidney infections is 
much higher than it is in mtrapentoneal infections 
The pulse and temperature are out of proportion m 
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the two conditions in that, in the acute kidney infec¬ 
tions, chills with a temperature ranging from 103 to 
104 F, wth a pulse of from 85 to 1(X), are of frequent 
occurrence, but with such elevation of temperature in 
intraperitoneal infections, the pulse rate is much more 
rapid The leukocyte count is not so high in kidney 
infections, withotit ureteral obstruction, and does not 
fluctuate so readily as it does m intraperitoneal infec¬ 
tions The low leukocyte count m the gangrenous 
appendix is the exception to this rule The leukocjte 
count seldom, if ever, nses higher than from 16,000 
to 18,000 in acute kidney infections, unless comphcatetl 
with perinephritis, when it runs extremely high 
Nausea and vomiting are far less frequent in acute 
kidney infections, without complete ureteral obstruc¬ 
tion, than in the intraperitoneal infections They 
almost invariably occur m the latter and occasionalH 
in the former Especially is this true in the beginning 
of the infection 

The coincidence of gallstone and renal infection is an 
occasional occurrence Hematuria and pam in the right 
hypochondriac region, with a roentgen-ray shadow on 
that side, do not mean that the blood is coming from 
the right kidney The shadow may be in the gall¬ 
bladder when the blood is coming from the left kidney 
or the urinary bladder 

An acutely inflamed appendix or a tubo-ovanan 
inflammation may cau'-e pjairia No one is warranted 
in explonng the abdominal cavity for either of these 
conditions without first having ascertained the source 
of the pus A brief report of a case will illustrate the 
value of this precaution 

Mrs A, aged 19, with negative family history and no pre¬ 
cious severe illness, complained of a severe pain in the right 
side which began two weeks before On inspection the patient 
appeared undersized and rather poorly nourished The abdo¬ 
men was distended and very tender to touch Her expression 
was that of a eery sick woman in great pain The tem¬ 
perature was loi pulse 90, leukocyte count 15,500, red blood 
corpuscles 3 500 000 and hemoglobin 75 per cent The tongue 
was dry, and the patient was distmctlj toxic She was liacing 
irregular chills and profuse sweats A large mass was felt on 
the right side but it was impossible to ascertain whether or 
not it was kidnec, on account of a pregnancy of about six 
months' duration and tenderness m the region of the mass 
Roentgenography was negatne for stone The bladder urme 
showed pus cells and a trace of albumin This was the key 
to the real condition Ureteral catheters were passed, we 
noted a eery large by drops onephrosis on the right side and 
a normal urme coming from the left kidnev The tumor 
mass disappeared the diagnosis was cleared up and the 
patient was spared an operation for appendicitis, which miglit 
have been disastrous The predisposing cause of infection 
m this case was due to pressure from a pregnant uterus 


The impornnce of properly interpreting data 
obtained by ureteral catheterization and roentgenog¬ 
raphy IS evident Obstruction to tlie passage of a 
ureteral catheter may signify ureteral stone, ureteral 
kmk and occasionally, ureteral stricture Ureteral 
stricture is, comparatively speaking, infrequent and, 
when It does occur it is usually associated with tuber¬ 
culosis of the bladder or kidney While recognizing 
the wonderful contnbutions that Dr Hunner has rnade 
to surgeiw', I am obliged to differ from him m his ideas 
of ureteral stneture and in his plan of diagnosing it 
I have seen him exhibit some beautiful 
waxed catheters with complete circular indentations 
whicli, he stated, liad been produced by ureteral stric¬ 
ture The pictures were good, but his interpretatmii 
of the cause of the indentations was erroneous No 


one ever saw a fibrous stricture open to allow an 
instrument to pass in and clamp down sufflaently lo 
produce such indentations and then allow removal of 
the instrument ivithout even making other marks in tlie 
wax Fibrous tissue does not so contract and relax 
Muscular contraction or spasmodic stricture may cause 
such indentations 

The lumen of a normal ureter is greatly changed by 
Its regular, rhythmic contractions from above down¬ 
ward We have ureteropyelograms showing ureteral 
narrowings at times and, at other examinations, these 
are seen to have entirely disappeared The movement 
of a foreign body m the ureter, such as a bougie, will 
produce muscular spasm and cause a pull in almost 
any ureter, and may be misleading No one method or 
attempt to diagnose ureteral conditions is sufflaenf If 
u e are to be accurate, repetition of effort and combina¬ 
tion of methods are necessarj' 

Ureteral kmk is probablj one of the most frequent 
c luses of abdominal pain Any chronic, nontubercu- 
lous infection of the kidney peh is and ureter will cause 
both lengthening and dilatation of the ureter The 
result IS ureteral kmk 

In tuberculous infections, the lumen of the ureter is 
not enlarged as a rule but its walls are thickened 
Other possible causes of ureteral kmk are aberrant 
blood vessels, nephroptosis, and adhesions following 
abdominal operations 

The treatment of these conditions is obvious When 
the pain IS caused by ureteral stone, it is relieved by 
removal of the stone I believe that practically all 
recently impacted ureteral stones can be removed by 
ureteral anesthesia and ureteral dilation If for any 
reason this procedure is not practicable, the stones 
should be removed by ureterolithotomy 

Pelvic lav'age in cases of pyogenic infections, will 
prevent kmk m the early stages of infection and, when 
kmk occurs lavage will be very beneficial in many 
cases Kidney fixation, m cases of nephroptosis, is 
about the only procedure from which we may justly 
expect beneficial results Wlien the kmk is due to 
aberrant blood vessels they should be ligated and sev¬ 
ered Beneficial results may be obtained, when tlie 
symptoms are produced by adhesions, by breaking up 
the aberrant blood vessels and freeing the ureter I 
believe that the ureteral catheter should be left m from 
twenty-four to forty'-eight hours after any one of 
these operations 

I have seen beneficial results follow the use of the 
ureteral retention catheter m cases of ureteral kmk 
due to infection In a case of two nght-angle kinks 
in one ureter, excellent results followed the use-of the 
retention catheter for three day s, I shall try it further 
when a suitable case presents itself Best results may 
be expected from this plan of treatment when the 
infection has not been of long standing, and when the 
ureters are not greatly dilated 


ABSTRACT OF DISCUSSION 

Dr Bransford Lewis, St Louis With refereriLe to kink 
in the ureter and conditions of obscure diagnosis I had one 
impressiie case in a \oung woman, married only a few 
months, who had a persistent pain in the right kidney, with 
pus in the urine Ihe surgeon who was consulted took out 
a diseased kidney on that side (the right) Later, when the 
pam continued and the various symptoms of sepsis coiitiniiec 
the patient was sent to me and I found an enormous amount 
of pus coming from the remaining kidney We could not get 
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a catl\etcr into the diseased side, but bj injecting bromid and 
lifting the pcUis we took a picture which disclosed not onl> 
that the left ureter uas dilated but also tint it executed 
kinks and loops in its descent to the bladder The sole 
rcnnining kidnej was almost destrojed and had onh that 
corrugated and tortuous ureter to dram it All that could be 
done was to drain the kidney directly through the loin To my 
mind, the mistake was m not pursuing the mtcstigation in 
the first place by precise methods These sy mptoms of pain, 
etc, arc aery misleading, but many of the general profession 
do not know that and place their reliance on them With 
relation to the piclitis of pregnancy, I ha\c seen a case in 
which the temperature rose to 106 F, and life seemed to be 
definitely threatened, yet the chills, which were those of 
urinary sepsis, all disappeared after the introduction of the 
ureteral catheter and the retention of the catheter for from 
one to ten days On the too early removal of the catheter, 
I ha\e seen a return of the condition, but, on leaving the 
catheter for a longer time, I hay e seen it clear up again 
Possibly a kink yyould also be relieved in that way Another 
question that seems practical is yvhether roentgenography m 
the presence of pregnancy is a safe procedure—^whether it 
endangers the life of the child I have seen no indications 
that It IS dangerous, but, if it is, I think that some one should 
state the facts 

Dr. a, B Cecil, Los Angeles I became interested in 
abdominal pain in diseases of the kidney and ureter when 
py eloroentgenography yvas first used At tliat time, in Balti¬ 
more w e obsery ed many people yy ho had had operations on 
the gallbladder and appendix whose real trouble proyed to 
be, in many instances, hydronephrosis About three years 
ago, in reviewing 300 cases in yvhich a complete urologic 
investigation had been carried out, I noted that abdominal 
pain yyas \erv common in diseases of the kidney and ureter, 
and that frequently this pain occurred in the region of the 
gallbladder or appendix In 28 per cent of the cases of 
stone in the kidney and ureter, surgical attacks had been 
made on the gallbladder or appendix without relief of pain, 
and in hydronephrosis a higher percentage of operations on 
these organs was observed It is recognized, however, that 
one would much better err on the side of safety m question¬ 
able pain which might be -due to the appendix. In regard to 
differentiatmg intra-abdominal diseases from diseases of the 
kidney and ureter, I do not believe that one can tell from 
the localuation of the pain, from fever, from the blood pic¬ 
ture or from the clinical picture m general, whether he has 
to deal with an acutely inflamed appendix or an acute infec¬ 
tion of the kidney In some instances I have thought that 
the respiratory wave had some significance In acute infec¬ 
tions of the kidney, as a rule, the respiratory wave sweeps 
over the abdomen while m appendicitis it is limited In 
acute infections of the kidney, however, there undoubtedly 
IS in many instances a certam degree of muscle spasm over 
the lower abdomen 

Dr Arthur L. Chute, Boston I wish to express a word 
of caution about being too fearful lest one mistake a ureteral 
Stone for an appendicitis and remove a normal appendix. 
This IS undesirable but it does not compare with the tragedy 
of mistaking an acutely inflamed appendix for a ureteral 
stone I have seen two cases in the last few years in which, 
on account of what was supposed to be blood in the urine, 
this mistake was made with a fatal outcome These were 
perfectly clear appendicitis cases, but the presence of blood 
cells had led these men to suspect a ureteral stone and to 
postpone operation until it was useless If after careful, 
but not too prolonged, study one is not sure whether he has 
to deal with a ureteral stone or an acute appendicitis, one 
had better have some one take out an appendix that proves 
to be normal than to wait and find that one has something 
one cannot control 

Dr. Joseph H Smith, Memphis Tenn The general and 
abdominal surgeon should know more about urology than he 
docs and the urologist should know more about general 
surgery I beheve the abdominal surgeon is too prone to do 
an abdominal section on v ague symptoms The urologist, 
when there is abdominal pain and he suspects stone in ureter 


or kidney, is m a position, by his knowledge of cystoscopic 
technic, to verify his diagnosis The abdominal surgeon is 
in the dark unless he can rely on a competent urologist to 
verify his suspicions Recently a woman was referred to 
me because of abdominal pain in the lower right quadrant 
She was very large, weighing about 185 pounds (84 kg), 
and an examination was difficult The surgeon at one time 
obtained a history of hematuria, and the patient said she 
thought she passed a stone Hematuria in women docs not 
mean anything after 45 The surgeon suspected a stone in 
the ureter or the kidney She was put through the usual 
cystoscopic tests, and the examinations from kidneys were 
negative I told the surgeon that examination of the kidneys 
was negativ e, and that the patient evidently had some patho¬ 
logic condition in the abdomen The history indicated that 
she had had an abdominal operation four years before, with 
removal of the tubes and ovaries and, supposedly, the appen¬ 
dix I advised that he get the history of that operation and 
see whether there was any pathologic condition that could be 
causing the trouble It was not my place to make a digital 
examination to determine whether she had some abdominal 
pathologic condition He examined the patient completely 
again and then asked me to repeat my examination I did 
so and found nothing The patient was still suffering and 
was getting impatient on account of colicky pains in the 
lower right quadrant, so I advised exploratory laparotomy 
Omental adhesions in the retrocecal region were found to 
be the cause of the trouble. This shows the importance of 
knowing something about abdominal pains outside ones 
own particular specialty 

Dr. Edward L. Youxg Jr., Boston I do not believe that 
an uncomplicated appendicitis ever is accompanied by a tem¬ 
perature of 103 F or more I have been watching this for a 
number of years and have yet to see such a case In the 
presence of such a temperature, there is either something 
else or a ruptured appendix It is better to remove a good 
appendix than to leave a bad one in case one is not sure of 
the diagnosis As to the question of pus in the urine from 
pyelitis, I do not believe that a colon bacillus infection can 
exist in the pelvis without pus A colon bacillus infection, 
starting as a septicemia, may later localize in the pelvis and 
may be seen without pus m the early stages 

Dr. Heruon C Bumpus Jr. Rochester, Minn We make 
frequent use of the overdistcntion test m our routine cysto¬ 
scopic examinations If the pain produced by distending the 
renal pelv is is different from the patient’s original complaint 
we feel confident that the origin is extrarenal If the disten¬ 
tion causes pain identical with that first complained of a 
pyelogram is indicated and the phvsician should hesitate to 
diagnose the disease as of renal origin A pyelogram often 
reveals a normal kidney m these cases 

Dr. a, J Crowell, Charlotte N C The object of this 
paper was to emphasize the importance of a careful investiga¬ 
tion of all cases of abdominal pain and discourage the use 
of any one method to arrive at a diagnosis With regard to 
temperature and leukocyte count associated with abdominal 
pain, as a rule, the leukocyte count is higher m intraperitoneal 
infections than m kidney infections, but there are exceptions 
as mentioned in the paper No hard-and-fast rules can be 
laid down with regard to these cases 


Treatment of Enuresis in Children—Zuber has noted that 
the urine of children subject to enuresis is alkaline or hypo- 
acid By giving a drug to render the urine frankly acid, 
the incontinence subsided The Bulletins de la Soci6tc dc 
pfdiatric dc Pans 20 193 1922, contain his report of ten 
cases cured last winter by this means When the urine giv es 
an alkaline reaction, he orders from one to four teaspoonfuls 
to be taken before meals of the Joulie solution of phosphoric 
acid This is a mixture of 17 gm. of official phosphoric 
acid, 34 gm. sodium phosphate, and 250 gtn. distilled water 
WTienever the urine reaction veered to acid a cure was 
usually realized He assumes that the reflex which closes 
the bladder sphincter requires an acid stimulus for it to 
occur 
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PRODUCTION OF ARTERIOSCLEROSIS 
IN R4BBITS BY DIETS RICH 
IN ANIMAL PROTEINS* 

L H NEWBURGH, MD 

AND 

SARAH CLARKSON, MS 

ANN ARBOR MICH 

In a note published two years ago, Newburgh and 
Squier ^ reported the occurrence of atherosclerosis in 
two small groups of rabbits, eleven in all, that had 
been fed high protein diets While the eridence at 
hand indicated that the vascular lesion had been caused 
by the diets, such a conclusion was not safe because 
the experiments u ere too few to permit a generalization 
The present communication is an abstract - of the 
further investigation of the effect of high protein diets 
on the arteries of rabbits 

The term atherosclerosis, as used by most patholo¬ 
gists, IS intended to designate a primary disease of the 
intima and to exclude lesions of the mtima which 
result from disease of the media or rasa vasorum 
The gross and histologic characteristics of this pnniarj 
intimal disease are so rvell known to this group that 
further description is unnecessary 
Two senes of animals have been fed the experimental 
diets The first senes recened food containing 36 
per cent of protein, and the second series ate a diet 
containing 27 per cent of protein The diet yielding 
36 per cent of protein rvas made by mixing together 
equal parts by weight of dried, powdered lean beef 
(81 per cent protein), wheat flour and bran, to which 
was added 1 per cent of sodium chlorid and 5 per 
cent of "baking powder,” and enough water to make 
a stiff dough The mass was baked in a hot oven for 
about one hour The mixture containing 27 per cent 
of protein was prepared in the same way except that 
one part of the powdered beef was mixed with two 
parts each of flour and bran 

In addition to this food, the rabbits were given 
about 100 gm of greens one or twice a week 

Rabbits that had been raised outdoors under excel¬ 
lent conditions were selected They were housed during 
the experiment singly or m small groups in unheated 
pens protected from ram and wind 



Ftg 1 —Aorta of rabbit ffivcn a diet containing 27 per cent of protein 
for nine months, note the irregular plaques and streaks the normal 
intiraa of the aren i# entirely replaced oy a broad confluent plaque 


Ttventy-four animals Ined for four cveeks or more 
on a diet containing 36 per cent of protein These 
twenty-four animals may be conveniently dmded into 
three groups determined by the duration of the experi¬ 
ment In the first group are ten animals that Ined 

* From the Department of Internal Medicine, University of Michigan 

Medical School -r. , , , t., , a 

♦ Read before the Section on Pathology and Physiology at tne 

Seventy Third Annual ScMion of the American Medical Association 
St- Louis May 1922 , 

1 Newburgh L H and Squier T L High Protein Diets and 
Artenosclerosis in Rabbits Arch Int Med 26 38 (July) 1920 

2 A complete report of these studies vnW shortly he pnhhshcd 


from four to eight weeks on the diet Two of these 
showed very early intimal disease Six rabbits lived 
on the diet from ten to sixteen weeks, and four of 
them show'ed early intimal disease The remaining 
eight rabbits ate tlie high protein mixture from eighteen 
to thirty-six w'ceks, and all of them showed marked 
and cxlensn e atherosclerosis 

Fift)-one animals w^ere fed the diet containing 27 
per cent of protein These rabbits fall naturally into 
two groups forty that Ined less than t\\ent}-si\ 
weeks, and eleven that lived from twentj-six to fift}- 



nine weeks None of the forty rabbits that lived for 
less than six months on the diet containing 27 per cent 
of protein show ed atherosclerosis of the aorta, whereas, 
eight of the eleven animals that lived on this diet for 
more than six months presented aortic lesions which 
vv'ere grossly and histologically typical of true athero¬ 
sclerosis The vascular lesions in sev^en of these eight 
rabbits were adv anced and extensiv e The eighth 
rabbit that had eaten the diet for just six months 
showed an early but widely distributed process 

From this summary of results it is evident, first, 
that animals winch ate a diet containing 36 per cent 
of protein showed the atherosclerosis sooner than the 
rabbits that received only 27 per cent of protein, and 
secondly, that the occurrence and extent of the athero¬ 
sclerosis is roughly proportional to the duration of 
the feeding 

These facts strongly suggest that the v ascular lesions 
were produced by the diet, but before being certain 
that such IS the case, it is necessarj' for us to investi¬ 
gate two sources of error It is not inconceivable that 
rabbits which are confined in laboratories for many 
weeks or months may be exposed to some conditions 
which m themselves are capable of causing athero¬ 
sclerosis In order to answer tins question, nineteen 
rabbits were set aside m a large pen and vv'ere cared 
for as ordinary stock animals, except that, when one 
of these nineteen rabbits came down with an infection, 
he was not remov’ed but vvais, on the contrarja allowed 
to remain vv ith his fellow s until he ev'entnally died 
This vv'as done in order to accentuate the unfav'orable 
conditions of the laboratory and thus make the control 
more rigid Twelve of these animals ined more than 
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SIX months Not a single example of atherosclerosis 
was found m these nineteen rabbits Hence the vas¬ 
cular lesions seen in the animals that ate the high pro¬ 
tein diets were not an outcome of mere residence in the 
laborator}" 

A second possible source of error is in tlie question 
of how often spontaneous atherosclerosis occurs in 
rabbits We liave examined the aortas of 116 sup¬ 
posedly normal rabbits Four of them or 3 5 per cent, 
showed small, warthke lesions of the upper aorta 
Stembiss ® found no arterial lesions in 500 normal 
rabbits, and Loeb * found only normal aortas in 483 
control rabbits examined by him Spontaneous vas¬ 
cular disease, accordingly, is a negligible source of error 
in our experiments 

Since neither the conditions prevailing in our labora- 
tor}' nor the spontaneous occurrence of aortic lesions 
w ill account for the atherosclerosis in our experimental 
animals, we feel justified m asserting that this athero¬ 
sclerosis was caused by the diet 

This lesion, as seen by the unaided eye is made up 
of discrete and confluent, raised, opaque, white streaks 
and plaques The process is always most marked in 
the upper thoracic aorta and, in early cases, may be 
limited to a few closely set, tiny plaques restricted to 
the arch As the process becomes older and more 
marked, the individual lesions become larger and extend 
farther down the aorta In advanced examples, one of 
which IS shoum in Figure 1, the plaques and streaks 
are thickly distributed along the whole aorta, and 
may even extend a few cenbmeters into the great 
vessels given off by the aorta In the upper aorta, the 
fusion of the plaques often results in the entire disap¬ 
pearance of normal intima Not infrequently, the lesion 
extends into the aortic valves, causing them to become 
thick and stiff In a few instances, the mitral valve was 
similarly mvohed 



Fig 3 —Aorta of rabbit in which atherosclerosis was moderately 
ad\anecd a diet containing 27 per cent of protein ivas fed for nine 
months. A great thickening of intima brought about by the large 
\'acuolated cells and a hyperplastic elastic tissue fat stains demonstrate 
that the ^'acuoles arc filled with fat B normal media C advcntitjft 


The lesion, when examined unth the rmcroscope, js 
clearly a primary disease of the mtima It begins 
w ith a necrosis or fatty degeneration of the endothehal 
cells The initial injury is lery quickly followed by 

3 Steinbiss Arch f path Anat 212 152 1913 

4 Loeb Deut^ch med Wchnschr 39 1819 1913 


great thickening of the intima, owing to the presence 
m it of large cells loaded with fat and embedded :n 
a hyperplastic elastic tissue (Fig 3) At a somewhat 
later stage, when repair is being attempted, the picture 
will have added to it a broad band of fibrous tissue 
on the lumen side of the lesion (Fig 4) Below this 
IS the area of degeneration, which may have by now 



Fig 4—Aorta of rabbit m which atherosclerosis >\a5 far advanced 
a diet containing 27 per cent of protein was fed for eleven roonthi 
A intima. showing a band of dense fibrous tissue on the lumen side of 
the vessel below this arc degenerated fat<ontaiDing cells B the 
degeneration has progressed far into the medn C adventitia Other 
sections of this aorta show ma.,ses of caJcium scattered irregtiiarly 
tbroogh the area of degenerauon 


invaded the media to a variable degree and w hich will 
still show enormous amounts of fat 

Investigators liave from time to time claimed to 
have discovered an etiologic agent of human athero¬ 
sclerosis, on the ground that this agent had caused 
vascular injury m rabbits Before such claims should 
be given any weight, their supporters should demon¬ 
strate that the experimental artenal lesion bears at 
least a very close resemblance to the disease m the 
human being 

More often than not, the ■vascular lesions obtained by 
students in this field have failed to suggest human 
atherosclerosis Among the relatively few successful 
investigations, the work of Ignatowski “ is of great 
importance In summing up his results, he pointed 
out that all rabbits that were fed animal protein showed 
primary intimal disease of the aorta The accompanv- 
ing descnption of tlie lesion, although far from com¬ 
plete, was nevertheless sufficient to indicate that it bore 
a strong resemblance to human atherosclerosis This 
work was soon followed by a number of investigations 
directed toward an analysis of the chemical mechanism 
w Inch is responsible for the deletenous effect of animal 
diets on the arteries of rabbits 

Both the gross and the histologic pictures seen in 
the expenmental aortic lesions resulting from our high 
protein diets, are so similar to corresponding stages 
of human atherosclerosis as to leave no doubt that the 
human type of primary intimal disease has been 
produced 

In spite of the close resemblance betiveen our expen¬ 
mental ^therosderosis^d the disease as it occurs in 
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man, it is not claimed that the abuse of protein causes 
human atherosclerosis The available experimental 
facts do not permit a final answer to tins question 
The vascular system of omnivorous man may hare 
acquired an insusceptibility to the products of protein 
metabolism, not possessed by the herbivorous rabbit 
It may, on the other hand, be true that the arteries 
of man are as easily injured by the derivatives of 
protein as are those of the rabbit, or, finally, that man 
has acquired only a partial immunity which may be 
broken doivn by years of a protein intake two or three 
times greater than is needed to maintain health 

SUMAIARY 

Spontaneous atherosclerosis is a very rare disease 
in rabbits Diets containing 27 and 36 per cent of 
protein derived chiefly from beef haie produced true 
atherosclerosis m the rabbit The time of appearance 
and the extent of the lesion were roughly proportional 
to the amount of protein in the diet and the duration 
of the feeding 


ABSTRACT OF DISCUSSION 

Dr. M W Lyon, Jr , South Bend, Ind I am glad that 
Dr Newburgh was uncertain whether the lesion in rabbits 
could be exactly comparable to similar lesions in human 
beings on account of the zoologic difference between the 
subjects I think anatomic and zoological investigations in 
human beings would establish the fact that men ha\e had a 
rather high protein diet for many generations and ha\c 
become accustomed to it, whereas, the rabbit is one of the 
most strictly herbivorous mammals known It is even more 
strictly herbivorous than many of the true rodents The 
real ongm of rabbits is probably from some preimgulate 
ancestor It seems to me that it might bo adiisablc to try 
the experiments on an animal which has a diet much more 
like that of human beings than the rabbit, such as the ordi¬ 
nary hog The hog has probably been eating a protein diet 
for a long time I think there are few hogs in the wild or 
the domestic state that will not eat much protein if they can 
get It I doubt that we should conclude that we can produce 
arteriosclerosis in ourselves by a protein rich diet, despite 
these experiments which haie been performed so carefully 
I do not doubt that Dr Newburgh docs produce it in rabbits, 
but I think we should be cautious in applying his obscnation 
to man 

Dr. L H Newburgh, Ann Arbor, Mich Dr Fox of Phila¬ 
delphia has examined all of the animals that have died in 
the Philadelphia Zoological Garden His conclusions are 
of interest in this connection He pointed out that the 
carnivora had chronic vascular and renal lesions, and tliat 
they were practically the only ones that had such lesions I 
wrote to Dr Fox, asking him whether I was justified in 
assummg that a definite relationship existed between the 
carnivorous diets and these chronic lesions of the arteries 
and kidneys In his reply, he stated that this certainly was 
true, that the meat-eating animals showed a high incidence 
of chronic disease of the artenes and the kidneys as compared 
with all the other animals on which he had performed 
necropsies 


Inlnries to the Patella—The patella alone is rarely the 
seat of a chronic sinus Splintering or perforation of the 
bone IS rapidly followed by healing, if the joint has not been 
seriously affected HTien joint complications occur, the bone 
IS as a rule removed early A missile, after perforating the 
patella, may injure the opposite limb In one such case early 
in 1918, after removal of the right patella, I performed 
arthrotomy on the left knee, remosing a missile that had 
been lodged in the joint after traversing the right patella — 
Birarro, A H Chronic Traumatic Pcnosteomychfis of 
Femur and Tibia Near Knee, Lisbon National Printing 
Office, 1922 


CLINICAL STUDIES OF QUINIDIN 

IV THE CLINICAL TOXICOLOGY OF QUINIDIN * 


ROBERT L LEVY, MD 

NEW YORK 


In the treatment of certain of the cardiac irregu¬ 
larities, particularly auricular fibnllatton, quinidin 
sulphate is, at times, a useful agent m altering the 
cardiac mechanism ^ A number of untoward effects 
have been noted in patients receiving this drug and 
several fatalities have been ascribed to its use It is of 
interest to inquire as to what has been the clinical 
experience with this alkaloid m the past, and it is 
important properly to ev'aluate the significance of the 
accidents that have more recently followed its 
administration 

HISTORICAL 

The alkaloid qumtdin* was first isolated by van 
Heijningen = in 1^9 from a substance called chinoidin, 
a by-product m the preparation of quinm He 
described it under the name “beta-chimn " 

In 1853, Pasteur ^ prepared the same drug, perhaps 
m somewhat purer form, and named it “chinidm ” 
Hesse,'* in 1868, m refernng to it, called it "conchmm”, 
other less used designations are "cmchotin’' (Hlasi- 
vvetz), and “bcta-chmidm” (Kemer) The sulphate 
IS the form that has commonly been emplojed for 
therapeutic purposes 

In his original communication, van Heijningen 
makes casual mention of the fact that Bauduin, a Dutch 
clinician, found “beta-clnnin” just as effectiv^e in the 
treatment of malana as quinm The first to make 
extensive use of qumidm in the clinic was Wunder¬ 
lich,' who gave it to patients with malana In the 
second edition of his Handbuch he says 


I have tried out the neutral sulphate of quinidm m more 
than 100 cases and have found it to be a preparation fullj as 
efficacious as quinin, and at the present time goe it almost 
exclusively in hospital practice because it is cheaper In mild 
cases, 10 grains suffice, in more seiere infections one may use 
15 to 25 grains, seldom more, just as with quinm 


Why later Wunderlich abandoned the use of the 
drug is not clear In the Leipzig clinic it was again 
extensively employed by Strumpel],” who reported on 
Its antipyretic action in fifty cases of infectious dis¬ 
ease—malana, typhoid, pneumonia, erysipelas, puer¬ 
peral fever and pulmonarj' phthisis The largest 
individual dose given was 1 5 gm In typhoid fever, 
in addition to lowenng of the temperature, there was 
observed slowing of the pulse, vomiting (occurring 
from one-quarter hour to three hours after taking), 
tinnitus aurium, sweating, faintness and, m 
instance, collapse and death This was in a woman 
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• From the Hospital of the Rockefeller Institute for Medical Research 
New York 

1 Levy R I* 

Normal Cardiac Mechanism ... , , 
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niera After Administration of Qumfdio to Patients 'vitb 

lation with Consideration of Certain Toxic Effects of the Tn-at 
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of 32, who had received qumidm with good antipyretic 
effect on several occasions, but who, by mistake, swal¬ 
lowed 4 gill in 60 c c of water, tlie solution having 
been prepared for use as an enema She vomited at 
once, and tliere were symptoms of collapse Ne\t day 
she had apparently recovered Suddenly, however, and 


regarded as the cause of death But he warns against 
large doses (from 3 to 5 gm ), such as were evidently 
being used in other clinics 

Two years after these cases were descnbed, 
Frcudenberger ^ recorded two sudden deaths in patients 
ill of typhoid, following the taking of comparatively 


TABLh 1—SaMPTOMS ATTFVDING QOIVIDIN ADMINISTRATION IN 1WJ-NTa-FU )• CAShS OF ADRICOLAR FIBRILLATION 
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i-raboji ID 


Author end Publication 

1 Benjamin and ton KaplT Deutach med Wchnaebr 47 :10 (Jen C) 

2&21 

2 SopplDgtOD J A M A 78 J (JpD 7) 1922 

3 and flagemonn ZtBChr t d ges exocr 3Jed 290 2921 

4 EUlg and Clark Kennedy Lancet 2 sot (Oct 29) 1921 


Site 

Lung 


Time After 
Establishment of 
Normal Rhythm Reiolt 
12 boors Death 


Brain 

Lung 

Long kidney 
Popliteal artery 


24 hours Death 

2 hours Recovery 

24 hours Recovery 

Recovery 


6 Ellis ond Clark Kennedy Lancet 2 1 S 94 (Oct 29) 1921 

d tVlhon end Herrmann J A 3J A 78 1 ^ (March 25) 1922 

7 Carter DIeuaide and Burwell J A M A "'8:1921 (June 17) 1922 
8. Cortpr Dieualde and Bunvell J A il A 78* 1921 (June 17) 1922 
9 Levy New York State J Med S2i 276 (Jime) 1922 


Spleen 

Brain 

Kidneys 

Brain 


24 hours Recovery 

Sbour* Recovery 

f Death 

f Death 

40 minutes Recovery 


Comment 


Same case as above em¬ 
bolism occurred before 
onset of normal rhythm 

Residual palsy 
Death from uremia 
Details not given 
Death 3 weeks later with 
thrombosis of abdom¬ 
inal aorta 


.without ascertainable cause, she became unconscious, 
and heart and respiration temporarily ceased She 
revived, but died seven days later without regaining 
consciousness 

At necropsy, there were found numerous deep 
t3'phoid ulcers in the intestine, and several small hemor¬ 
rhages on the inner surface of the dura mater The 
findings were othenvise negative It is doubtful, 
Strumpell concludes, whether qumidin may be 


small doses of qumidm In one case, the seventy of 
the disease may have been in large part responsible 
for the fatal issue In both cases gastro-intestinal 
symptoms, i e, nausea, vomiting and abdominal pain 
were produced He believed that death may have 
been due to violent \agus irntabon and, reflexly cessa 
fon of and respiration As contramdicahons to 
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the use of the drug, he cites cardiac weakness or signs 
of irritability in the domain of the vagus, as evidenced 
by vomiting, signs of peritoneal irritation or severe 
gastnc catarrh, such as occurs in chronic alcoholism 
Steffen,® in 1882, reported two deaths m children, 
both of whom were suffenng from scarlet fever A 
girl, a^ed 8% years, received 1 gm on the day of 
admission to the hospital, and two doses of 0 5 gm 
each on the following day One hour after the second 
dose, there were vomiting, collapse, convulsions and 
death in a few minutes No necropsy was performed 
The second patient, a girl, aged 4 years, received 
9 5 gm in seventeen days, usually not more than 1 gm 
being given in a twenty-four penod One hour after 
the last dose, there were vomiting and convulsions, 
and thirty minutes later, death Necropsy revealed 
inflammation of the pia mater, bronchitis and peri¬ 
bronchitis, inflammation and exudation in all the serous 
cavities, and inflammation of the kidneys It is 
reasonable to question whether the last dose of the 
drug was entirely respon- 


aware, not yet reported in the literature The unto¬ 
ward effects may, for the purpose of discussion, be 
divided into six groups (1) unpleasant symptoms 
attending administration, (2) induction of heart fail¬ 
ure, (3) sudden collapse, (4) occurrence of heart 
rhythms indicating intoxication of the heart muscle, 
(5) embolism, and (6) sudden death 
1 Unpleasant Symptoms —In our own expenence, 
these have been relatively uncommon in the group of 
patients in whom normal rhythm was established 
(Table 1) The dose m these cases has ranged from 
04 to 8 4 gm , given m from one to seven days The 
average dose was 3 gm given over a three day penod, 
according to a plan previously outlined " Two patients 
m this group who complained of discomfort are worthy 
of special mention In both (Cases 3 and 24) the 
normal rhythm was of short duration, i e, fourteen 
days and thirty-six hours, respectively In Case 3, 
It was not possible on another occasion to restore the 
sinus rhythm Case 24, discussed in more detail later, 

exhibited evidence of cere¬ 


sible for the fatal outcome 
m so sick a patient 

In the same communi¬ 
cation IS found a report of 
the occurrence of edema 
after quinidin A boy, 
aged 7Vj years, with tv- 
phoid fever, received 12 
gm ot quimdin in five 
davs He vomited sev¬ 
eral times, usually from 
one-half to one hour after 
taking the drug On the 
fifth day, edema of the 
face and lower legs ap¬ 
peared, and on the sixth 
day there was general 
anasarca, with diarrhea 
On the seventh dav, di¬ 
uresis, with a urinary 
output of 3,000 c c , be¬ 
gan, and continued on the 
eighth day, on which 
there was an output of 



Fig 1 (Case 24) —Drowmc of the auricular aspect of the mitral 
valve 


bral embolism In short, 
these patients were unfa¬ 
vorable subjects for quini¬ 
din tlierapj’’ 

In contrast to the pau¬ 
city of complaints among 
this group, unpleasant 
symptoms w'ere common 
in the cases in w'hich it 
w as not possible to restore 
the sinus rhythm Head¬ 
ache and palpitation w'ere 
tlie chief sources of dis¬ 
comfort Next in fre¬ 
quency W'ere nausea or 
1 omitmg, epigastnc dis¬ 
tress, giddiness, diarrhea, 
precordial pain, feier, 
tinnitus annum, mental 
depression, excitement, 
flushing and sweating 
Urticaria and scarlatim- 
form eruptions ha\e also 
been obsen'ed, the latter 


2,700 c c The transudates coincidentally disappeared notably by Ellis and Clark-Kennedy Tachycardia 
Next dav, because of the recurrence of fe\er, was the rule The dose ranged from 12 to 84 gm 
2 5 gm of qumidin was given Again general anasarca given in from tw'o to ten days The a\erage dose was 
resulted, with diuresis and disappearance of the edema 4 7 gm given over a five dav period The ai erage 
on cessation of tlierapy There was no dilatation of figures both for dose and for duration of administra- 


the heart, says Steffen, but the pulse was irregular and 
feeble 

The foregoing account of certain clinical experiences 
with quimdm dunng the period in which it was exten¬ 
sively employed in cases of malana and as an anti¬ 
pyretic in the acute infectious diseases senms to indi¬ 
cate that even at that time undesirable effects were 
attributed to its use 

UNTOWARD EFFECTS OF QUINIDIN IN AURICULAR 
FIBRILLATION 

More than 460 cases of auncular fibnllation treated 
Avith quinidin have been reported dunng the last four 
years Undoubtedly many more patients have received 
this drug A variety of undesirable effects have been 
recorded, a number of accidents are, as I am well 

8 Steffen, A, Ueber Conchinin und Hydrochinon Jahrb f Kinderb 
18 71 1882 


tion are a little higher in this group and account 
perhaps m part, though certainly not entirely, for the 
discrepancy in the number of symptoms produced, for 
the complaints were usually made early in the course 
of therapy and, unless truly distressing, were disre¬ 
garded in the hope that subsequently a change in 
cardiac mechanism might be produced 

2 Induction of Heart Failure —In a prenous com- 
munication,“ attention w'as directed to the possibility 
of the occurrence of heart failure as a result of the 
acceleration of ventricular rate caused by quinidin, and 
an illustrative case was reported in some detail 
Another instance has been recorded by Eyster and 
Fahr By careful clinical observation, such an occiir- 


9 Lcit R L (Footnote I third reference) 

10 Lerj- R L (Footnote 1 second reference) n„!nl 

11 Eyster J A E. and Fahr G Obsenatims on the Uk of Uuuu 

n in Auncular Fibnllation Arch Int. Med 59 tjaru) ^ ^ 
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reiKc can be a\oided, or, if it should transpire, the 
sjmiilonis can be speedily alleviated by prompt and 
adequate digitalis therapy 

3 Sudden CoUapsc —In one of his early papers, 
Frey,'- nho is responsible for pointing out the thcrU' 
peutic possibilities of quinidin, cited two cases in which 
this accident occurred Tno more arc reported by 
Haass,'’ and a fifth by Frey and Hageniann'■* All 
recocered Frey’s description senes to illustrate the 
course of events Both of his patients received, on 
the first day, two doses of 0 4 gm each, on the second 
dav, five doses of 0 2 gm About three hours after 
the last dose, symptoms occurred suggesting cerebral 
paralysis The patients first complained of dizziness 
and of feeling hot Shortly thereafter they sank siid- 
denly into a state of deep unconsciousness They 
became pale, the respirations were slowed and then 
stopped, and soon no pulse 
w as palpable Artificial 
respiration, epinephrm, 
camphor and caffein were 
resorted to, with resultant 
resumption of respirabon 
and cardiac acticnty 

In one case, conscious¬ 
ness returned in twenty 
minutes, but the patient 
remained in a peculiar 
state of mental excite¬ 
ment, haiang hallucina¬ 
tions and grimacing 
There uas great motor 
irritability as well Dur¬ 
ing this period, she under¬ 
stood all that was said to 
her Three quarters of 
an hour after the begin¬ 
ning of the attack, the 
patient was mentally clear 
and felt quite well 

In the second case, un- 
consaousness lasted for 
seieral hours, and on 
three occasions became 
dangerously deeper, as 
evidenced by cessation of 
breathing and enfeeble- 
ment of the heart’s action 
Beads of perspiration stood on the forehead, and the 
extremities felt cold Then followed motor unrest, 
with shaking movements of the upper part of the bod}', 
such as are seen m quinin poisoning, according to 
Lewin Four and a half hours after the beginning of 
the attack the patient became quieter, fell into a deep 
sleep, and awoke the following morning without the 
slightest knowledge of what had transpired During 
the entire next day the patient appeared to be psychi¬ 
cally disturbed in tliat he was forgetful, and only on 
the day following was his condition the same as before 
the attack 

In Haass’ patient, a vvoman, aged 53, with mitral 
stenosis and heart failure, collapse followed 2 8 gm 
of quinidin given in three and one-half days She 

12 Frey W Weitcre Erfahmngen mit Chmidm bci absoluter Heri 

unregclmatsvgVeit BerL kUn Wchnicbr 561849 1918 

13 Haass H XJebcr die Cbinldintherapie der unrecelmassjgen Hcri 
tatigkcit Bcrl klin Wchnschr 68 540 (Maj 23) 1921 

N Frey W'’ and Hagctnann E, Klinuche nnd expenmentdlc Datcn 
Tiber Chmtdlnwirknng Ztsehr { d gea- exper Med- a 5 290 1921 

15 Levrin L. Die Ncbenwirkunecn der Arrneitnittel Berlin 1899 


was revived with difficulty However, her pulse sub¬ 
sequently became regular, and the signs of venous 
stasis disappeared The happenings in the case of 
Frey and Hagcmann were quite similar A man, aged 
37, received four doses of 0 2 gm each He com¬ 
plained of dizziness after the first dose Shortly after 
the full amount w'as taken, unconsciousness ensued, to 
return after the lapse of one and one-half hours He 
knew nothing of the onset of the attack or of the 
ev'ents which transpired during it 

There is nothing in the history or examination of 
these five patients which could serve to charactenze 
them as peculiarly susceptible to the action of quinidin 
It would be difficult to prognosticate and thereby avoid 
the possibility of an occasional occurrence of this 
nature 

4 Occurrence of Rhythms ludtcahug Intovication 

of the Heart Muscle —If 
the effects of quinidin ad¬ 
ministration are followed 
electrocardiographically, it 
IS found that in a num¬ 
ber of patients, particu¬ 
larly those in whom it is 
not possible to establish 
normal rhythm, ventneu- 
lar premature beats ap¬ 
pear At times, though 
infrequently, these mav 
occur coupled w'lth normal 
complexes,'® as is seen in 
the early stage of digitalis 
poisoning Occasionally 
such ectopic beats are 
transitory, disappeanng 
wnthm an hour or tw'o 
But often they persist and 
their frequency increases 
Under the latter nreum- 
stances, they afford a sign 
indicating cessation of 
further therapy, for, if 
more quinidin is given a 
succession of rapid, fairly 
regular ventricular ectopic 
beats may ensue, giving 
nse to the rhythm termed 
ventricular tachycardia 

The possible senous significance of this disordered 
mechanism has already been indicated'® Ventricular 
tachycardia may be the immediate precursor of ventric¬ 
ular fibrillation and death This rhythm has been 
observed five times in our experience, but has ceased 
with prompt disconhnuation of further drug treatment 

5 Embolism —In Table 2 are collected the reported 
cases of embolism Of these 9 patients, four died and 
one was left with a residual hemiplegia The embolism 
occurred m seven instances within twenty'-four hours 
after establishment of normal rhy thm, m our own case 
within forty minutes Bits of clot lodged twice in the 
lung, three times in the brain, once m the kidnevs, 
once in the spleen, once in both lung and kadney, and 
later, m this patient, while the auricles were fibnllatmn 
m the popliteal artery In only one of these cases 
was a necropsy performed m Carter’s case fCase 7 
Table 2) This patient died with the symptoms of 

16 Levy R. L (Footnote 1 .econd and tb.rd refercncej) 
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uremia, and necropsy revealed a mural thrombus in the 
auricle and extensive mfarchon of both kidneys 

The patient whose history was detailed by me in an 
earlier communication" subsequently died with the 
signs of closure of the abdominal aorta A post¬ 
mortem examination was made It will therefore be 
of interest briefly to recapitulate the sequence of events 
and to complete the record 

K C, a woman, aged 44, was admitted to the hospital com¬ 
plaining of shortness of breath and weakness She had fre¬ 
quent attacks of tonsillitis and three attacks of chorea 
behveen the ages of 6 and 14 Eight years before entrance, 
the tonsils were removed She had had symptoms referable 
to the heart for two years, and it is probable that she was 
suffering from fibrillation of the auricles during this period 
Examination revealed no djspnea at rest, and no edema or 
cyanosis The cardiac dulncss extended 12 S cm to the left 
in the fifth space, 4 S cm to the right in the fourth space The 
auscultatory findings were those of mitral stenosis She had 
been taking digitalis before coming to the hospital, the ven¬ 
tricular rate was 80 The blood pressure was 112 mm of 
mercury systolic, and 82 diastolic There was slight, irregular 
fever at times, up to 101 F 

She was kept in bed and given, in all, 0 5 gm of digitalis 
in the form of digitan On the tenth day of hospitalization, 
qumidm treatment was begun During a six day period, 
68 gm was administered The patient complained at various 
times of headache, tinnitus annum and slight epigastric dis¬ 
comfort There was slight acceleration of ventricular rate 
on each day At 8 p m on the sixth day, normal rhythm 
was observed by the nurse to be present At 8 40, quite 
suddenly the patient fell unconscious to the floor After being 
put back to bed, she had a generalized convulsion, involving 
both arms and legs She became very noisy, restless and 
difficult to manage When examined at 9 30 she was still 
unconsaous and quiet There was no obvious sign of a local 
cerebral lesion At 10 IS there was another convulsnc sei¬ 
zure By 1 30 the following morning, consciousness had 
returned She vomited twice, and then slept during most of 
the remainder of the day 

Normal rhythm, with a rate of about 90, persisted for 
thirty-six hours Then fibrillation recurred, with a ven¬ 
tricular rate of 126, 112 heats coming through to the wrist 
Digitalis served promptly to control the heart rate 
During the next twelve days, the clinical course was 
uneventful, save for an elevation of temperature to 102 F on 
two occasions Blood cultures i\ere sterile On the morning 
of the tliirteenth day after the cerebral accident, the patient 
was awakened at 4 30 by severe pain in the left side of the 
abdomen At this time she also complained that her feet, 
legs and hips were quite numb She presented the appearance 
of a person in shock The heart rate rose rapidlj to 144, tlie 
temperature was subnormal There was some tenderness in 
the abdomen m the median line over the abdominal aorta, 
and also in the left lower quadrant No pulsation could be 
made out m eitlier femoral vessel, or m the popliteal or 
anterior tibial arteries There was a little purplish mottling 
of the feet and lower legs A diagnosis of thrombotic closure 
of the abdominal aorta was made 
The following morning, the mottled cyanosis extended to 
the umbilicus The patient was restless, pale and perspiring 
freely A distinct pulsation could now be felt m the right 
femoral artery, and a less distinct wave m the left femoral 
vessel The mottled cyanosis of the feet, legs and thighs was 
more pronounced That afternoon, she died 

Necropsy was performed four hours after death The 
heart weighed 430 gm The mitral valve was deformed and 
thickened m such a fashion as to produce an orifice of the 
buttonhole variety The chordae tendineae was contracted 
and thickened There were no fresh vegetations along the 
free border of the valve cusps On the auricular aspect of 
the valve however, adherent to the wall of the auricle, at a 
point between the valve cusps, was a small, pear-shaped vege¬ 
tation about 3 by 2 mm, its surface covered by a thm layer 


of adherent clot The wall of the auricle was smooth, and 
there were no antemortem thrombi (Fig 1) The aortic 
valve cusps were smooth On the tricuspid valve were two 
tiny nodular vegetations, of the variety commonly associated 
with acute vegetative endocarditis, these were about 1 mm 
in diameter The heart muscle was not remarkable. 

The lungs showed no areas of consolidation or infarction 
The pulmonary lesscls were dissected out to their finer 
branches, but no thrombi or cmboli were disclosed 

When the aorta and iliac vessels were opened, an adherent, 
fresh, occluding thrombus was seen which had apparently 
begun at the bifurcation of the aorta into the iliac branches 
and extended upward, though not filling the entire lumen 
of the vessel, as far as the renal arteries The thrombus also 
extended downward for a distance of 3 or 4 cm info both 
external and internal ihac arteries (Fig 2) No thrombi 
were found in the \ena cava or its branches, nor was there 
any evidence of occlusion of anj of the mesenteric vessels 

Permission to examine the brain was not granted 
In Mew of this fact and m the light of the necropsy 
findings it is perhaps not justifiable to place too cate¬ 
gorical an interpretation on the cerebral accident It 
IS conceivable that the attack of unconsciousness wth 
convulsions may ha\ e been a manifestation of quinidm 
poisoning analogous to the cases desenbed by Frey 
On the other hand, the association of the attack with 
the establishment of normal rhythm is significant It 
seems more likely that a small bit of the vegetation on 
the auricular aspect of the mitral vaKe was whipped 
off into the circulation and lodged in the brain This 
conception is supported by later events, for it is reason¬ 
able to believe that the terminal thrombosis m the aorta 
was initiated by a small embolus from the same source, 
which became caught at the bifurcation of the aorta 
into Us iliac branches and served as a nucleus for the 
formation of the larger clot 

It is a matter of common belief that clots tend to 
form m the auricular appendixes more commonly 
when the auricles are fibnllating than when the 
mechanism is normal Tlie findings of Lewis lend 
support to this concept Thus, in seventj-six post¬ 
mortems m cases of chronic heart disease, m which 
clots were especially sought, lie found them in eight 
cases out of twenty-three in which fibrillation 3vas 
present in the last illness, and m only four cases out of 
fifty-three m which the mechanism had been norma! 
It was his impression, however, that embolism due to 
detachment of these clots did not appear to be more 
common when fibrillation existed than when the 
mechanism was normal This statement is borne out 
in our own expenence Of the last fifty patients with 
auricular fibrillation admitted to the Rockefeller 
Hospital, twenty-five received the usual therapy, with 
digitalis if indicated, twenty-five received similar 
treatment, plus qumidm In the group not treated 
with qumidm, embolism or thrombosis has occurred 
five times, in the group recemng qumidm, there has 
been one instance of probable embolism It is, of 
course, significant that m the patients receiving quin¬ 
idm, embolism has occurred shortly after the alteration 
m mechanism Mackenzie has called attention to a 
similar coincidence when the rhythm spontaneously 
changes from fibnllation to normal It appears, how¬ 
ever, that the danger of embolic accident after qumidm 
has been given undue emphasis It is m patients with 
advanced heart failure that clots are likely to fo rm m 

17 Lewis, T The Value of Qumidm in Cases of Aancular FiWna 

tion and Methods of Studying the Clinical Reaction Am J M ^ 
163^781 1922 . -n , 

18 Mackenzie J Qumtdin in Auricular Fibrillation (a letter) Bnt, 

M J 2 s 576 iOcU 8) 1921 
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the auricles If such cases do not respond promptly 
and well to efforts at treatment aimed to build up a 
L-irdnc rcser^'e, especially if they are refractory to 
digitalis, it IS probably wiser not to attempt to restore 
the normal mechanism Signs of peripheral venous 
thrombosis should also be looked for, and, if present, 
serve as an index of a tendency for intravascular clots 
to form In such individuals also, it is well not to 
attempt quimdin tlaerapy 

6 Sudden Death —There are three cases reported 
m which death followed shortly after the resumption 
of normal rhythm Instances in which, at necropsy, 
bronchopneumonia was found (Benjamin and aon 
Kapfl) or in which death occurred seaeral days after 
quinidin was taken (Hewlett and Sueenea), are not 
included Nor is it fair to place m this group 
Groedel’s patient, a man of 70, avith heart block and 
Stokes-Adams' sjndrome, avhose heart at necropsy 
showed closure of the septal branch of the right 
coronary artery, avith myomalacia and complete 
destruction of the conduction system in the crus 
communeIn the case of Benjamin and von 
Kapff,=" 02 gm of tlie drug avas given on tlie first 
day, and 0 6 gm on the folloavmg day Forty-five 
minutes after the establishment of normal rhythm, the 
heart suddenly ceased Heaadett and Saaeeney’s case 
IS described m a footnote “A patient in fairly good 
compensation avas treated avith quinidm and died sud¬ 
denly shortly after his heart had become regular ” 
No necropsy avas performed m either of these cases 
One instance of sudden death has occurred in this 
hospital and has been described m detail ° The heart 
ceased one hour and fortv rmmites after inception of 
the sinus rhythm Necropsy failed to reveal the 
cause of death In the absence of facts, speculation 
as to the reason for the cessation of the heart’s action 
under these circumstances is futile 

COMMENT AND CONCLUSIONS 

From this summary of the untoward effects of 
quimdin admimstration, several points of significance 
for clinical therapeutics are apparent It is clear that 
not every patient suffering from fibrillation of the 
auricles should receive tins drug It has already been 
pointed out,” and it is evident from Table 1, that per¬ 
sons with conspicuous cardiac enlargement, that is, 
with apex impulse outside the nipple line, and par¬ 
ticularly if there are multiple valve lesions, are least 
likely to respond with normal rhythm Such enlarge¬ 
ment may be taken to indicate senous derangement 
of cardiac mechanics by valvular disease or of exten¬ 
sive myocardial involvement, or both It is m these 
cases also that ventricular tachycardia occasionally 
occurs Patients with but little cardiac enlargement 
and without signs of valvular defect have, in our 
limited experience, done well The duration of fibril¬ 
lation and the etiology of the disease appear to be of 
lesser importance as factors determining the issue 

A careful study of the patient’s symptoms while 
the drug is being given may also be of value When 
unpleasant sensations are complained of early in the 
course of treatment, and persist or recur with further 

19 Grocdel, F M. Ungunstige Chinidmwirkung bie vollkamracoem 
Hcnblock? Therap. d Gesrow 62 172 1921 

20 Benjamin and von Kapff Ueber die Behandlung der Arhythmia 
perpetua mit Chinidin, HcntJch med Wchnschr 47 10 CJan 6) 1921 

21 Hewlett A W and Sv.eeney J P The Quimdin Treatment of 
Auricular Fibrillation J A M A 77 1793 (Dec. 3) 1921 

22 Experience with auricular fibrillation in patients with hyperthyroid 

itm IS as yet too limited to permit of defining helpful criteria in this 
group / 


administration, it is probable that normal rhythm will 
not be restored, or, if established, will be present for 
only a short time It is m these cases also that ven¬ 
tricular tachycardia is likely to ensue The occur¬ 
rence of unpleasant symptoms may likewise serve as 
a guide by means of which cases of sudden collapse, 
as described by Frey, may be avoided At all events, 
little IS to be gamed and possibly harm may be done, 
by persisting with therapy in the face of complaint 
of senous discomfort by the patient 
Occasionally one encounters a patient m uhom, in 
spite of rest, restneted fluid intake, digitalis, etc, it 
is not possible to restore adequate compensation 
The heart muscle is exhausted It is in such cases 
that mural thrombi are likely to form m the auricles, 
Tiid It IS in them that the danger of embolism after 
alteration of the cardiac mechanism is greatest Signs 
of peripheral \enous thrombosis should also be looked 
for, and, if found, sene to indicate the tendency for 
the fomntion of intravascular clots Such patients 
should not be guen quimdin 

Careful clinical study of patients with auricular 
fibnllation will sen'e to set apart a certain number 
unsuitable for quinidm treatment It is hoped that 
further experience will sen'e to furnish more definite 
criteria for eliminating unfavorable and selecting favor¬ 
able cases The carrying out of therapy m bed, in a 
hospital, preferably under graphic control, will further 
safeguard against accident It is well to emphasize 
again that, “carefully administered, this drug is a thera¬ 
peutic agent of great value, mdiscnminately given, it 
maj', on occasion, be expected to cause disastrous 
results ’’ 


CA\nERNOUS ANGIOMA OF THE 
TONGUE 

REPORT OF CASE 

ELMER H FUNK, MU 

A»si8tajit Professor of Medicine Jefferson Medical College 
PH11*«VDELPHIA 

Personal experience and a review of the literature 
wou'd indicate that angioma of the tongue of the type 
exemplified by the present case report is rare 

REPORT OF CASE 

D C, a man, aged 42, was admitted to the \\Tiite Haven 
Sanatorium in 1919 with the diagnosis of pulmonary tuber¬ 
culosis The sjmptoms and signs on admission pointed to 
an old moderatelj advanced pulmonary lesion of low activity 
The sputum examination revealed tubercle bacilli After five 
months’ stay at the sanatorium, he was discharged on demand 
The pulmonary lesion had become quiescent, and his general 
condition greatly improved At the physical examination on 
admission the patients lips had a cyanotic appearance This 
was in striking contrast to the absence of respiratory dis¬ 
turbance On close inspection the lips were found to be 
involved m a capillary nevus extending from the mucocuta¬ 
neous margin to just vvithm the mner fold of the lips The 
lower lip presented the bluish appearance to a more marked 
degree than the upper lip When the mouth was opened, the 
protruded tongue revealed a swelling on the left side The 
patient protruded the tongue w ith reluctance, havung guarded 
against the recognition of the abnormality since early life He 
stated that his mother had noticed that there was a small 
birthmark on the tongue shortly after birth This grew 
rapidly at first, and later remained stationary As far back 
as the patient can remember it has maintained its present size 
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in relation to the size of the ora! cavity It has never given 
rise to bleeding, and has not interfered with mastication or 
swallowing He stated that at times “the saliva flowed freely 
between meals," and occasionally his "speech was a little 
thick" These symptoms, however, had been so slight as to 
cause only passing notice The accompanying illustrations 
show the appearance of the tongue The oral cavity was 
otherwise normal 

COMMENT 

The pathology of angioma of the tongue does not 
differ from that of angioma elsewhere in the body 
These tumors belong to the benign growths of congen¬ 
ital origin or development early in life The term 
cavernous angioma, which describes this case, refers to 
that form m which the tumor is composed of widely 
dilated anastomosing vascular channels separated by 
thin, fibrous septums These tumors may be encapsu¬ 
lated and stationary, or encapsulated with gradual en¬ 
largement and invasion of neighboring tissues The 
enlargement is slow m development, and results from 
the distention of the ongi- 


years, however, a chronic indigestion had been present 
which was attributed to difficulty in mastication In 
our patient, aged 42, the tumor had remained the same 
in size and was without discomforting symptoms as 
long as he could remember The occasional excessive 
flow of saliva between meals and thickness of speech 
caused only slight inconvenience Bland Sutton * states 
that in some instances lingual nevi cause very little 
inconvenience unless they bleed, and this accident may 
arise at any time, either by abrasion from hard food or 
from accidental bites, or m consequence of rubbing 
against jagged teeth Under such conditions the hem¬ 
orrhage IS sometimes very alarming, and so oft re¬ 
peated that surgical measures are imperative Arrow- 
smith ® reports the instance of a girl, aged 12 years, 
who had from birth a tumor on the left side of the 
tongue On several occasions she had bitten the tongue 
and started more or less severe hemorrhages which 
were at times difficult to control It is interesting to 

note that the clinical diagno- 


nal vascular spaces and the 
formation of new ones 
These tumors are not in¬ 
frequently a development 
from capillary nevi, and 
may be multiple Ewing ^ 
refers to reported cases in 
which from forty to 100 tu¬ 
mors Mere observed m 
one subject There is the 
very rare type of histologi¬ 
cally nonmalignant angioma 
with numerous metastases 
Shennan ^ refers to two 
cases in the literature, and 
reports an instance m which 
angioma, displaying no sar¬ 
comatous changes or other 
histologic indication of ma¬ 
lignancy, gave nse to nu¬ 
merous secondary growths 
throughout the body Lo¬ 
cally, angiomas undergo 
changes as the result of in¬ 
flammation, thrombosis and 
ulceration Hemorrhage 
may occur and phlebohths 
may form Spontaneous 
regression may occur as the 
result of the local changes 
mentioned above or from 



Fig 1—Dorsal aspect of tongue Angioma invohcd left half of 
tongue The sliarp Imutition of the tumor m the median line is 
distinctly visible The bluish color the appearance of ncsscIs and 
^'a5cular points on tbc eurficc and the soft consistency arc rather 
typical of angioma The irregular surface was smooth and moist, 
and sensitive to ordinary stimuli On preMure the growth could 
be reduced m size but immcdiatcl> filled up again when pressure 
was removed Pressure on the venous return m the neck pro 
duced no appreciable change in the size of the ewelhng Ko 
enlargement of the cervical glands was detected 


sis m this case was aneurys¬ 
mal varix of the tongue 
The tumor -was removed 
completely, and after oper¬ 
ation was pronounced a 
cai'emous angioma 

Large cavernous angio¬ 
mas in children may in¬ 
terfere with breathing, es¬ 
pecially if adenoids pro¬ 
duce postinsal obstruction 
Heaton” obsened nn an¬ 
gioma of the tongue m an 
infant, aged 4 montlis The 
tongue was m\ol ed at 
birth and ripidlj enlarged 
to the point at vhich the 
cheeks bulged and the or¬ 
gan protruded beyond the 
lips Suffocative attacks oc¬ 
curred, especially at night 
The angioma invoked 
chiefly the left half of the 
tongue from the tip to the 
epiglottis Following liga¬ 
tion of both lingual arteries, 
the tongue and the tumor 
became greatly reduced m 
size In a short time, 
however, enlargement re¬ 
turned and caused attacks 


treatment Symptoms referable to pressure on adj.a- 
cent structures may develop with the growth and 
extension of the tumor The tumor may recur after 
apparently complete removal 

Cavernous angioma of the tongue, according to 
Euang, arises usually in the tip of the organ, and may 
extend until it produces an erectile tumor of large 
dimensions In the case reported by Hughes ® and in 
our patient, a small swelling on the dorsum of the 
tongue was noticed shortly after birth and diagnosed as 
a birthmark In Hughes’ patient the tumor had become 
the size of a large marble when adult life was reached 
No pain, ulceration or hemorrhage occurred For ten 


1 Ewjng Neoplastic Diseases Ed 2 1922 p 2 , « 

2 Shennan Histolosically Non Malignant Angioma with NunJerous 

Metastases J Path &. Bactcnol IS 139 , 'T^nime 

3 Hughes F M A Case of Congenital Angtoina of the Tongne 

Lancet 2 749 (Nov 17) 1917 


of dyspnea which finally resulted in asphyxn md 
death Lett’' likewise obsened a cavernous angioma 
m the tongue of an infant The tumor was bilateral, 
and when the child cried the bluish color and swelling 
became intense 

The progress of angiomas of the tongue vanes m 
different cases In our patient the growth remained 
stationary over many years In the case reported by 
Gibson,® a woman, aged 28, first noticed a black spot 
on her tongue when 16 years old This increased m 

4 Sutton J B Tumors Innocent and Malignant Ed 4 London 
Cassell & Co. 1906 p 168 

5 ArroM smith Cavernous Angioma of the Tongue Laryngoscope 
25 94 1915 

6 Heaton Clinical Notes from the Childrens Hospital Larj?e 
Venous Naevus of the Tongue Causing Sudden Death from Asphyxia 
Birmingham M Rev 37 228 1895 

« Naevus of tbc Tongue Clm J 40:30 1912 

8 Gidsqq Cavernous Angioma of the Tongue and Mouth Ann 
Surg 32: 129 1900 
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S 17 C slowl} for Ciglu \cars, and tlicn grew rapidly 
during the nc\l four yc irb, extending during this Uinc 
to the floor of the mouth, one tonsil and the hard and 
soft pil.ites When the jiatient w.is seen by Dr Gibson, 
he felt that any operation would be aerj bloody, if not 
impossible, on aceount of the extent and character of 
the lesion Ilulen’s'’ patient, a woman, aged 43, had 
a t^pleal caaernous angioma itnohmg the left half of 
the tongue and measuring 3 4 by 3 2 by 3 5 cm The 
tumor had been present for tw'cnty years without 
change m size and wathout causing s}mptoms except for 
a slight mipcdimenl of the speech 

The rcmoaal of angiomas may be follow'cd bv a 
recurrence, as in the patient reported bv Righy Two 
years after the tumor had been dissected out and the 
nght lingual artery and veins ligated, the patient was 
found to ha\e a recurrent cavernous angioma of the 
nght border and dorsum of the tongue 

The importance of recognizing the smaMer and less 
evident angiomas is exempli¬ 
fied In Miller’s " experience, 
in which a supposed enlarged 
papilla at the base of the 
tongue was remoxed Con¬ 
siderable hemorrhage fol¬ 
lowed, and much difficulty 
w as encountered in the effort 
to control it The angio¬ 
matous character of the le¬ 
sion was recognized after 
operation 

The diagnosis of cavern¬ 
ous angioma of the tongue 
as a rule offers no difficultv 
At times the enlargement of 
the tongue, due to Ivmphan- 
gioma (h mphangiomatous 
macroglossia), calls for dif¬ 
ferentiation from heman¬ 
gioma In Ij mphangioma 
the bluish appearance is sel¬ 
dom exident, the surface 
contains groups of small a es- 
icles containing clear fluid, 
owing to dilatation of the 
superficial lymph spaces, and 
recurring inflammation, with 
pain and sw'elling of the 
tongue, IS common This liability to recurring attacks 
of inflammation causing progressive enlargement of 
the tongue is a sinking characteristic of Ij mphangioma 
The occurrence of nevi elsewhere in the oral cavity 
suggests the character of the tongue tumor, but is not 
conclusive evidence of the angiomatous character of 
the lingual lesion For example, How ell reports the 
case of a child, aged 6 jears, who had a congenital 
nevus of the lower lip involving the mucous membrane 
of the gum, and a lymphangioma of the tongue The 
nevus would bleed at times, and the lymphangioma of 
the tongue presented the characteristic vesicles, W'hich 
wmuld break down and ulcerate, tlie tongue becoming 
exceedingly painful at times and progressively enlarged 

9 Htjlen Rci>ort of a Case of Cavernous Angioma of the Tongue. 
New \ork M. J C2 S3I 1895 ^ 

10 Rigby Ca\emous NaevTjs of the Tongue Clinical Society’s 
Transactions 39 : 230 1906 

n Miller Angioma of the Base of the Tongue mlh Specimen and 
Slide Brooklyn M J 1898 

12 Howell Lymphangioma of the Tongue BnL T Child. Du 19 
213 3919 


Our patient, because of the stationary character of 
tile lesion, and the freedom from symptoms, refused to 
consult the surgeon and radium therapist for an opinion 
as to the advisability of local treatment 
1318 Spruce Street 


IRkUAUTIC EROSION OF AN ANOMA¬ 
LOUS RIGHT SUBCLA\I\N ARTERY 

THROUGH THE POSTERIOR VV VLL OP THE 

esophagus * 

HELEN M SCOVILLE, MD 

XEW IIAVEX, COXX 

Anomalies of the great vessels, while thoroughly 
described in textbooks, are not often found at the 
necropsy table, and when discovered they are generally^ 
considered of little clinical importance The present 

case, therefore is of unusual 
interest since an accidental 
injury to an anomalous artery 
was the immediate cause of 
death 

The patient was a sturdy white 
bo} 9 years of age' The phys¬ 
ical and mental development 
were normal and general health 
good There is one point of in¬ 
terest in the patient s early his¬ 
tory As a small child he ap¬ 
parently experienced some diffi¬ 
cult} in swallowing since he re¬ 
fused to take solid food until 
after he was 3 jears old 
The onset of the fatal illness 
IS somewhat obscure but prob¬ 
ably antedates death bj about 
seventeen days when the boy 
awoke with a severe frontal 
headache which persisted and 
which was the next daj accom¬ 
panied by fever and vomiting 
The temperature was 104 F and 
the illness was attributed bj the 
family phjsician to a smallpox 
vaccination which had been per¬ 
formed four days previously 
The child s condition remained 
the same for several days and 
then improved This apparent 
improvement was only temporary, and the child became more 
seriously ill a few hours later He was restless and stuporous 
and responded only momentarily to stimuli Because of the 
seriousness of his condition, the child was sent to the hospital 
by his physician 

On admission, the patient was unconscious The tempera¬ 
ture was 103 F, and the respiration was regular and some¬ 
what increased m rate There was a generalized muscular 
rigidity of the body with hyperactivity of the tendon reflexes 
A diagnosis of epidemic (lethargic) encephalitis was made. 
The problem with which the clinician was confronted was 
that of a very sick boy who was unconscious and who could 
not be given food because of spasticity of the muscles of the 
lower jaw A nasal tube was therefore inserted and left m 
place, and through this water and food were administered at 
regular intervals 

For a week the patient’s condition remained essentially 
imchanged He was kept well nourished by the use of 

•From the Bradv Laboratory of Pathology and Bactcnology Vale 
Unuersjty School of Medicine. 

I I am indebted to Prof Ed^\*ard5 A. Park for the asc of the 
cbmeal history of the case. 



Fig 2 —-Lateral view shcn>nng postenor limit of tumor near 
base of tongue- The irregular surface and tortuous vascular 
channels arc distinctly evident No pulsation was visible. No 
superiicul vesicles as arc frequently seen m lymphangioma, tverc 
present. 
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m relation to the size of the oral cavity It has never given 
rise to bleeding, and has not interfered with mastication or 
swallowing He stated that at times “the saliva flowed freely 
between meals,” and occasionally his “speech was a httle 
thick " These symptoms, however, had been so slight as to 
cause only passing notice The accompanying illustrations 
show the appearance of tlie tongue The oral cavity was 
Otherwise normal 

COMMENT 

Tile pathology of angioma of the tongue does not 
differ from tliat of angioma elsewhere in the body 
These tumors belong to the benign growths of congen¬ 
ital origin or development early m life The term 
cavernous angioma, which describes this case, refers to 
that form m which the tumor is composed of widely 
dilated anastomosing vascular channels separated by 
thin, fibrous septums These tumors may be encapsu¬ 
lated and stationary, or encapsulated with gradual en¬ 
largement and invasion of neighboring tissues The 
enlargement is slow in development, and results from 
tVie distention of the ongi- 


years, however, a chronic indigestion had been present 
which was attributed to difficulty m mastication In 
our patient, aged 42, the tumor had remained the same 
in size and was without discomforting symptoms as 
long as he could remember The occasional e.\cessi\e 
flow of saliva between meals and thickness of speech 
caused only slight inconvenience Bland Sutton ‘ shtes 
that in some instances lingual nevi cause very little 
intone cnicnce unless they bleed, and this accident may 
arise at any time, either by abrasion from hard food or 
from accidental bites, or m consequence of nibbing 
against jagged teeth Under such conditions the hem 
orrhage is sometimes very alarming, and so oft re 
peated that surgical measures are imperatiee Arrow 
smith reports the instance of a girl, aged 12 years, 
who had from birth a tumor on the left side of the 
longue On se\ eral occasions she had bitten the tongue 
and started more or less set ere hemorrhages which 
were at times difficult to control It is interesting to 

note that the chnimt 


nal vascular spaces and the 
formation of new ones 
These tumors are not in¬ 
frequently a development 
from capillary nevi, and 
may be multiple Ewing ^ 
refers to reported cases in 
which from forty to 100 tu¬ 
mors were observed in 
one subject There is the 
very rare type of histologi¬ 
cally nonmahgnant angioma 
with numerous metastases 
Shennan - refers to two 
cases in the literature, and 
reports an instance in which 
angioma, displaying no sar¬ 
comatous changes or other 
histologic indication of ma¬ 
lignancy, gave rise to nu¬ 
merous secondary growths 
throughout the body Lo¬ 
cally, angiomas undergo 
changes as the result of in¬ 
flammation, thrombosis and 
ulceration Hemorrhage 
may occur and phlebohths 
may form Spontaneous 
regression may occur as the 
result of the local changes 








Figf 1—Dorsal aspect of tongue Angioma in\ol\cd left half of 
ton^e The sharp hmiiotion of the tumor m the median line is 
distinctly visible The blu»»h color the appearance of vcs'^els and 
vascular points on the surface and the soft consi8lcnc> arc rather 
typical ot angioma The irregular surfact was smooth and moist, 
and scnsitiNc to ordinary stimuli On pressure the proulh could 
be reduced m size but jmmcdiatcl> hlled tip again when pressure 
was removed Pressure on the ten us return m the neck pro 
duced no appreciable clif'nge m the mzc of tUc sssclhng 
enlargement of the cervical glands was detected 


SIS m this case was aiieuiys 
mal ian\ of the tongue 
Tlie tumor was remoied 
completely, and after oper 
ation was pronounced a 
ca\crnous angioma 
Large <n\ emous angio 
mas in children may m 
terfere with breathing, es 
pccially if adenoids pro 
ducc postmsal obstruction 
I leaton “ obsen cd an an¬ 
gioma of the tongue in an 

infant, aged 4 months The 

tongue was in\ol ed at 
birtli and npidly enlargd 
to the point at which the 
cheeks bulged and the or 
gan protnided beyond the 

lips Suftocatnc attacks oc 

curred, especially at night 
The angioma iinohed 
chiefly the left half of the 
tongue from the tip to the 
epiglottis Follow mg hfo- 

tion of both lingual artenes, 
the tongue and the tumor 
became greatly' reditccd m 
size In a short time, 

howeaer, enlargement 
turned and caused attac 
resulted in asphyMa an 


mentioned above or from turned and caused attach 

treatment Symptoms referable to pressure on adja- of dyspnea winch finally resulted m asphyxia and 

cent structures may develop with the growth and death Lett ^ likewise obseraed a car emous angioma 

extension of the tumor The tumor may recur after m the tongue of an infant The tumor aams bilateral, 
apparently complete removal and avhen the child cried the bluish color and saveihng 


Cavernous angioma of the tongue, according to 
Eavmg, arises usually in the tip of the organ, and may 
extend until it produces an erectile tumor of large 
dimensions In the case reported by Hughes ® and in 
our paPent, a small swelling on the dorsum of the 
tongue was noticed shortly after birth and diagnosed as 
a birthmark In Hughes’ patient the tumor had become 
the size of a large marble when adult life was reached 
No pain, ulceraPon or hemorrhage occurred For ten 

1 Ewing Neoplastic Diseases Ed 2 1922 p 2 

2 Shennan Histologically Non Malignant Angioma with NuiflOfous 
Metastases J Path &. Bactcnol 19 139 1914 

3 Hughes F M. A Ca.%e. of Cougeuktsl Angioma. the 
I.ancct 2 749 (Nov 17) 19X7 


became intense 

The progress of angionns of the tongue 
different cases In our patient the growth 
stationary over many years In the case ^ 
Gibson,® a wminan, aged 28, first noticed a bhek spo 
on her tongue wlien 16 years old This increa se^^^ 

4 Sutton J B Tumors Innocent and Malignant Ed ** 

Cassell & Co 1906 p 16 S ^ T,„„ro 5 « 5 « 

5 Arrowsimth Cavernous Angioma of the Tongue t-air 

^6 94 191S „ . Large 

6 Heaton Clinical Notes from the Children a Hospi 
Venous Naevus of the Tongue Causing Sudden Death troro 

Birmingham M Re\ 37 5 228 1895 

« Naevus of the Tongue CIm J 40:30 

S CaMrrnous Ang^oma oi ihc 

Surg 32 1 129 1900 
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size sknvl^ for eight \cnrs, and then grew rapidly 
during tlic next four ycarb, extending during this time 
to the” iloor of the mouth, one tonsil and the hard awl 
soft ]ial ites When the iialicnt -was seen by Dr Gibson, 
he felt that any operation would be very bloody, if not 
impossible, on account of the extent and ch iractcr of 
the lesion Hulcn’s ” patient, a w'Oinan, aged 43, had 
a tipical caaernons angioma maohing the left half of 
the" tongue and mcasiiring 3 4 by 3 2 by 3 5 cm The 
tumor had been present for twenty years without 
change in size and wathont causing sjmptoms except for 
a slight impediment of the speech 

The remoaal of angiomas may be follow'ed by a 
recurrence, as in the patient reported by Rigby Two 
)'ears after the tumor had been dissected out and the 
right lingual artery and aems ligated, the patient was 
found to hace a recurrent cavemous angioma of the 
right border and dorsum of the tongue 

The importance of recognizing the sma'ler and less 
CMdent angiomas is exempli¬ 
fied by Miller’s “ expenence, 
m w Inch a supposed enlarged 
papilla at the base of the 
tongue wais remoced Con¬ 
siderable hemorrhage fol¬ 
lowed, and much difficulty 
w as encountered in the effort 
to control it The angio¬ 
matous character of the le¬ 
sion was recognized after 
operation 

The diagnosis of cavem¬ 
ous angioma of the tongue 
as a rule offers no difficults' 

At tinier the enlargement of 
the tongue, due to Ijmphan- 
gioma (Icmphangiomatous 
macroglocsia), calls for dif¬ 
ferentiation from heman¬ 
gioma In lymphangioma 
the bluish appearance is sel¬ 
dom ecident, the surface 
contains groups of small aes- 
icles containing clear fluid, 
owang to dilatation of the 
superficial lymph spaces, and 
recurring inflammation, avith 
pain and sw'elling of the 
tongue, IS common This liability to recurring attacks 
of inflammation causing progressive enlargement of 
the tongue is a striking characteristic of lymphangioma 
The occurrence of ne\i elsewhere in the oral cavity 
suggests the character of the tongue tumor, but is not 
conclusive endence of the angiomatous character of 
the lingual lesion For example, How'ell reports the 
case of a child, aged 6 years, who had a congenital 
nevus of the lower Iip involving the mucous membrane 
of the gum, and a lymphangioma of the tongue The 
ne\ms would bleed at times, and the Ijonphangioma of 
the tongue presented the characteristic vesicles, w'hich 
would break dowm and ulcerate, the tongue becormng 
exceedingly painful at times and progressivelv enlarged 


Our patient, because of the stationary character of 
the lesion, and the freedom from symptoms, refused to 
consvilt the surgeon and radium therapist for an opinion 
as to the advisability of local treatment 
1318 Spruce Street 


TRAUMAIIC FROSION OF AN ANOMA¬ 
LOUS RIGHT SUBCLAVIAN ARTERY 

THROUGH THE POSTERIOR WALL OF THE 
ESOPHAGUS * 

HELEN M SCOVILLE, MD 

XEW HAIEN, CONN 

Anomalies of the great vessels, ivhile thoroughly 
described in textbooks, are not often found at the 
necropsy table, and w hen discovered they are generally 
considered of little clinical importance The present 

case, therefore is of unusual 
interest since an accidental 
injury to an anomalous artery 
w'as the immediate cause of 
death 

The patient was a sturdy white 
boj 9 jears of age’ The phjs- 
ical and mental deielopment 
were normal and general health 
good There is one point of in¬ 
terest m the patient’s early his¬ 
tory As a small child he ap¬ 
parently experienced some diffi¬ 
cult in swallowing since he re¬ 
fused to take solid food until 
after he was 3 jears old 
The onset of the fatal illness 
IS somewhat obscure, but prob¬ 
ably antedates death bj about 
seventeen days when the boy 
awoke with a severe frontal 
headache which persisted and 
which was the next day accom¬ 
panied by fever and vomiting 
The temperature was 104 F and 
the illness was attributed bj the 
family phjsician to a smallpox 
vaccination which had been per¬ 
formed four daj s prev louslj 
The child s condition remained 
the same for several dajs, and 
then improved. This apparent 
improvement was only temporary, and the child became more 
seriously ill a few hours later He was restless and stuporous, 
and responded only momenVardy to sVimnb Because of the 
seriousness of his condition, the child was sent to the hospital 
by his phvsician 

On admission, the patient was unconscious The tempera¬ 
ture was 103 F, and the respiration was regular and some¬ 
what increased in rate There was a generalized muscular 
rigidity of the body, with hyperactivity of the tendon reflexes 
A diagnosis of epidemic (lethargic) encephalitis was made. 
The problem with which the clinician was confronted was 
that of a very sick boj who was unconscious and who could 
not be given food because of spasticity of the muscles of the 
lower jaw A nasal tube was therefore inserted and left in 
place, and through this water and food were administered at 
regular intervals 



Fig 2 —Lateral view showing posterior limit of tumor near 
base of tongue. The irreMlar surface and tortuous vascular 
channels are distinctly evident No pulsation ^va5 visible No 
superficial ^c8lcles as arc frequently seen in lymphangioma were 
present. 


9 Hulen Report of a Case of Cavernous Angioma of the Tongue 
New York M T 62 531 1895 

10 Rigby Ca\emou8 Naevus of the Tongue Clinical Society s 
Transactions 30 230 1906 

_ 11 Miller Angioma of the Bate of the Tongue with Specimen and 
Slide Brooklyn M J 12 41 1898 

12 HowcU Lymphangioma of the Tongue Bnt, J Child. Dis 16 


For a week the patient’s condition remained cssentialh 
unchanged He was kept well nourished by the use of 


Uni^crsX School of^Pathology and Bacteriology \alc 
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gavage, and the prognosis seemed hopeful, but, without 
warning on the morning of February IS, he began to expec¬ 
torate bright red blood, and rapidly went into shock, showing 
a pale, clammy skin and weak pulse The nasopharynx was 
packed with game, and the usual methods used to combat 
shock A transfusion was started, but death occurred before 
it could be completed 

The necropsy findings were definite The gastro-intestinal 
tract as far as the transverse colon was filled with freshly 
clotted blood The stomach was so greatly distended that 
the clot which was removed virtually paralleled the liver in 



jTjg 1 —Traumatic erosion of an anomalous right subclavian artery 
through posterior wall of esophagus 


Size No bleeding points could be found in the mucosa of 
the stomach or intestine The esophagus was therefore 
removed and opened with unusual care m the search for the 
source of the hemorrhage There were several superficial 
longitudmal ulcers along the posterior wall m the folds of 
the mucosa (Fig 1) One of the ulcers, situated about 7 cm 
from the supenor edge of the larjnx, showed a raw base 
with a small mass of fibrin adherent at about its center 
point Beneath this fibrin plug was a small perforation of 
the esophageal wall The perforation extended into a large 
arterial trunk, which was adherent to the esophagus This 
artery, on being traced, was seen to arise from the aorta 


on the left side, and to run across the esophagus at prac¬ 
tically a right angle 

The thoracic aorta was carefully studied and was seen to 
have four large branches given off in this order right com¬ 
mon carotid, left common carotid, left subc avian and right 
subclavian, the last mentioned being the vessel which passed 
from left to right behind the trachea and esophagus as 
described above Figure 2 shows clearly the origin and 
relations of the branches 

The brain was removed, and the diagnosis of epidemic 
encephalitis confirmed by microscopic examination 

COMMENT 

The case presents several unusual features The 
presence of an anomaly of the great vessels is in itself 
of some interest The arrangement of the artenes in 
this case exemplifies a well recognized deviation from 
the normal which is apparently found in a definite num¬ 
ber of indmduals Goldbloom = gives the percentage 
of occurrences in anatomic dissections as from 04 to 
1 6 per cent Such an anomaly is rarely discovered at 
necropsy, since the routine procedure in removing the 
neck organs is not 
such as to lead to 
its detection The 
structures are gen¬ 
erally removed by 
‘blind” dissection 
and the vessels cut 
near their origin, 
and in this way the 
variation may pass 
unnoticed 

The method of 
origin of such an 
anomaly is develop¬ 
mental, and IS con¬ 
sidered to be due to 
a persistence of the 
lower right arch 
Under normal cir¬ 
cumstances, this 
primitive right 
branch of the aorta 
undergoes partial 
atrophy, leaving 
one arch Develop¬ 
ment may be ab¬ 
normal and both arches may persist, m which case 
rotation of the heart brings the right arch behind the 
trachea and esophagus In the type of anomaly under 
discussion. It IS assumed that the lower half of the right 
arch remains in the form of the subclavian vessel, and 
tins accounts for the peculiar relationship between tlie 
vessels and the neck organs noted above As Gold- 
bloom suggests, the cause of such an anomaly probably 
rests in the failure of development of the fourth 
artenal arch, which normally forms the innominate, and 
the subsequent persistence of the lower right arch, 
which continues to function as the nght subclavian 
artery 

The chief point of interest in the case is the clinical 
application It is a relatively common practice to insert 
a nasal tube for feeding comatose patients, and not 
infrequently the tubes are left m place to minimize the 
trauma incident to repeated introduction In persons 

2. GoWbloom A. A The AnoraaJous Right Subclavian Artery and 
Its Possible Clinical Significance Surg Gynec. & Obst 34 1 378 
(March) 1922 



Fig 2 —Point of ongin and course of an 
anomalous nght subcla\ian artery 




Volume i 9 

I\tlM»ER )•) 


CAIARACI LX TRACI lON—LWINC 


1117 


with noriinl \c'.sc!s, this protcss is practically without 
danger, but in a small group (from 0 4 to 1 6 jicr cent ) 
in w horn there is an anomalous artery 1} mg against the 
posterior wall of the esophagus, the continued use of a 
feeding tube is olniousl) frnight with danger 
It seems logieal that such an anomalous artery will 
compress the lumen of the esophagus and cause difli- 
eult\ m swallowing Goldbloom quotes several 
instances among his senes of similar anomalies in 
winch dysphagia was described clinically In this case 
the boi hid had dinieulte m swallowing as a small 
child, but had entireh oaercomc his handieap so that if 
he had died in adult hte this possible clue would have 
been lost The fact unfortunately remains that this 
1)^)6 of arterial anomah cannot be determined chni- 
call) The long continued use of a feeding tube must, 
therefore, alw avs be considered dangerous m an unde¬ 
terminable group of persons Because of this, the 
clinician should be warned of the possible occurrence 
of fatal accidents similar to the one which caused the 
death of tins child 


ZONULE PROIECIION IN CATARACT 
EXTR VC 1 ION * 

^ E. EWLVG, AtD 

ST LOUIS 

The several discussions on cataract and the causes of 
failure in extraction, at the St Louis session of the 
association in 1910, suggested that injury to the siis- 
pensary ligament or zonule of the lens ivas a factor in 
the failures With the hope of eliminating a portion 
of this injur)', I began a senes of experiments in the 
removal of the anterior capsule of the lens, trying to do 
it in such a way that there would be the least possible 
traction on the zonule in the manipulation of the 
extraction Although the number of these operations 
has not been great, the results are instructive, not only 
in regard to the immediate subject—i e, the removal 
of the capsule—^but also in subjects near akin to it, 
such as posterior capsule interference with vision, 
residual cortex, loss of vitreous, prolapse of the ins, the 
corneal incision, and the value of cultures 

TECHNIC 

The patients operated on number 105 They w’ere 
not specially selected, but were the run of patients as 
they presented themselves With each of them, cul¬ 
tures from the eye that was to be operated on w'ere 
taken on agar-agar, and negative results were required 
over a period of three days before the operation was 
attempted As Bacillus pyocyaueus was found in one 
of the cultures, and Staphylococcus albus and aureus in 
many of them, tliere is no question about the protection 
of this procedure to both patient and operator 
Another evidence of this protection hes in the fact that 
seven of these patients had lost the fellow eye under 
the care of other operators, when, according to the 
statements of the patients, such cultures had not been 
taken Possibly all might have been saved had this 
precaution been exercised 

The anesthesia employed was phenacain (holocain^, 
1 or 2 per cent and cocain, 5 per cent, the phenacain 
being used every ten minutes for thirty minutes or longer 

•Read before the Section on Ophlhalmologj «t the Seventy Third 
Annual Scision of the Aracncan Jlcdical Asjocraticm St. Loots May 
1922 


preceding llie operation, and the cocain for not longer 
than ten or twelve minutes In addition to this, during 
the last three years, I have injected, subconjunctivally, 
above the cornea to cither side of the intended conjunc¬ 
tival flap, a minim (006 cc ) of a solution of cocain, 
5 per cent, in epincphnn, 1 4,000, three minutes 
previous to making the incision It is placed on either 
side of the flap because several times the margin of the 
pupil has dilated bejond the clear cornea when the 
injection was placed directly above the inasion The 
day previous to operating, atropin, 1 per cent, was 
used, except in suspected glaucoma, and again the 
morning previous to the operation and with the anes¬ 
thetic at the time of the operation All of these solu¬ 
tions were freshly prepared in a 1 20,000 solution of 
mercuric clilorid, with as much sterilizing as is possible 
with the cocain 

For fixation, the double fixation for¬ 
ceps were employed, and for the in¬ 
cision, the rectangular keratome was 
used in forty-seven of the cases, and 
tlie Graefe knife in fifty-six, in two, 
tlie record does not mention the 
mstrunient 

The method of making the corneal 
incision has been to keep as near as 
possible w'lthin the clear cornea, just 
at the sclerocomeal junction, wnth the 
Graefe knife, beginning from 2 to 2 5 
mm abov e the horizontal meridian and 
finishing with a conjunctival flap of 
from 3 to 5 mm, and with the rec¬ 
tangular keratome, beginning in the 
conjunctiva 2 mm or more above the 
cornea and slipping the knife forward 
so as to keep at the clear corneal mar¬ 
gin If the incision proved to be too 
small. It was enlarged with the ins 
scissors With sharp sassors, this is a 
harmless, safe procedure, provided the 
scissors blade that enters the antenor 
chamber is kept in front of the ins 
Blunt ended blades, however, are to 
be preferred, as w ith them the danger 
^ , of injunng the ins is lessened 

enfargrd draning in every case with one excephon, 
i'Jrrafed\mf' there was a small or a medium sized 
edge of the last iridectomy upward or a prevnous indec- 
abscission forceps tomy In the exception, the pupillary 
^'nrg buS'' 5°5 margin became lost behind the clear 
hudf'" 0 75 •cornea, owing to the subconjunctiv al 
injection of cocain-epmephnn above 
the comeal wound, and a simple ex¬ 
traction was performed In each case, the ins was 
replaced from the angles of the comeal wound before 
the use of the capsule forceps and again after the 
deliver) of the lens 

In the first few cases, the capsule was cut through 
by means of de Weeker sassors Frequently, only a 
small slit was obtained, and it was necessary to enlarge 
this with a sickle needle Then a notch and a tooth 
were tned on the end of sassors of the McQure type, 
then forceps with a knife blade of the sheep shearing 
type, then forceps vvnth an undulating blade of the 
bread kmfe type At times, any of these would slip 
over the surface of the lens This led to the present 
type of forceps, in which the teeth are sharp and the 
sulci in betw'een have a sharp knife edge It was with 
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this instrument that most of the operations were per¬ 
formed (Fig 1) 

The method of using these forceps has been to enter 
them closed and pass the ends of the blades down to, 
or back of, the lou er pupillary margin, then to let the 
blades open as wide as may be desired, 4 or 5 mm or 
more, then close them, and repeat this action two or 
three times, with the object of certainly cutting through 


the capsule and also of breaking up the lens cortex 
The forceps are then removed closed Usually, they 
bring the capsule 

The delivery of the lens has been effected by sup¬ 
porting the posterior lip of the corneal wound by the 
edge of the wire loop and making direct baclavard 
pressure on the cornea at its lower margin with the 
convex back of a lens spoon As the lens came away, 
the spoon was made to follow it, maintaining the pres¬ 
sure on the cornea This usually brings away the cor¬ 
tex Anterior chamber irrigation was not resorted to 
in any of the cases, but physiologic solution of sodium 
chlond was syringed sideways across the lips of the 
wound after the lens delivery By suction, this will 
frequently assist in removing blood and cortex from 
the lips of the wound and from the anterior chamber 

RESULTS or OPERATION 

There was no prolapse of the ins in any of the cases 
at the time ot operation, and none at the first dressing, 
usually four days later In four, there was slight loss 
of vitreous, in two moderate loss, and m two, great 
loss Tlie last patient had suffered wuth severe diseases 
of the cornea and the ms m previous years Each 
how ever, recovered as good a ision as could be expecteci 
noth a badly scarred cornea 

Two of the patients had moderately updrawn pupils, 
not above the corneal center, one above the center, and 
m a fourth, an extraction after a bombe ins and a 
closed pupil, the new pupil was in the limbus By 
means of an indotomy, however, vision of 20/150 was 
obtained In a fifth, the capsule forceps became tan¬ 
gled in the iris, because of blood in the pupil, the result 
being a large indodialysts which extended over the 
pupillary center, and the pupil proper floated to and 
was fixed near the corneal wound Vision of 20/38 
was obtained through the indodialysis vnthout subse¬ 
quent needling In another case, the forceps hung the 
ms for the same reason, and caused an indodialysis 


from below,, but there was a good pupil and good 
vision By these two cases, I was taught not to use the 
forceps Avhen the pupillary margin was obscured bv 
blood 

In three of the cases, all of them unripe lenses, a 
great deal of cortex remained, which required several 
months for complete absorption There was no irrita¬ 
tion from the cortex in any of them One of these 
patients w'as 76 years old, an¬ 
other 73, and the third 70 The 
hst was highly myopic, 14 diop¬ 
ters, and suffered with centnl 
relinochoroidal degeneration 
A thin posterior capsule re¬ 
mained, and Msion was 20/192 
Vi ith the first, the resulting 
vision WMthout disassion was 
20/24, and with the second, the 
Msion was 20/15 without uis- 
cission These cases demon¬ 
strate how' slight the irritation 
from the cortex is if it remains 
within the capsule 

In none of these cases was 
there any infection of the 
wound or, so far as could be 
determined, any deep infection, 
although in the one with light 
perception the eye was aery 
sore after the extraction and a closed pupil was the 
result It w as a case of posterior synechia complete, and 
bombe ins The inflammation seemed to be due to the 
trauma in remoMiig the lens from its adhesions A 
subsequent indotomy, months later, was followed by 
extensive hemorrhage into the anterior chamber All 
the patients w'lth very low vision after the operation 
had previously suffered with old comeal scars or with 
scars from former fundus diseases or glaucoma 



Tiff 3—Zonule distribution of fibers to anterior and posterior sur 
faces of the lens at its periphery 


The visual results for the 105 cases were 

For 21, 20/15, 18 20/19 , 9 20/24, 16, 20/30, 17 20/38, 
2 20/48 , 5 20/60 3, 20/75 2 20/96, 1, 20/120 , 3 20/150, 
1 20/192 , 2 10/150, 1 10/192, 1, 10/240, 1, 5/192, 1 hand 
mocement, and for 1 light perception 

SUMMARY 

In this compilation of cases is shown the slight 
obstruction to vision that is caused by the posterior 
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capsule In eighlccii of them, the history \\ns such 
that nothing m the way of perfect vision could be 
expected Of the rennining eighty-seven, vision sufil- 
cient for all practical purposes was obtained, in sixty- 
four of them excellent reading vision and m seventeen 
\cry good reading vision, as shown Thus far a discis¬ 
sion of the secondary membrane has been required in 
thirteen cases These discissions were not attended by 
any inflammation Many jiatients with vision of from 
20/24 to 20/15 Mere operated on from five to eight 
years ago and still retain this vision This continued 
excellent vision may unquestionably be attributed to 
lack of zonule disturbance, as no foundation was laid 
in the operation for a future low grade hyahtis 

THE ZONULE 

In closing this article it is of importance in connec¬ 
tion nith the subject to refresh our memories with 
anatomic specimens of the zonule, sex oral of which 
hare been carefully prepared The specimens are prac¬ 
tically normal lenses and zonules taken from cy es that 
were remoxed because of orbital or mtra-ocular neo¬ 
plasms From three of the speci¬ 
mens, the photographs reproduced 
in the accompanxing illustrations 
xxere taken 

The first specimen (Fig 2) 
shows the implantation of a num¬ 
ber of the fibers of the zonule or 
ligament of the lens, on the an¬ 
terior capsule, and the extension 
and attachment of sexeral of the 
fibers to the ciliary processes 

The second specimen, a thick 
mendional cross-section, indicates 
the manner in xxhich the fibers of 
the zonule are distributed to the 
antenor and the posterior surfaces 
of the lens near its periphery 

(Fig 3) 

The third specimen (Fig 4) 
shows the quantity of fibers that 
constihite the zonule m one half 
of the lens, their attachment to the 
ciliary processes and their inser¬ 
tion into the lens capsule The speamen is a very 
careful dissection made by my assistant, Dr Weymann, 
and is mounted in a 5 per cent solution of liquor 
formaldehydi after a method devised by him 

Each of these specimens clearly demonstrates the 
strength of the zonule and points to the mischief that 
may be caused by its injury in an operation for the 
removal of the lens 

Metropolitan Building 


ABSTRACT OF DISCUSSION 
Ds. Allen Greenwood, Boston During recent years a 
great deal has been brought out regarding treatment of 
cataract Colonel Smith, and those modifying his method, 
and Hulen and Barraquer, have been the chief exponents of 
the intracapsular operation Thirty-two jears ago, on leav¬ 
ing the hospital to enter private practice, I was xxamed by 
Dr H W Williams and Dr Oliver Wadsworth not to 
operate as long as the patient could count fingers at three 
feet, or until the edge of the iris failed to cast a shadow on 
the opaque lens when using oblique illumination For the 
beginner, this rule is still most excellent and if followed 
until he acquires good operative ability xvill save him much 
trouble and manj anxious moments This rule is the safest 
one to follow where the cataract in one eye starts toward 


inaturiD far in advance of that in the oilier e>e In such 
a CISC, if, when the cataract becomes fully matured in the 
most ndnnccd eje, the other eje is sufficiently iniolvcd so 
lint tile patient can read only with great difficult}, then the 
mature cataract should he removed by the classic method If 
the better c}c still lias good useful vision, it is wiser as a 
rule, not to remove the mature cataract unless it begins to 
show signs of li}pcrmaturity Opinions differ on this point, 
and It must be decided by each operator according to the 
conditions present Many patients have slowly advancing 
lenticular opacities, cspcciall} of the nuclear t}pe, with both 
eves nearly cquall} affected By our former rule, these 
patients will be doomed to }ears of incapacity and dependence, 
and jet if operated on bv the unmodified classic method, the 
dangers resulting from the inevitable retention of stick cortex 
makes the outcome uncertain It was this class of cases 
wliieh led operators to modify our methods in an effort to 
prevent tlic retention of cortex, or to insure the removal of all 
cortex by delivering the lens in its capsule 

It seems inconceivable, however, m the light of all our 
experiences, that any intracapsular operation will ev'er 
take the place of classic methods especially for fully mature 
cataracts 

No form of intracapsular extraction should be tried on 
patients bv the beginner in ophthalmic surgery He should 


perfect himself in operative technic by operating on the eyes 
of animals and then be allowed to operate m the clinic only 
on fully mature cataracts by the combined extracapsular 
method never first on immature cataracts, or on an onlv eye, 
or in complicated cases 

After manv such operations he may if he wishes diverge 
from the beaten path and in selected cases, substitute for 
his toothed capsule forceps a pair of smooth bladed ones 
and attempt an intracapsular operation I do not attempt 
intracapsular extraction in cases of fully mature senile 
cataract nor m cases with completely sclerosed lenses 
Neither is the operation applicable to cases with high 
mvopia or known fluid Mtreous There is always the question 
whether the loss of the zonule is a serious defect or not In 
selected cases, such as lend themselves to this operation, the 
dangers of vitreous loss are no greater than with the older 
methods, and the immediate good results are most gratifying 
to patient and to phvsician I am convinced however that 
no one method of operating for cataract is applicable to all 
types of cases 

Dr G C Savage Nashville, Tenn I want to refer to the 
intracapsular operations that have been done in the order of 
their introduction and in the order of their danger, which is 
precisely the same. First Smith, second, Savage, third, the 
forceps operation fourth Hulen The Smith operation is too 
dangerous—for Smith or anybody else There is some 
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danger attending my operation The forceps operation is 
safer than either of the other two, hut the shifting of the 
lens from side to side is dangerous and all wrong When you 
grasp the capsule with the forceps you should rotate it on its 
antero-postenor axis and then lift the lens out without any 
trouble The Hulen operation, if an apparatus could be 
devised that was not clumsy, would be ideal In this suc¬ 
tion operation, you must get a firm grip on the anterior 
capsule of tlie lens and then rotate it on its antcropostenor 
axis If somebody will devise a means by which the clumsy 
apparatus can be discontinued and still allow suction to keep 
up, then I feel that the Hulen operation will be the perfect 
one 

Dr. L D Green, San Francisco In the February number 
of the American Journal of Ophthalmology, our apparatus 
and technic which modify the suction operation for cataract 
are described Should we operate immediately or should 
we advise the patient to wait until the cataract matures 
—a period that may vary from six months to the 
remainder of the patient’s lifetime^ The patient does not 
care what procedure you follow—he wants to regain his sight 
Cataract operations may generally be classified in two groups, 
(1) expression operations and (2) extraction operations 
The classic capsulotomy and the Smith-Indian operation are 
expression operations, while the Knapp and Stanculeanu 
forceps operation, as well as the Hulen and the Barraquer 
suction methods, are extraction operations In the one case, 
the cataract is removed by pressure from without, in the 
other, by extraction with some instrument In studying the 
various steps of the two principal procedures, we have 
gradually evolved a technic which is a combination of expres¬ 
sion and extraction It consists of making a full half comeal 
section with a conjunctival flap The flap is grasped with a 
special delivery forceps and the cornea is raised The 
cannula, held m the right hand, is introduced into the eye 
and gently placed on the anterior surface of the cataract 
The motor pump is turned on, and, by pressure on the foot 
valve the vacuum is opened A few seconds are allowed for 
the capsule and anterior part of the lens to mold into the cup, 
and then with slight rotation of the canula the cataract is 
lifted out of the eye The moment when rotation of the 
cataract takes place, the delivery forceps which holds the 
conjunctiva releases it and is shifted to the lower part of 
the eye, near the limbus, and with gentle pressure assists iii 
lifting the cataract out of the e> e. In this way we obtain an 
expression-extraction, and with less trauma to the eye than 
would occur were either procedure used alone. 

Dr. a E Prince, Springfield, Ill Eighty-eight per cent of 
men operate on the unripe cataract Fourteen fix the degree of 
blindness at 20/200, or 10 per cent A good result at this period 
will secure the gratitude of the patient, which is a criterion 
of a successful operation As to the advisability of perform¬ 
ing an intracapsular extraction, I make an incision as though 
I intended to extract the lens in its capsule. The mcision 
should include almost the entire upper half of the cornea 
and a narrbvv conjunctival flap, which insures a quick seal- 
mg of the wound by coagulated aqueous humor The mcision 
IS made with a special knife, the back of which, commencing 
10 mm. from the pomt, is made to widen out to prevent the 
premature escape of the aqueous at the heel After the 
counter-puncture, the point is made to cut upward with the 
advance of the thrust while the heel of the blade is held 
downward With the thmst the blade is carried to the 
apex of the anterior chamber before the escape of the aqueous 
has a chance to permit the ins to be pushed forward over 
the edge \ special spatula which is a part of the lid elev ator 
IS then made to depress the scleral edge of the wound at the 
same time that moderate pressure is applied with a spoon to 
the lower third of the cornea Failure of the upper edge of 
the lens to break out the zonula and enter the aperture is 
taken as an indication that the zonula is sufficiently strong 
to justify the abandonment of the idea of an intracapsular 
extraction In that case, a capsulectomy is undertaken as 
follows The lid elevator is turned over to the assistant, 
the cornea is elevated by grasping the conjunctival flap, a 
vertical incision is made in the capsule while withdrawing 
the cystotome along the operator s right hand side of the 
lens, the free margm of the capsule is then grasped vviJi 


capsule forceps and withdrawn by a motion toward the left 
by which almost the entire anterior capsule will be removed 
A spoon dipped in sterilized oil is made to depress the lower 
fourth of the cornea and follow the escapmg lens with a 
zigzag motion to free the anterior chamber of cortex. The 
same method of delivering the lens m its capsule is followed, 
provided the zonula has ruptured when pressed against the 
depressed scleral margin of the incision The dehverv of 
the lens in its capsule is often facilitated with advantage 
by applying the terminal of a suction instrument, after the 
manner of Hulen and Barraquer 

Dr. George S Derby, Boston A majority of ophthalmolo¬ 
gists are not doing the Smith operation but are following other 
methods, especially a modification of the Knapp method, which 
is the one I prefer It w ould be a great thing to be able to tell 
in what cases we should do this intracapsular extraction Ver- 
hoefl experimented on rabbits, determining the type of case m 
which there were retained fragments of lens within the eye 
which will produce inflammation Then human beings were 
vaccinated with dried lens material, and according to whether 
or not a reaction occurs he can determine on the type of 
operation In regard to the bacteriologic examination of the 
eye, I wish to call attention to Avery s medium which will 
grow pneumococci and streptococci very quickly and uni¬ 
formly in from six to ten hours, a great advantage. You 
can send your patient into the hospital the afternoon before, 
and by the time of operation next morning you have the 
report on the culture One other point is the blocking of the 
facial nerve described by Van Lint I have practiced this 
for several years in a large series of cases and I am more 
impressed every day with the great advantage to be obtained 
by injecting from 0 5 to 2 c c of 1 per cent procain solution 
The lids are relaxed and when you take out the speculum 
the lids stay open I feel very much more confident when 
operating on such an eye than I did before I adopted this 
procedure 

Dr. Frank S Auten, Belleville, Ill There seems to be 
a little lack of sympathy for a procedure that may mean 
more for vision than any other ever used When it is pos¬ 
sible for the lens to be removed in the capsule, that is the 
thing to do Tile Drs Green follow an ideal technic for the 
removal of the lens They remove the lens with less trauma¬ 
tism and less effort than I have ever seen used in the removal 
of a lense I realize that the so-called Smith technic can not 
be used in all cases, but if you will take hold of this sub¬ 
ject with a little more sympathy, I believe that many men 
who today criticize the intracapsular metliod will be in favor 
of It The only competition for the Smith technic that was 
suggested was the Hulen method, and that is an ideal method 
of getting the lens out of the eye The less traumatism the 
better, it does not make any difference what method you use. 

Dr. John H Burleson San Antonio, Texas I have been 
domg this operation for four years and it is the one I have 
decided to adopt in my practice in selected cases The 
cnticism that the operation is more dangerous and requires 
more skill to perform is, I believe, erroneous Colonel Smith, 
in my opinion, has developed a method of cataract extraction 
that is a distinct advance. I would like to stress a few 
points First, the comeal incision must be large and at its 
upper margm it must be well below the limbus On the 
corneal incision depends the success of the operation A 
conjunctival flap in this operation is a mistake The delivery 
of the lens is more difficult and vitreous loss more likely 
When possible, it is well to do a preliminary iridectomy, as 
It simplifies the operation and one usually has a better acting 
patient at the time of extraction I believe that most acci¬ 
dents occurring during cataract extraction are caused from 
the use of the speculum. I do not think the hooks devised by 
Colonel Smith and others are any safer than the speculum. 
It has been my practice for some y ears to have the lids held 
by the fingers of a trained assistant The possible loss of 
some vitreous in the Smith operation is more than made up 
for by the brilliant results obtained The most serious 
criticism to be advanced against this operation is the high 
degree of astigmatism due to the comeal incision I am 
firmly convinced that it will be the operation of the future. 

I have observed that ciliary involvement following this 
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mttliod of opcnliriB is fir less likeh, ind tint nflcr- 
trcitment is seldom iicccssiej The hostile criticism tint 
the Smith opcntion Ins rccciicd, I do not think is well 
ioiindcd or cntircK fur, os mini competent men whose jiidK' 
ment cannot he questioned ore doing this opcntion and Ret¬ 
ting results After all, the ohjcct of cotonct extraction is 
to gne the patient \ision and if an operator gets results 
from this operation I do not think lie slionld he criticircd as 
hcing radical, or taking midnc risk with Ins patient 
Dr Josmt S 1 iriiTrNnrRC, Kansas Cili, Mo In pro¬ 
tecting the roiiiilc one of the most important things is to 
get complete anesthesia In ni\ experience, the cocain we 
haie been getting in recent jears has not the ancsthetid 
qualities that It had prciiotis to the war kfy druggist 
informed me that there arc scicral qualities of cocain and 
that the one with the large cristals is the most anesthetic 
1 haae found this true In addition to the blocking of Von 
1 int 1 hclicic a snhconjiinctival injection is ncccssari to 
get complete anesthesia The point Dr Du mg makes that 
mjection ininicdiatcl> oicr the attachment of the superior 
rectus interferes with the iiioicmcnt of tlic etc is well taken 
and the injection to one side is still belter \nothcr point 
is the method of enlarging the incision with scissors This 
Is rather a crude method as the tissues do not heal so well 
\ few lears ago I presented what I call mi sccondari 
knife It IS simpK a sharp pointed keratomc, to he slipped 
through the wound and o\cr the ins or the capsule, using 
the sides for cutting This is used onli m enlarging tin, 
primarj incision \s to determining what tipc of operation 
to use, 1 haae tried a number of Smith extractions, some 
with brilliant results and some not so brilliant M\ plan is 
to make a large incision a small conjunctival flap, and a 
small iridcctoma Then I appla the Smith hook, as described 
bj Smith himself With it, pressure not to exceed the 
amount ncccssara to remote the lens after capsulotoma is 
madt If this fads to dcliacr the lens, I open the capsule 
and extract the lens cxtracapsnlarla 
Dr, if Haiw iRD Post, St Louis Dr Ewing’s method 
leases no ragged edges nor shreds of cortex to be entangled in 
the lips of the incision His forceps differ from all others 
111 the peculiar construction and size of the blades \s a 
result of the large, sharpla cut opening in the anterior cap¬ 
sule the nucleus is expressed with great faciliu vert little 
farce being required from which it follows that the per¬ 
centage of Mtreous loss IS considerably reduced lens cortex 
eicn in comparatiieh immature lenses, is xerj seldom 
retained and traction on the ciliar> bod> is reduced to a 
minimum Eies operated on in this manner liaic retained 
Msion undiminished for mam jears In one of mi cases 
of high miopia in which the cataract had been mature for 
eighteen lears the forceps failed to take hold of the capsule 
but neither would the cjstotome tear through this lerj lough 
specimen, so eiertuallj the point of the Graefc kaiife had to 
be used In two cases m which there was considerable hem¬ 
orrhage into the anterior chamber use of the forceps was 
persisted m, contrarj to Dr Ewing’s adiice as tlie lens was 
still quite immature and a large opening of the capsule was 
desirable in order that all cortex might be expressed To 
mj gratification I found that a large part of the hemorrhage 
was discharged on introducing the forceps The ins was 
easiK seen and the capsulotomj made w ithout difficult! In 
one case with a slight ins bombe and almost complete pos¬ 
terior sjTiechia, bj means of the forceps the entire pnpillan 
portion of the lens capsule was removed and a fine, clear 
well situated pupil was obtained The eve recovered without 
complications m the usual time In onlj one case, with 
mjopia of 20 diopters, did vitreous appear in the incision 
and here not more than one drop was lost, an amount insuf¬ 
ficient to preveni proper dressing of the wound Healing 
took place without disturbance. In only one case was anj 
swelling lens cortex left in the pupil In no instance has it 
been necessarj to needle an anterior capsule, in two cases 
t e posterior capsule has been needled Four of these cases 
re so recent, however, that it is impossible to state whether 
n cdling will be necessarj or not though at the present time 


till pupils are all clear, with the exception of one in which 
an infection occurred 1 oss of vitreous oicnrred in less tha i 
6 per cent TIic anatomic specimens prepared bj Dr Ewing 
show htantifnlly the construction of the suspensory ligaments 
of the lens They give a clear idea of the forces to he over- 
cimic in the intracapsular removal of cataract, and arc verj 
suggestive for further lahoratorj study along these lines 
I his method of removing the anterior capsule is of great 
value and is quite adaptable to immature cataract hut not 
to the morgagnian tvpe It reduces the danger of vitreous 
loss nicclv clqans awaj the anterior capsule, and traumatiics 
the eve to a less extent than anj procedure I have observed 


SOMT N01i:s ON THE EFFECTIVENESS 
OF IHI iENEREAL DISEASE 
PROGR-MM* 

H G IRMKE, ifD 

Director Dixi'vtoii of \ cncrcil Dif<n<es Minnesota *^t‘\te Beard of 
KeaUli A' oentr 1 rofe^ or of Dermato?op> and isypliths 
V CTMiy of MiTiTit^Dia Mcdicaf School 

MTNNFVPOLIS 

Four tears ago it was niy prnilege to present a 
paper’ before tlie Surgeon General’s Conference in 
\\ ashington outlining a slate program against venereal 
fliscascb This jirograni was based tery largely on 
work done in California, the first state to organize and 
finaiKc a bureau of tcnercal diseases, and m Minne¬ 
sota where the work was organized some months 
later This program included medical work, such as 
epidemiologic investigation of cases organization of 
dimes disirihution of arsphenamm and the reporting 
of eases lahoratorj work, such as Wassermann tests, 
examination of smears for gonococci, and dark held 
examinations for spirochetes, social service work, sueh 
as investigation of sources of infection, the rounding 
lip of delinquent patients and in some cases stimulation 
of law eiiforecnient against prostitution, and rehabilita¬ 
tion of delinquents and educational work with both 
the Inily and the medical profession m a vanety of 
wavs 

Within a tomparatnely short period nearly every 
state organized some work more or less along tins 
line Three jears ago I" attempted to evaluate the 
vanous items m this program, which until then had 
been verj largely a war measure Since that time the 
work has been devoted largelj' to the civilian popula¬ 
tion, and muih has been written to cover the steps in 
the progress made Most of this is familiar and there 
seems no occasion to repeat it here, but most of us 
have now had sufficient experience, and enough time 
Ills elapsed to make it worth our while to take 
account ot stock and discuss the effectiveness of that 
work Taking account of stock is an excellent vvaj to 
discover whether we have records of any v^alue, and we 
must know something of the effectiveness of onr 
methodx if we are to continue spending public funds 
low wiien etoiiomv is so necessary and jet seems so 
rare It is hoped that this studv may stimulate similar 
ones in other states and provoke discussion which will 
lead to more ettcctive measures 

•From the of \ cncreal Dis«^5 ’Vfinnesota Slate Board 

of Health 

Read hef »rc the Section on Fre\cntne and Industrial ^^edlclnc and 
I ubhc Health at the Srxentv Third Annual Sc fion of the American 
Medjcal As*;‘CWtjnn St I ruts Mav 19_i 

1 ir-yme H An Ff^ tent State I rogram Agnjnst Venereal D,. 
n^e Soc J 

> IrMne H t The \ enernl Dtnea^e Campaijrn in Hetrosneef 
J Cutan Di 37 /48 fN y I 1 H > 
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One of the pnine objects of our work has been the 
gathering of statistics which would give some indica¬ 
tion of the morbidity of syphilis and gonorrhea Prac¬ 
tically ei ery state has put m force a system of 
notification In order that I might have recent data, 
a questionnaire was sent to every state, twentj'-five 
replies ” v ere received In these states and Minnesota, 
there uere reported, in 1920, 71,106 cases of syphilis 
and 97,823 cases of gonorrhea, in 1921, 65,644 cases of 
syphilis and 75,542 cases of gonorrhea Including 
Minnesota, ten states showed increased reports of 
syphilis and seven shoued increased reports of gonor¬ 
rhea nhile sixteen showed decrease of syphilis and 
nineteen decrease of gonorrhea Of the total number 
of cases, six shorved an increase and twenty a 
decrease There is approximately an 8 per cent 
decrease of syphilis and a 13 per cent decrease of 
gonorrhea in all totals of each disease While it is 
true that -with all tlie work that has been done we 
might len well expect a decrease m morbidity, it is 


The figures for the second million draft examina¬ 
tions are conceded to represent the best survey that has 
been made of the civilian population Qiart 1 show's 
the rate per 10,000 based on the percentage of venereal 
disease in the draft It also shows the estimated rate 
per hundred thousand of population based on case 
reports for 1920-1921 If the rate for the draft w'as 
true for the rest of the population, then the line repre¬ 
senting case reports should be ten times as high How¬ 
ever, many things must be taken into consideration 
First, according to our studies as indicated in another 
chart, nearlv 50 per cent of all renereal infections 
occur during this draft age period, so the rate for the 
total population would be much less than this On 
the other hand, except m a few' instances, the diagnosis 
of syphilis and gonorrhea m draft examinations ivas 
made only m cases in w'hich the disease was evident 
Routine Wassermann tests w'ould have added greatly to 
the percentage of syphilis, and careful expert examina¬ 
tions for chronic gonorrhea would also hare increased 
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Chart 1—Case reporting rates in various states 1921 and 1922 compared iiitli rate of venereal disease among men from these states 
indicated b> examinations of the second million called in the draft solid columns, draft examination rate per 10 000 shaded columns case 
reports per hundred thousand population m 1920 stippled columns case reports per hundred thousand population in 1921 


also a fact I think, that reporting has at no time repre¬ 
sented the true morbidit> , and if reporting has become 
more effective, as it ought to with proper effort, then 
I beliere tliat reporting ought to remain on a level at 
least e\en if there were some real decrease in 
morbidity 

MniiN successful clinics continue to increase in 
size and ph 3 siaans known to be conscientious in 
reporting ^bow no decrease, consequently, I doubt 
whether tewer people are being treated Also, many 
officials in replvmg have stated frankly that they beliece 
reporting has fallen oft Several states known to be 
doing effeettve work with many good clinics, good 
social service and with a mass of educational work 
behind them are among those showing increased 
reports, surelj, if reporting indicated morbiditj, these 
states ought to show a decrease__ 


3 The elates replying were Alabama Artansas California Colorado 
Connemmu. Delas^Sri' fowa Kan^s Louismna Maa^^hu«l« 

Michigan Mississippi Missouri r^braska New Mexico, New York 
New Terser North Carolina North Dakota Rhode Island South Dakota 
\\a Inngton Wisconsin and Wyoming 


that percentage Mv own opinion, not based on actual 
hgures, IS that these factors w ould hav e made the rates 
for venereal disease at least three or four times 
greater It may be said that during the last three or 
four years the work has decreased the rate as compared 
with draft figures This might affect gonorrhea, but 
not so many cases of sjphilis are cured in four years, 
although thev might be if they were treated all that 
time Taking all these factors into consideration, I 
believe that our reporting rate, as shown on the chart, 
ought to be represented bj a line at least five Umes as 
high as that representing the draft rate if reporting 
represented morbidity 

In R'linnesota the line for reporting is about tw'ice the 
height of the draft rate, which is as good as that for 
any state we have had opportunity to study 

Some one has suggested that cases be reported by 
laboratory report, figuring that it might be possible to 
get all pnysiaans to submit all speamens to the state 
laboratory and then check the positive findings 
have made a study of our positive laboratory findings, 
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Chart 3—PercetitaKe of Wa'sermam lets rimoe rontue result' 
month hy month 1920 and 1*21 
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the total It IS rare for a total increase to be caused bj 
aiu marked increase of one or the other disease 
riierc are too many factors influencing reporting to 
|)crniit the drawing of any definite conclusions 

Another question relative to reporting which has 
interested me \ ery much has been that of reporting by 
name or bv number At tbe outset, many were opposed 
to reporting of any kind, and many are still opposed, 
with what 1 believe is good reason, to the reporting of 
all cases by name Some states and a few aties require 
reports by name in every case I ha\c no data at hand 
to compare tlieir reporting with localities not requiring 
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(hart 4—Total cases reported month b> month for 1919 1930 au* 

1921 


813 ?,8 1S7 iTi the name In Minnesota, reports of name and address 

Mareh 418 sio 4 j 4 iu 2 are required only in delinquent or incorrigible patients, 

■----- although the report mac be b} name A studj" of our 

figures indicates a constant increase m reporting by 
ihe question has been raised as to whether there name, and this is with no solicitation or request on 
lias not a constant seasonal aanation in venereal dis- our part A study of Chart 6 shows a definite increase 
ease incidence, this ought to show in Minnesota if m reports from private practice m the two largest 
anywhere, for we have fairly hot summers and cold cities, and 85 per cent of all reports from physiaans 
winters A study hps been made of this and the tabu- outside these cities Is by name Sixt) -nine per cent 
lations charted (Qiart 4) showing reports for three of all cases are reported by name We feel that this i' 
years for companson There is possibly a little higher due to two reasons (1) reporting direct to the state 
incidence in the warm months In two years, board instead of to the local board, and (2) the fact 
1919-1920, there was a marked increase m July , in tint our profession has confidence in the department 
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I do not believe that our reporting would be as good 
if required by name, and, furthermore, so long as we 
have names in those cases in which investigation is 
necessar}, why require it in all and possibly antagonize 
those on whom the success of the work largely 
depends 



A stud\ of age groups develops some interesting data 
and also some food for thought Three years’ records 
show that die five year period 21-25 is consistently the 
highest and that the group age 21-30 consistently 
includes nearly 50 per cent of all cases (Table 2) 
The group from 16 to 20 shows some decrease during 
the past year, and the group under 16 has doubled dur¬ 
ing the past year Thinking that the last might be 
indicative of an increase in juvenile delinquency, we 



Cliarl 6—Percentage of venereal disease cases reported by name 
1919 1920 and 1921 


made a careful study of all these cases and found the 
increase almost entirelv due to congenital syphilis 
This means that more cases of congenital svphihs are 
being diagnosed either bv the assistance of the labora- 
ton^ or on account of the social ser\nce work in 
infected families We have been repeatedly urged to 


emphasize sex hygiene and venereal disease education 
to girls and boys of school age, some even being m 
favor of work m the grade schools If our greatest 
incidence is from 21 to 30, would it not seem to indi¬ 
cate that we ought to concentrate a little more in that 
period^ Qiart 7 shows graphically the age distnbii- 
tion, both male and female, for a typical month, and 
Chart 8 shows the age distribution for male, female 
and total for each year from 14 to 33, in which penod 
75 per cent of all the cases occur 

In an effort to study further juvenile delmquencv 
we made some studies from our social service records 
to see whether we were having occasion to investigate 
and handle an increasing number of younger persons 
It must of course be borne in mind that other organi¬ 
zations are more likely to be called on to handle these 
cases than is ours—this accounts to a degree for the 
small number below the 20 year mark However, in 
comparing the work of March, 1921, with March, 1922, 
we find (Qiart 9) that from 16 to 26 at almost every 
age we have had fewer cases, while from 26 on we 
have had an increased number Chart 10 offers an 
opportunity to study' both male and female cases for 


f CM** 



Cliart 7—Age distnbution of case* of %encreal disease for a typical 
month—March 1922 solid line male broken line female. 


March, 1921, and March, 1922, at the v'anous ages 
Another study of a total of 2,553 social servnee cases 
for 1920, and 2,569 cases for 1921, was made to study 
their ongin It was found (Chart 11) that there was 
a decrease in the cases coming from phvsicians This 
may mean, in view of the fact that he is reporting more 
cases of the diseases that he has fewer delinquents 
On the other hand, there has been a marked increase 
in the cases coming from hospitals and dispensaries, 
perhaps they are appreciating more and more the 
value of the state board of health because of its being 
an offiaal agency wath police power Social agenaes 
have reported only a little over half, this probably 
means that patients whom they formerly handled and 
would have to turn over to us are now already going 
to hospitals or dispensaries, and if they get to us at all 
they' come from the latter agencies 
The laboratory w ork m the venereal disease program 
is a most important one, and it is hoped that every state 
is making use of this opportunity to secure the coopera¬ 
tion of the medical profession, as well as to render 
valuable service to the people The work in our labora¬ 
tory has grown during three vears from nothing to 
more than 2,000 specifneiis a month Some impression 
must be being made on physiaans when in the month 
of March this year they report about 1,000 cases but 
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in\cstigatc more tlnii 5,000, nulicatcd liy hboratory 
spcciiDcns (Clnrt 12). Much Innu nny conic from 
Ihm hboratorj work too, false positives iiiav lead to 
fake diagnoses the reports of partial and incomplete 
positncs make it possible for the unscrupulous plnsi- 
cian to urge his patient to take treatment Laboratory 
findings should he checked by jili) sicians’ clinic il find¬ 
ings Onl\ complete positnc or complete iicg.ilne 
rc|)orls should he gnen out, all others should he 
reported as doubt fill'’ or ‘unsatisfactory,” with a 
request for further s])ccnncns We must rccogmrc 
the dinicultics of the Wasscrniann test and guard 
people against w rong interpretations 
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Some studies should he made to get at the effcctne- 
ness of treatment in clinics, groups should be studied 
to see how long they attend and how much treatment 
thee receive. Too many states have been satisfied 



Chart —Age incidence casea reported in March 1921 


merely to have clinics and have patients attend—^the 
real test is the question of cure 
A careful study should be made as to where money 
is being spent, from the standpoint of being able to 
show practical results to the people Chart 13 shows 
the percentage of our budget expended for various 
Items in the program dunng 1919, 1920, 1921 and 1922 
(estimated) In spite of a large increase in many lines, 


our .idnmnslr ilion cost has increased very little We 
Invc gradually decreased otir educational expenditure 
because w'c felt that our state was pretty well covered 
the first year or two, and now it remains simply to 
keep the work going In spite of increased numbers 
of trcatnicnis am! of people being treated, our cost of 



I Inri 9—Age grouping of Bomal service cases March 1921 and 
Mircl) 1922 


this Item has increased very little, and during the last 
tear lias been reduced by decentralizing clinics or put¬ 
ting tlicm on a pay basis Our soaal scrvace has been 
an increasingly important factor, and we have accord¬ 
ingly increased onr expenditures m this direction Our 
laboratory work has tripled, and yet the cost has only 
tloiibled I believe tliat money should be spent in 
increasing amounts on laboratory, social service and 
treatment facilities 1 see little justification for 
elaborate expensive educational campaigns, results of 
which are questionable and cannot be evaluated I 
have little patience with state boards of health that have 
sjient immense sums of money for quarantine and 
attempted rehabilitation of prostitutes This work, as 
done from a medical standpoint, has little effect on 
venereal disease, and should be inadental to construc¬ 
tive work earned on by the courts and charged against 
other funds No prostitute can be quarantined long 
enough to make her anything but a prostitute, and no 
social service work without indeterminate or permanent 
detention can control her Consequently, our work 
with prostitutes should be for educational purposes, to 
show the high percentage of disease, then let the 
courts handle this entire problem as a legal one, and the 
proper state body look to the reformation and control 
w ith incidental medical treatment Under present con¬ 
ditions the courts sentence diseased prostitutes and find 
It convenient to turn others loose 

Every state with a properly organized and operated 
venereal disease department should be able to place 
before its legislature a tabulation such as that repro¬ 
duced m Table 3, and show a dollars and cents return 
m practical service to the people which would leave no 
question as to the value of the investment Treat¬ 
ments, laboratory tests and arsphenamin distributed 
and injected can be directly translated into money 
For the future, we need to solicit more and more the 
cooperation of the medical profession, we must have 
the reports of physiaans, and they must be given in a 
spirit of cooperation The people must get their treat¬ 
ments from physicians and we want them to get them 
right We must not antagonize phvsiaans by admit- 
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ting private patients to clinics We must improve our 
clinics by careful study of our records Social service 
should be increased, but it should be sane and sensible, 
and It should go with the physician and not a mile 
ahead of him Educational work should be continued 



Chart 10 —Distnbutton of ^lal service cases bj age and by sex 
comparing March 1921 wtth March 1922 


but possibly emphasized on older age groups than \\c 
have been trained to believe Many states ha\e been 
crippled somewhat by lack of federal appropriation 
With Its resumption, the best ad\antage should be taken 
of it 

Research work which has gone on vith federal aid 
has justified itself, and it is hoped that it may be con¬ 
tinued Public health institutes have served a purpose, 
and can from expenence be made more useful One 
important thing in connection with them is the amount 
of time a number of recognized specialists have given, 
the assistance of these men has been invaluable, and 
It IS to be hoped that ea ery state will make use of any 
opportunity it has to secure aid from such men 

ABSTRACT OF DISCUSSION 

Dr Valeria Parker, Washington, DC Dr Ir\me 
brought out quite clearlj the importance of -the source of 
infection with relation to venereal disease Our department 
has developed a very definite method of procedure in dealing 
with the areas of infection We found that in spite of a very 
careful physical examination and of education m spite of 
good living conditions, in spite of prophylaxis, there were 
certain areas in which the existence of venereal disease is far 
beyond the average rate Wherever this condition exists 
there are areas of open houses of prostitution easily acces¬ 
sible We have, therefore, developed a system of sending to 
the houses confidential inspectors to find out where these 
sources are During the war it was necessary to intern 
prostitutes and to institute isolation Isolation was not a 
veo successful method of dealing with the prostitute who 


was reinfected many times over We then developed the 
system of dealing with the individual girl or woman from 
another point of view in an effort s'o to change her environ 
ment and possibly her inclination for promiscuous conduct 
as to prevent a reinfection During this year, because of 
the cost of carrying on our program, instead of supplying 
workers capable of dealing with the individual prostitute, we 
have simply retained three expert workers who stimulate the 
communities to take part m this program, and provide their 
own workers with delinquent girls The relationship between 
the measures instituted for closing open houses of proshtu 
tion and dealing with the inmates after the closure is per 
haps most clearly shown in Columbus, Ga, where early last 
summer the v enercal rate was about 1 43 per thousand Fol 
lowing closure of certain houses we secured a drop of 25 per 
cent We hav e also interesting figures concerning the 
morbidity rate of venereal disease Prior to the war the 

morbidity rate was about 90 per thousand We have sue 
cceded in reducing it to 62 In the U S Army the days 
lost from venereal disease were more numerous than from any 
other cause The cash value of lost days through venereal 
disease exceeded $1,400 000 in 1920 
Dr William F Whyte, Madison, Wis There is one 
agency in Wisconsin which has done more to prevent vene 
real disease than ahy other, and that is prophylaxis The 
natural point of prOphvlaxis is the Wisconsin eugenic law 
Every man in Wisconsin who is going to be married has to 
get a statement that he is free from venereal disease The 
second point is that education on that subject has done a 
great deal to do away with venereal disease Every man 
and woman who is to be married knows perfectly well what 
will happen to a girl if she marries a man with gonorrhea 
or svphilis, and every man knows what is going to happen 
to his wife Our health officers and medical men report a 
falling off in the cases of gonorrhea and syphilis they are 
treating all over the state of Wisconsm There is a great 
increase in the number of persons with chronic cases report 
ing for treatment They speak about breaking up houses of 
prostitution One street in Milwaukee River Street, on 
which there were a number of houses of prostitution, is now 
a street of hotels A man in Milwaukee who rented his 
building for a house of ill fame got into trouble because 
the board of health had the district attorney get after him 



Chart 11 —Source* from which Boctal service cases were referred. 


There is a great falling off in venereal disease m Milwaukee 
Two years ago one of our investigators studied the hygienic 
conditions in the militia camp at Camp Douglas He exam 
ined 1600 young men all of draft age, and found four cases 
of gonorrhea I do not believ e one can find those results 
anvwhere but in Wisconsin 


Dr Carl Voegtlin Washington, DC I want to say a 
word on the relation of the method of administration of 
arsphenamm to control of syphilis Arsphenamin was ni^ 
given intramuscularly The intravenous method was adoptw 
because of the local reactions and pain which followed the 
intramuscular administration I believe that a great step 
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forward would be taken if the administration of the drug 
were simiilificd, and for that reason we base done some work 
during the last \ear at the Hegienic Laboratorj in Wasliing 
ton to siniiilife the adininistration of nrs)ibciianmi We In\c 
jircparcd a diriiatnc of arspbciiamm wliitli can lie giaen 
snlicutancoiisK It lias prosed sers efTectise under c\pcri- 
mental conditions, and is how being tested clmicalls I 
lielicsc that tins compound will make it possible to put a 
greater number of sspbilitics under the controlling influence 



of arsenic, A good manj phjsicians hesitate to give arsphen- 
amm mtrasenouslv 1 base no doubt that the suhcutancous 
administration of this compound is perfectly safe, and there¬ 
fore could be used b> an) ph)Siaan 

Dr. J P Bowtwin, Atlanta, Ga In Georgia, a state that 
had the second highest incidence of s)pliilis during the draft 
there was a per cent reduction in brain syphilis in our 
as)lums last year Statistics show that physicians out in 
the country ha\e been educated sufficiently to use arsphen- 
amin in time to prcient brain syphilis The question of 
education is perhaps the biggest question in the whole prob¬ 
lem of the control of \encreal disease We have attempted 
to educate the phesicians in Georgia as well as the laity 
Each year we hold in our large cities an institute clinic for 
physicians The institute clinic last year represented seventy- 
one counties of our state The men spend a week studying 
nothing but venereal disease Our physicians last year 
administered from our office 25 000 doses of arsphenamin I 
have very little confidence in reports from physicians They 
vary too much The question of educating the phvsician to 
report cases has been one of the biggest problems we 
have had The education of the people is beginning 
to show Itself in ways we did not dream of when we began 
A few years ago we would not have thought of mentioning 
this subject in the presence of women Now we give lectures 
before women’s dubs The question in the South, of course, 
15 a very serious problem because of the negro population 
There is more infection in the negro race than in the white 
They will not return for treatment It is a still more serious 
problem as far as accidental infection is concerned, because 
we have a large percentage of accidental infections from 
nurses who arc syphilitics 

Dr. J F Hogan, Baltimore I do not think we have done 
anything in the control of gonorrhea, and it is difficult to do 
anything becau'^e at present it is difficult to say how long 
It IS infectious In the past year I think we have done some¬ 
thing toward the control of syphilis Beginning this year we 
started to have syphilis reported according to its stages, most 
of our reports of syphilis coming from the laboratories in the 
way of positive Wassermann reactions The physician states 
the stage of the disease with which the patient is suffering 
or with which he suspects the patient is suffering It was 


then decided tint every tlirce months we were to send out a 
(liKstioninirc to jilivsicnns on these primary and secondary 
cases requesting them to inform us whether the patients were 
still cooiicraliiig with them in their treatment, that is, if 
the patient Iiad I ikeii enough arsphenamin and mercury to 
render linn iiniiinfectious If the physician says that the 
patient is eoopirating we do nothing further for three 
months and if the pliysician says that the patient is not 
cooperating we send a woman social nivesrtgator working 
imdir the direction of the bureau of communicable diseases, 
to that individual to have him return to the physician or to 
the clinic for treatment First she tells him he must return 
to the physician and, if he docs not return to the physician 
or the clime, the health officer is detailed to see him A 
venereal disease clinic is absolutely of no value unless there 
IS a proper follow up system Clinics should be rated pri¬ 
marily as to their follow-up system I do not know that we 
can compel tertiary patients to continue treatment, but we 
ean compel primary and secondary cases The reporting by 
the so called quack lias been very good, while the reporting 
by prominent urologists and syphilolographers has been verv 
poor 

Dr Harrv G Irvine, Jlinneapolis I have no great sym¬ 
pathy with state boards of health spending a lot of money 
lor the cobtrol of the prostitute Law enforcement per se 
IS what has an effect on venereal disease The closing of 
all houses is what should be done Merely taking one or two 
girls and putting them away for two or three months’ quaran¬ 
tine docs not amount to anything One cannot turn a pros¬ 
titute into anything but a prostitute by quarantine It takes 
a much longer time From the standpoint of simplified 
treatment I want to sound a warning I hope the United 
Slates Public Health Service will not be too anvious to put 
out simplified methods There are a number of physicians 
just waiting for such a thing There are very few men who 
cannot give arsphenamin I dislike this shortcut medical 
treatment We are just now beginning to have some idea 
of the value of arsphenamin I have had fifteen or twenty 
years' e\pcricncc m syphilis and particularly in tlie late 
stages. It takes a long time to learn the effects of treatment 



Chart 13—Percentage of appropriation expcniled for vanom activities 
6scal years ending June 30 1919 1920 1921 and 1922. 

on syphilis Expert methods are necessarv for the diagnosis 
of gonorrhea, the laboratory is almost useless in gonorrhea 
in the male in the chronic stage 


Mammary Hypertrophy—Williams points out that the nor¬ 
mal increase of the female breast at puberty is due even 
more to the ov ergrowth of its fibro-fatty env'elope than to tlie 
glandular estasia,” whereas dunng pregnancy, the increase in 
sue IS almost entirely due to the phy siological ov ergrowth of 
the glandular parenchy ma and puberal hypertrophy conforms 
with the latter more than with the former changes-^reig 
Edinburgh M J April 1922 
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The purpose of this paper is to record the results of 
a study of the practical value of prophylactic inocula¬ 
tion against pneumonia among the inmates of certain 
New York State institutions, a study which was con¬ 
ducted jointly by the Hygienic Laboratory of the 
United States Public Health Service and the* Division 
of Laboratones and Research of the New York State 
Department of Health 

PNEUMOCOCCUS INFECTION AND PNEUMOCOCCUS 
IMMUNITY 

In order to interpret the significance of the results of anv 
practical study of the prophylactic \aluc of pneumococcus 
laccinc, It IS necessarj to ha\e clcarlj in mind the more 
recent adrances ui our knowledge of the fundamental condi¬ 
tions underlying the development of the disease—that is, 
pneumococcus infection and pneumococcus immunit) The 
experimental study of pneumonia in animals' has demon¬ 
strated the fact that the \erj susceptible laboratory animals 
dcielop characteristic processes only when partially immun¬ 
ized The extent of the pneumonic lesion is an indication 
of the capacity of the tissues to react to the presence of the 
inciting agent The pneumococcus is found distributed in the 
secretions of the upper respiratory tract quite generally, espe¬ 
cially in patients from congested districts It giyes rise to 
many minor infections yvhich undoubtedly incite some reac¬ 
tion of immunity 

The experimental study of pneumococcus immunity and the 
action of homologous immune serums ’ has distinguished tyvo 
fundamental factors in pneumococcus infection, the action of 
the pneumococcus poison on the one hand, and, on the other, 
its parasitic adaptation Recovery follows the neutralization 
of the poison by the immune serum or the* dey elopment of 
the pneumococcus immune reaction in the tissues The pneu¬ 
mococcus cells are usually destroyed promptly either by lysis 
or bv phagocytosis, but they may survive after recoyery and 
even in the immune animal The study of pneumococcus 
infection in a highly immunized horse’ demonstrated that 
these pneumococcus cells may not only survive but may give 
rise to extensive processes despite the fact that the blood 
serum of such an animal exercises a high degree of protective 
action on pneumococcus infection when tested by standard 
methods 

In the light of this knowledge of pneumococcus infection 
and of pneumococcus immunity, the value of pneumococcus 
vaccine in the prevention of pneumonia ought to be very 
clearly demonstrated before favorable claims are accepted 
Following the favorable reports of Lister' in South Africa 

1 Wadsworth, Augustus Eicperimtntal Studies on the Etiology of 
Acute Pneumonitis Am J M. Sc. Ma> 1904 

2 W'adswortb Augustas Studies on Pneumococcus Infection in 

Animals Action of Immune Sera on Pneumococcus Infection J Exper 
Med 16 78 1912 ^ , , r- j j . t 

3 Wadsworth Augustus A Study of the Endocardial Lesions 
Developing Dunng Pneumococcus InfecUon in Horses J M Res 39 1 

S An Experimental Study of Prophylactic Inoculation 
Against Pneumococcal Infection in Rabbits and in Man, South African 
In titute for Medical Research Papers 8, 1916 


and of Cecil and Vaughan' m this country, a careful study 
was made * of the degree of protection against virulent pneu 
mococcus infection afforded by different doses of vaccine m 
susceptible animals, in which the degree of protection could 
be more accurately measured than in the partially immunized 
or less susceptible animals With the dosage of vaccine ordi 
narily used, and even with larger doses, the degree of pro 
tcction was slight or even indeterminate It was only with 
much larger doses that definite protection was obtamcA 
Apparently the extremely virulent pneumococci which were 
used in the experiment grew in immune animals just as they 
grow in immune serum in the test tube 
In the recent study of inoculation by von Sholly and Park,' 
favorable results are claimed, but the number^of cases of 
pneumonia is frankly acknowledged to be too small to be 
of significance 

It thus appears that pneumonia, as it develops in man, 
occurs under conditions in which the susceptibility of the 
host and the v irulcnce of the invading parasite are fairly 
evenly balanced, and that, in the mayonty of cases, the reac 
tion of the tissues brings about a spontaneous recovery which 
is complete—in fact, a crisis in more than one-half the cases 
The mortality vanes greatly, ranging from less than 10 to 
more than 40 per cent It is quite conceivable that preven 
tuc inoculation with pneumococcus vaccine might give nse 
to sufficient immunitv to protect some if not all, persons for 
a short time and under special conditions of exposure, but 
the fact that inoculation docs afford material protection 
should be clearly demonstrated before it is advocated gen 
erally It was for this purpose that the present study in 
Ikcw York State institutions was made 

RESULTS OF OBSERVATIONS 
The period of observ'ation for purposes of compari¬ 
son not only e.\tended through the winter months of 
1019 and 1920, but included also the winter months of 
1920 and 1921 into Apnl There are, tlierefore, two 
seasons of prevalence of pneumonia recorded, the first 
one immediately following the inoculation, and the 
other more than a j ear later 

The vaccine used was the hpovacane prepared at the 
Army Medical School in Washington, D C, contain¬ 
ing approximately ten billion each of Tjpes I, II and 
III pneumococci in each dose A single dose of 1 cc 
was administered subcutaneously 
The institutions represented a population of 38,958 
inmates Dunng the penod of observation, three 
groups were maintained Group 1, inoculated. Group 
2, control, m the hospital at the time of inoculation 
but not inoculated. Group 3, new admissions to the 
hospital after the date of inoculation and not inocu¬ 
lated The first half of the alphabetical list of patients 
in each ward v\as arbitrarily selected as Group 1 and 
inoculated The onlv patients omitted were a com¬ 
paratively small number who had fever, and a few 
others for speaal reasons 

The onl) wards omitted were two admission wards 
in diphtheria quarantine and one admission ward 
undergoing typhoid inoculation Wards of chronic bed 
patients, the tuberculosis and acute wards, and the 
working w ards and farm cottage groups w ere included 
Patients admitted to the hospital alter the date of 
inoculabon were put in a third group, because of the 
high pneumonia and total death rate among them 
As the patients were inoculated, their names were 
checked accuratelj, and immediately after the inocula- 

5 Cecil R L. and Vaughan H F Prophylactic Vaccination 
Against Pneumonia at Camp Wheeler T Exper Med 29: 457 (May) 

1919 J 

6 Wadsworth Augustus The Protective Value of Pneumococcu* 
vaccination in Mice and Rabbits J Immunol 6:429 (SepL) 1920 

7 Vtm Sholly A I and Park W H Report on the Prophylactic 

^ Persons Against Acute Respiratory Diieasci 1‘'19 

1920 J Immunol O 103 (Jan ) 1921 
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tion 1 cnrd inclcN for cnch group uas imde at each 
liospital from the original list When patients were 
transferred from one hospital to another, their cards 
were also transferred E\crj case in which a clinical 
or necropsy diagnosis was made was recorded, but no 
distinction was made in the tabulations between the 
forms of pneumonia, because pneumococci have been 
so frcqucntl} found m both the bronchial and lobar 


INCIDENCF OF PNEUMONIA AND PFSUITS OF FXAMINA 
TION OF SPECIMENS FOR TV PE DIAGNOSIS IN 
N-EW \ORK STATE INSTITUTIONS 
FFURUART 1919, TO 
MW 1 1920 


Group 

Tot»! number in group 
Total number of ccuc5 of pneu 
monia* 

IvumbcT of cases of pneumonia 
from which specimen* were 
secured 

Specimens secured 
Sputum 
Lung tissue 
Blood culture 
Spleen 
Throat swab 
Pus 
Urine 

ToUl 

Distribution of orcaninui iw 

Pneumococcus Type I 
Pneumococcus Type II 
Pncumocbccua Type II A 
Pncumococcui Type HI 
Pneumococcus Group IV 

Total of all types 

Hemolytic streptococcus 
Nonhemolytic streptococcus 
Inedlander s bacillus 
B tubercxdcsii 
B coll 

B infiuensac 
B pyocyaneui 
M tetragenus 
Staphylococcus 
Contaminated and negati\c 


I 

Inoculated 


It 

Control 
UnmocuWlcd 


in New 

Admission* 

Uninoculaicd 


17 752 

18 5<»5 

7 922 

253 

340 

320 

j 'in 

186 

103 

55 

92 

46 

71 

81 

40 

33 

25 

12 

16 

14 

5 

1) 

25 

20 

3 

n 

0 

0 

1 

1 

183 

233 

124 

1 

3 

6 

2 

5 

1 

3 

3 

0 

16 

33 

16 

33 

54 

32 

55 

98 

si 

17 

27 

n 

58 

66 

28 

14 

9 

6 

2 

1 

0 

4 

9 

3 

1 

4 

1 

1 

0 

0 

n 

3 

0 

25 

25 

26 

26 

34 

17 


To April 1, 1920 


pneumonias and because man) were of the terminal 
t\pe m debilitated patients Comparatu elv few' cases 
of t3pical lobar pneumonn came under observation 
All pneumonia and other deaths and all discharges 
w ere tabulated and reported bi months for each group 
Practically an equal number of patients w’as discharged 
from the hospitals from each group 

In order to determine the t\pe of pneumococcus 
infection, speamens from cases of pneumonia were 
sent to the laboratory in Alban) or to that in New York, 
where careful anal)ses W’ere made At one of the 
larger institutions, the Willard State Hospital, a mem¬ 
ber of the staff of the laboratory in Albany was 
assigned to this work in October, 1919, so that 
examination of speamens might be earned out wathout 
dela\ In the examinahon of all these speamens the 
most reliable method, that of inoculating a mouse, was 
used In addition, the cultural method of Aver) and 
the preapitin test of Krumwiede were used with some 
of the speamens 

The total death rate, and the death rates from tuber¬ 
culosis and from pneumonia in both the inoculated and 
the control unmoculated groups are gt\ en in the accom¬ 
panying chart by months 

An extremely small number of Type I pneumonias 
was observed, in fact, the usual percentages of Types 
I, II and III pneumonias in these groups of inmates 
were completely reversed from what is ordinarily 


observed in the hospital pneumonias, probably owung to 
the large number of so-called terminal pneumonias 
flic incidence of pneiimoiiia and the results of the 
laboratory examination of the specimens are shown in 
the table 

As indicated in the chart, the death rate from pneu¬ 
monia in the inoculated appears to be much below that 
in the control group, but the same is true of the total 
death rate This low'cr death rate from pneumonia m 
the inoculated group might account to some extent for 
the discrepance m the total death rate w’ere it not for 
the fact that the tuberculosis death rate m the two 
groups shows an even greater discrepancy than the 
pneumonia death rate These figures indicate that 
there was some selectue action m the division of the 
popuhtion into tw'o groups Although those w'ho had 
fe\cr at the time of inoculation and w'ere therefore 
omitted were comparatively few, the) probably account 
to a considerable extent for the higher total and tuber¬ 
culosis death rates in the control group If the 
proportion of the total death rate due to death from 
pneumonia in the inoculated and unmoculated groups is 
hgured, the percentage of deaths due to pneumonia m 
these two groups is practically the same, 14 5 per cent 
in the inoculated and 14 8 per cent m the unmoculated 



The results are far from satisfactory and do not 
permit us to draw from them any definite conclusions 
Nevertheless, they do show that a relatively large 
number, if not proportionateh an equal number, of 
cases of pneumonia dei eloped after inoculation 
Furthermore, they show the development, m the inocu¬ 
lated group, of pneumonias incited by the three fixed 
types of pneumococcus used m the vaccine 
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THE ROENTGEN RAY IN TONSILLAR 
DISEASE * 

FRANCIS L LEDERER, MD 

CHICAGO 

In response to numerous inquiries ns to the efli- 
aency of roentgen-ray therapy in tonsillar disense 
which have come to this clinic within the last 'sear, we 
submit a preliminary report as to facts 

The cases which we undertook to treat were those 
representing every type of tonsjlar disease and in 
patients of varjung ages Each case was treated hy 
the accepted methods of roentgen-ray dosage and tech¬ 
nic controlled by the laryngologist m collaboration 
with the roentgenologist, and also by bacteriologic, 
blood and other laboratorj' methods It must be 
remembered that the time element is an important fac¬ 
tor, and therefore no case ctm he reported as a cure or 
failure unless a certain lime has been allowed to elapse 
Furthermore, there must be some understanding as to 
what can be considered a cure, either the loss of the 
tonsillar struma, or the alle\ nation of clinical sjaup- 
toms both subjectively and objectnely, or both 

In no case in our series ha\e we obserc'ed any cerj' 
marked changes, and only in children with the tjpical 
hypertrophied torsils have we been able, by the \ory 
closest obsercation, to note e\en a slight change in size 
Patients with infected tonsils with the usual recurrent 
attacks of tonsillitis were seemingly benefited for a 
jienod, only to have a recurrence of the attack These 
cryptic tonsils, with the usual infectious material w'hich 
they harbor, were controlled bactenologically and 
found, as is well known, not to have been aftected by 
the roentgen ray The type of tonsil which has through 
disease and age undergone a hbrosis is but little aftected 
by this therapy Those c''ses which presented any 
urgent clinical manifestations producing marked sys¬ 
temic reaction were not subjected to the roentgen ray 
because such conditions as rheumatism, endocarditis 
ind nephritis w'ould gam too firm a foothold in the 
course of the treatment, and we did not wish to jeopar¬ 
dize the life of the patient Encouraging results have 
been obtained not so much objectnely as from the 
alleviation of subjective symptoms, in that type of 
child w'hose pharynx is filled w'lth lymphoid hyperplasia 

The roentenologic work w'as done entirely by 
experts. Dr Benjamin OrndofT and his associates, who 
have followed the technic well known to men in this 
line of work, and therefore we omit any technical 
details Suffice it to sa\, how'eier, that eiery laryngolo¬ 
gist should be well versed in the technic so as to gice 
the patient the necessary information as to length of 
tiiiic and possible cost of the treatment With the coojj- 
eration of the roentgenologist, we have made arrange¬ 
ments so that, in the event that the roentgen ray proved 
finally to be of no benefit, the patient might not be the 
loser when operation is resorted to, this applies only 
dunng the penod of our investigation In other words, 
the expense of the treatment is about equivalent to the 
charge for operation in the poorer middle class Dus 
method of procedure has enabled us to obtain material 
for the proper study of the question It is our inten¬ 
tion to make an exhaustive report when sufficient 
material is secured and a long enough Ume has elapsed 
to warrant a fair statement This preliminary report 
IS made, as was said bef ore, because we are besieged 

•From the Oinic of Drt Joseph C Beck and Harry L PolltKtk 
N rth Chicago Ffo^pHaf 


by inquiries, and because we hope that all laryngolo¬ 
gists will give this method of treatment a fair trial 
Thereby the procedure may be given its place according 
to Its efficiency as a type or therapy, and not 
appear wath extravagant claims from some roent¬ 
genologist or belittled by a biased laryngologist who 
condemns the treatment wathout sufficient proof of its 
failure The greatest danger lies in the pretension of 
treating a serious condition of tonsil or adenoid disi 
ease by imperfect roentgen-ray or meffiaent clinical 
control almost any patient might be immediately sub¬ 
jected to the indiscnmmate use of the roentgen raj 
We have seen some patients that haae been treated bj 
tills method m other clinics with resultant extreme dry¬ 
ness of the throat, which has persisted Ihe proce¬ 
dure, therefore, is not wathout some danger Further¬ 
more, there is the negatne side, that is, negative results 
as they compare with the results of a carefully earned 
out ojieration wdien real indications are found for the 
reiiiocal of tonsils 
2S51 Nortli Clark Street 


CULllVATION OF TRICHOMONAS 

AND Tlin nUtSTlON or dii ffrcnti atiov of 
Tlir FLArni L-ATES * 

KENNETH L\ NCH, MD 

DAI L-As TEXAS 

Barring a limited number of sjiecial workers, the 
conception of the whole of the medical profession is 
probably confused no more by any' question than tliat 
of the inteslmal protozoa That w'hen a physician 
receues a report of the presence of any' of these organ¬ 
isms all sorts of symptoms and conditions are attached 
to this fact, and it is made the basis of diagnosis and 
treatment of the sick, is a point of wide application 
The particular importance of this fact lies m the likeli¬ 
hood of such a finding confusing the issue and leading 
awav from some other existing condition 

The recent war is responsible for exciting interest 
in, and spreading misinterpreted information about, 
intestinal protozoa It stimulated the examination of 
feces to a much wider practice than existed befoie, and 
so intestiiial protozoa are much more commonly encoun¬ 
tered One cannot ei en estimate the number of labora¬ 
tory technicians w'ho are responsible for all sorts of 
examinations employ'ed by practicing physicians, very 
few of whom can differentiate betw'een Lndaincha Im- 
tolvtica and L coli or betw'een the several flagellates, 
and yet one has only to visit the offices of practicing 
jiliysicians to obtain an idea that there are hundreds, if 
not thousands, of such people, who actuallv have tlie 
W'hole responsibility of such examinations It is 
probably not far wide of the mark to say that the 
acerage laboratory w'orker knows only two terms 
applied to intestinal protozoa anieba and trichomonas, 
and the mere presence of either is considered sufficient 
ec idence of its parasitism 

Of course, there is only one reason for this state 
of affairs—ignorance and confused infoimation in the 
medical profession, and among laboratory' people m 
particular That this exists w'ldely is perfectly e\ident 
from the attention given discussions of the subject, 

* From the Medical and Surgical Clinic Dallas . 

Read before the Section on Pathology and Physiology at tne 
Sc\enty Third Annual Session of the AmcTican Medical Associatioiu 
Si houiB 1922 
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inrticuhHy before locil or regional medical societies 
Iiilcstiml protozoa ln\e been and arc being blamed for 
c\ cr\ sort ot human ailment Physicians arc cncrgcti' 
calh treating “amebiasis,” when only harmless Ltida- 
Wibn cob IS present, and “flagellate infection,” when 
' rncliomoiias” is found, and one instance comes to 
mind in which a considerable number of cases of 
BalanUduim infection—the “Balanbdunn ’ probabU 
being some flagellate—hacc been reported from his 
pruatc practice bj a phjsician in a small town 

There is little cvcusc at the present lime for confusing 
liannlc'-s Ludamcha cob with Ludatiicba litstol\l)ca, or 
Balaiitidumi with any mtcslmal organism, but, from 
tlic reading matter acailablc to the general profession, 
there IS little wonder that the status of the flagellates 
IS confusing 

In order that judgment of the flagellates may be put 
on a rational basis, we may as well discard the bulk 
ot medical literature of this countr\ on the subject, 
especially when inaccurate idcnlilication of the organ- 
jsin IS iinolied, since one can¬ 
not be certain which protozoon 
w as dealt w ith Ei cn now, there 
is no general distinction made 
between Trichomonas and Chi- 
loma^tn, and undoubtedly a 
large part of our literature 
concerns the latter instead of 
Trichomonas It cannot be 
clear to the a\ erage person w ho 
IS interested m the question 
whether there are one or more 
tnchomonads in the intestine 
or whether the Trichomonas of 
the ragina, mouth and intestine 
IS one or different organisms 
and that most common intestinal 
cell, Blastocystis, is not a Tri¬ 
chomonas or some other c}'st If 
we are to settle satisfactonly 
the clinical significance of 
Trichomonas, we must first be 
able to know it Tliose who 
would determine the importance 
of the flagellates as a whole 
forget the history' of the amebas 
and would not profit by its les¬ 
sons The terms “flagellosis” 
and “flagellate infection” have 

no mearang at the present time be} ond the presence of 
flagellates 

Trichomonas is a common inhabitant of the large 
intestine, cagna and mouth It is encountered very 
often in feces from normal persons Whenever it is 
jiresent where there is diarrhea and a hquid stool, it 
may be prolific and show m enormous numbers in the 
feces Particularly is this the case when intestinal 
exudation occurs, probably because it grows aery well 
in such a medium even under artificial conditions Con¬ 
sequent!}, It IS but natural that its presence is coupled 
with intestinal inflammation That it is concerned 
with the production of inflammation, there exists on]} 
arcumstantial evidence It has been seen within the 
tissues of the intestine without ev'idence of exciting a 
reaction there, and whether it entered before or after 
death ot the host cannot be said It has been reported 
from parts of the body which it may have reached 
through the blood stream It has been reported to 



1 Tnchomonas homima 2^ Trichomonas s'aginalis 
^ Tnchomonas caviae 4 Tnchomonas caviac cyst 5 
Chilomasttx mesnni 6 Cbilomastix ost 7. Embado 
monas intcstinalis according to Dobell 8 Embadornonas 
according to Dobell n Tnccrcomonas mtestinalis 
10 Tnccrcomonas cyst ^ntn tuo nuclei according to 
Dobell 11 Entcromonas caviac n *p 12 and 13 

Blastocystis. 


contain red blood cells, and this has been taken as 
evidence of its pathogenicit} Clinical reports appear 
coninioiily m which “flagellate dysentery” has disap¬ 
peared under treatment, with the apparent disappear¬ 
ance of the flagellate On the other hand, although 
one docs not see it often reported, numerous instances 
arc at hand m which Tnchomonas was present m 
diarrhea and remained after the diarrhea subsided, 
with or without treatment Other instances are at 
hand m which the intestinal condition ascribed to 
It remained after Tnchomonas could no longer be 
found Then, again, a number of cases of “cure" 
of Tnchomonas infection have been encountered in 
which the person still harbored Tnchomonas I have 
under observation several hosts of Tnchomonas as well 
as Chilomaslir who Iiave shown the organism on 
repeated examination for sev eral years, one for as long 
as nine vears, and who have never experienced aii} 
disturbance from it and in routine laborator}' work it 
IS very common to find Tnchomonas m the feces of 
people who can give no refer¬ 
ence to any ill effects from it 
When such a large proportion 
of people harbor any organism 
It IS inevitable that it may be 
associated with some disease 
condition in a considerable pro¬ 
portion 

From time to time, expen- 
menters have reported trans¬ 
mission of Tnchomonas, with 
apparent infection None of 
these expenments can be called 
conclusive I realized this 
after reporting such experi¬ 
ments It IS vartually impossible 
to select animals not alread} 
harbonng tnchomonads, and 
even if it were possible, no 
reliance can be placed on results 
obtained from material or cul¬ 
tures containing bactena 

Tnchomonas in the vagina is 
commonly associated with the 
occurrence of leukorrhea, and 
in the mouth it grows m the 
matenal and exudates around 
the teeth and gums, m iriflam- 
mation In my observation it 
has disappeared with the clearing up of these excellent 
mediums for its growth, and it may have no further 
significance 

CULTIVATION 

Trichomonas was first cultivated in beef broth 
(Lynch ') Since that time, Ohira and Noguchi = have 
reported obtaining cultures of Tnchomonas from ‘he 
mouth in equal parts of ascitic fluid and Ringer’s solu¬ 
tion Boyd = obtained a growth of Tnchomonas honiims 
in a mixture of feces and ph}siologc sodium chlond 
solution Pnngault^ cultured Tnchomonas homnm 


1 Lynch K. M Tnchomoniasis of the Vagina and Mouth Am 

J Trop Dis. 2 627 1915 Clinical and Experimental Tnchomonir^i^ 

of the Inleatine New \orI M J Maj 1 1915 noniajij 

2 Ohira T and Noguchi H The Cultivation of Tnchomonas of 
the Human Mouth (Tc ratnehomonas hominis) J Extier MetL 

341 (Feb) 1917 

3 Boyd M F A Note on the Cultivation of Tnchomonas IntM 
tinalis J Parasitology 4 168 (June) 1918 

4 Prmgault EL Etude biologique die Tnchomonas mtestinalis Bull 
de la Soc. Path Exo. 13, 1920 
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m Ohira and Noguchi’s medium, Reufing“ Trichomo¬ 
nas vaginalis m the same solution, and Hogue® 
Trichomonas hominis m a medium of egg albumin and 
Locke’s solution I have cultivated Trichomonas from 
the feces, vagina, mouth and urine {Trichomonas of 
vaginal ongin) m a number of solutions," including 
liquid blood serum, ascitic fluid, pleural fluid and 
oiarian cyst fluid, diluted from 1 4 to 1 10 with 
from 0 5 to 0 9 per cent sodium chlorid solution, or 
with Ringer s or Locke’s solution Blood serum diluted 
u ith ten volumes of 0 5 per cent sodium chlorid solu¬ 
tion has been found fairly uniformly good Trichomo¬ 
nas grows well at 37 C, at the bottom of a fairly long 
column of medium, and is best removed with a capillary 
pipet Growth is usually progressne, and dnision 
of the organism may be followed for about four days, 
during which time swarms of organisms may be jirn- 
duced After this period, the number decreases, and 
the flagellates usually disappear in a few days 


DIFrERFNTIATION OF SPECTES AND OTHER 
ORGANISMS 


At present, Trichomonas hoininis (from the intes¬ 
tine), Tnchomonas vaginalis (from the \agina) and 
Trichomonas hnccalis (from the mouth) are generally 
considered to be distinct species At least, they ha\e 
not been certainly identified as the same They present 
111 common four anterior flagella arising from the 
blepharoplast on the anterior end, from which also come 
the basal rod and free margin of the undulating mem¬ 
brane, w Inch runs diagonally backavard, and the a\o-' 
style or stift skeletal support The nucleus, lying near 
the anterior end, is o\oid, composed of a compact 
chromatin mass in the nondividing forms, of loose 
chromatin network preliminary to mitosis and showing 
mitosis 111 division There is some debate about the 
constancy of four anterior flagella for the genus, some 
describing three and some live In my eseperience, 
four IS the correct number, although not all may be 
seen, and more are often encountered in dnision 
(Occasionally, one with five is seen, but this fact may 
not be used as a feature for separating the genus in 
any thus far encountered in this stud) There have 
been a number of accounts of a five-flagellated tricho- 
monad {Penlalrichomonas), which consumes red blood 
corpuscles Possibly, this is a distinct organism, and 
It should be watched for closely on account of its 
suggested pathogenic significance I have not encoun¬ 
tered a form of 1 ruhomonas from man which did not 
show fairly constantly four flagella, when properly 
studied 

In direct preparations, there often seems to be differ¬ 
ences betwen the trichomonas of the vagina, mouth and 
intestine That of the vagina frequently aver iges 
larger m sire and is often less active in swimming 
about Frequently, the undulating membrane is shorter 
and more delicate Yet these features also occur 
among the organisms from one source It has been 
impossible thus far to difterenti lie with certainty the 
trichomonads from the intestine, vagina and mouth, 

111 culture m the same material It appears, therefore, 
that, under the same conditions, they are identical 
At any rate, if they are distinct, the differentiating 


5 Rcuftng F Zur mocphologic von Tnchomonas vaginahs Donne 

Arch f Protjstenk 17i347 1921 , rr^ , , tj 

6 Hogue M J The Cultivation of Trichomonas Hommis Am 

T Trop Med 1 211 1921 . t o' 

^ 7 L^^ch K M* BlastocjsUs m Culture Am J Trop Med to be 

publish^ dultivation of Tnchomonas from the Mouth \ agtna 

and from Unne Am J Trop Med to be published 


feature has yet to be developed and will have to appl) 
to organisms cultivated under the same environment 

As to the relation of human trichomonads to those 
of other animals, at least some of the latter appear to 
be distinctly different Trichomonas of the mouse 
guinea-pig, and frog all have three flagella Triclionio 
nas caviae, which, following Kofoid ® is now properh 
called Tritrichomonas caviae, has a distinct encystment, 
the cyst showing nucleus, blepliaroplast, undulating 
membrane, basal rod and chromatinic margin and a\o 
style, but no flagella Its undulating membrane is 
much heavier, the nucleus is different, and it has not 
grown with the facility of Trichomonas of man m the 
same culture mediums Dobell has described a c)bt 
for Trichomonas {Tritrichomonas) hatrachorum, and 
Wtiiyon a cyst for Trichomonas {Tritrichonwnas) 
initris, while no reported cyst of Tnchomonas of man 
lias stood the test of critical investigation There is 
as yet no proof of a carrier of Trichomonas of man 
among other animals 

A cell frequently called Tnchomonas cyst is Blasto- 
c\stis, pro!) ibly related to Ascomycctcs, a very common 
cell 111 the intestine, which has been differentiated for 
some time by careful observers and recently cultivated 
bv Barret " and Lynch " 

I he organism most commonly confused with active 
Tinhomonas is Chilomastn mesnili, Chiloniastir 
this amt I according to Kofoid,® and yet it is so dishnet 
til u one wonders that the confusion existed even with 
tic best Students for so long Chilomastn has three 
fl igclla anteriorly directed, a distinct and heavily out¬ 
lined cytostome or mouth and no undulating mem 
braiie save a very delicate flagellar organ within the 
cvlostome It is frequently spirally twisted, and swims 
111 a distinct spiral tvithout the flexibility of Trichomo¬ 
na \ In addition, it has a characteristic lemon-shaped 
evst containing the organism with its distinctive c)tos- 
tonie first described by L}nch*“ who mistook it for 
1 rn homonas 

In addition, there are two or more comparativeh 
rire flagellates of the human intestine which may be 
contused with Trichomonas by those uninformed about 
them These are Tricct lomonas intestinalis, Cntcromo- 
mis hominis and Embadomonas intcstinalis fliev arc 
about half the size of Tnchomonas and have no undulat¬ 
ing membrane Lntcromonas hominis, according to 
da Fonesca,” jxissesses three antenor flagella, two 
directed forward and one back over the body but not 
adherent No cyst has been reported for it 7 n- 
ccrcomonas mtestinalis is described by Wen)on and 
O’Connor with four anterior flagella, three directed 
forward, the fourth recurrent and adherent to the 
surface of the bod) for a part of its length Dobell 
thinks these two flagellates are the same In m\ 
experience, Tncercomonas of Wenyon and O’Connor 
is present in this country, and, although Entcroniona\ 
of da Fonseca has not been seen, a flagellate conform¬ 
ing to his descnptioii found iii the guinea-pig confiniis 
the existence of the genus and its possible occurrence 

3 Kofoid C A A Critical Review of the Nomenclature of Human 
Intestinal Flagellates Cercomonas Chilomastix Tetratnehomonai and 
Giardta Unn of California Pub in Zool 20 145 1920 

9 Barret HP A Method for the Cultivation of Blastocystis 
Ann Trop M & Parasitol 15 113 Only) 1921 

10 Lynch K M Dauerejslformation of Tnchomonas IntefilinaliSr 
J Parasitology 3 28 (Sept ) 1916 

11 Da Fonseca O O R Sobre os flagellados dds mamifcros do 

Brazil urn novo parasite do liomcm Brazil Med 29 281 1915 

12 Wenyon C M and O Connor F W Human Intestinal Protozoa 
in the Near East London 1919 

13 Dobell Clifford The Intestinal Protozoa of Man Dobell and 
O Connor New York 1921 
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in man Eiiihadomoiw^ uttcslntalis lias two unequal 
aiilcnor flagclh, a compamlivcl) large anterior cytos- 
tomc and a cjst resembling (hat of C/iiloiiia^ln, except 
that It is much smaller Possibly Ewbadomoms mav 
lie confii'-cxl uitb Clidoma^ln, although it is less than 
half the size, its jerkj mo\cnienlh differ fiom the spiral 
of Clidoiiwstn and its flagella differ in number and 
at lion 

STUDt OF SPECIMENS 

A careful study of unstained material will ser\c to 
differentiate Tncliouwiias from aii) other organism 
When fresh and actnc, the flagellar moicmcnts and 
undulating membrane arc characteristic After exposure 
and coolmg, it loses the action of these parts and 
assumes a peculiar ameboid undulating form in which 
]irotoplasmiL \\a\ts of broad and blunt or long and 
hnger-like proportions progress, with diminishing size 
trom anterior to posterior end This is also character¬ 
istic W hen It becomes a question of deterinimng the 
number of flagella, for the possible dvriding of the 
genus, the most careful staining is necessary These 
line structures may not be counted u ith certainty on the 
actne cell, and the staining must be sufficient to allow 
correct obserration of a large number of organisms and 
to differentiate those undergoing dnision The usual 
process depended on for this differentiation is the 
iron-hematoxyloii method Wflicn properly applied, 
this staining is usuallj satisfactory, but it has not 
sened so uell with spreads from cultures, probably' 
on account of the albumin to be coagulated in the 
mediums Excellent results have been obtained m 
differentiating the flagella and undulating membrane 
bv careful staining of thin films from cultures by 
W^nght’s blood stain 

SUMMARY 

1 Trichomonas is a widely and highly preralent 
inhabitant of the bod^ of man and is being extensucly 
treated as a pathogenic organism 

2 There exists only circumstantial eiadence of any 
harmful effects from it or even of its true parasitism 
The ease with w'hich it may be grown artifiaally, its 
feeding habits, its high prevalence in the healthy and 
Its long continuance without resulting disturbance m 
the human body indicate it as a harmless commensal 

3 For a proper judgment of the clinical significance 
of Trichomonas, the organism must first be accurate!' 
differentiated from others now confused w'lth it, and, 
if there are different organisms now' included in the 
genus, they must be separated 

4 Trichomonas must be studied under the same con¬ 
ditions before thev may be differentiated This would 
appear to be best done m culture in the same mediums 

5 In culture in the same material, tnehomonads 
from the human mouth, mgina and intestine have not 
been certainly differentiated m this study 

6 There exists no proof that tnehomonads of other 
animals are identical with those of man, and at least 
some of them are certainly distinct. 


ABSTRACT OF DISCUSSION 
Dr John \ Koluer, Philadelphia Did the parasites 
undergo anj morphologic changes differing from the appear¬ 
ance as found m the mouth i" 

Dr. Kenxeth AI L\xch, Dallas Texas There are no 
changes in cultures from the characteristic morpholog\ in 
the direct preparation Of course, the multiplying forms arc 
much more easil> studied 


CHINA AS A FIELD FOR THE STUDY 
OF THE NUTRITION OF HUMAN 
TEETH * 

j F McClendon, puD 

MINNRArOLlS 

\ 

According to Pickcnll,* bad teeth arc the curse of 
cu ilization He gives figures to show' that dental 
caries increased in the Britons from the stone age to 
the bronze age, and from the bronze age to the Roman 
occupation, and m the Angles and Saxons after the\ 
came to England and among the English, so that in 
modern times about 95 per cent of them have carious 
teeth He also states that the same process took place 
but far more rapidly among the Maori of New Zealand 
and that 95 per cent of the Maori schoolchildren in 
the English schools have carious teeth He places the 
Chinese among those races with little dental caries 
W^c should remember, howexer, that w'hile our ances¬ 
tors led a barbaric life in the forests and swamps of 
northern Europe and had no agriculture, the Chinese 
had developed a thickly populated and comparatively 
civ'ilizcd community The central plateau of Asia is 
considered the ‘cradle of the human race,” and the 
beginnings of Chinese ciwlization are lost in antiquity 

W^c cannot take up the various factors of civilization 
and tlieir effect on the teeth, but animal experimenta¬ 
tion has shown that the chief factor in the w’ell-being 
of the bones and teeth is diet I will consider the 
Chinese civilization from a dietetic standpoint The 
origin of domesticated plants is somewhat doubtful, 
but the emperor Chin-nung, 2800 B C, ordered a 
ceremonial in which certain seeds were sown, and by' 
this time and in a few succeeding centunes, but long 
before our ancestors took up agriculture, the Chinese 
had domesticated or obtained from their neighbors 
chiefly' to the south, quite a number of plants Among 
these are the radish, Chinese yam, Chinese cabbage, 
tea, sugar-cane, orange, mandarin orange, jujube, 
Chinese plums, apricot, peach, kaki (persimmon), 
date plum (persimmon), Chinese pear, banana, htchi 
(nut), bucirwheat, soy bean, wheat, Italian millet and 
nee The Chinese diet is classed by McCollum as a 
complete vegetanan diet, supplying in sufficient quan¬ 
tity everything needed in nutntion 

As to the speaal nutrition of the teeth, it has been 
found that the teeth require all those food elements 
needed by the body as a whole and m addition the ele¬ 
ments giving It Its hardness, chiefly calcium, fluorin and 
the phosphate ion In other w ords, as Gautier has show n, 
the enamel of the teeth has nearly' the same composition 
as crystalline phosphate rock or apatite, CaFCa.,(PO .,)3 
Magnesium is present to a small extent, and it mav 
be considered to replace calaum as an impunty, 
or as in the case of the formation of dolomite from' 
limestone The same elements, with the addition of 
calcium carbonate and white fibrous connective tissue 
(collagen), constitute the dentin Wffien we consider 
all the articles of diet of a people, the complexity is so 
great as to prevent any headw ay with the problem I - 
hav'e show’n tliat the North American Indians used at 
least 660 speaes of plants for food, dnnk and mediane 

• From the Laboratory of Physiolocical Chemiitry University of 
Minnesota Medical School 

1 Fickcrill The Pre\ention of Dental Canci and Oral Seoii* Phn-r 

delphia 1914 ^ 

2 McDendon J F Some American Plants Considered as Source* 
of Vitamme* and aa Parts of a Uict Fa\orable to the Preservation of 
the Teeth J Denul Res 3 279 1921 
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ijut animal experiments have cleared the way for the 
study of effective diet on human teeth It seemed nec¬ 
essary first to know the calcium and phosphate content 
of the mixed diet 


CHANGES IN BONES FROM DEEICIENT DIET 


The metabolism of bones and teeth is similar, and 
the changes in the bones due (o deficient diet are of 
two main types first, rickets due to deficiency of 
]ihosphate Ihe growing areas of hone fail to caleifv, 
but there is an overgrowth of soft bone matrix or 
osteoid tissue The teeth are late m developing, and 
the enamel is thin and soft I hare showai that any 
substances that increase growth increase the severity of 
rickets In fact, the growth multiplied by a constant 
equals the phosphorus retention m a normal animal, 
and if the growth multiplied by a constant minus the 
phosphorus retention is a positne quantity, rickets is 
present In this case I refer chieflr to growth of the 
skeleton, and some errors mar arise, orving to the fact 
that the skeleton may grorv rrhile the body as a rvhole 
fails to grorv But er en rvith this inaccuracy I am able 
by means of this formula to classify the experimental 
rats into rachitic and nonrachitic as accurately as by 
anr other knorvn method When roung rats fail to 
grow’, 013 per cent of phosphorus in the diet is 
sufficient to prerent nckets, but rrhen they grorv at 
the normal rate, 045 per cent is required In fact, 
0 6 per cent is the usual amount in the normal diet 
1 In roxin, exercise, burning with ultrar lolet light and 
perhaps exposure to cold and some other agencies 
increase the metabolism and phosphorus intake at a 
giren grorvth rate and m this rray lend to prerent 
rickets Cod liver oil in some way increases the phos¬ 
phorus retention 

In contradistinction to phosphate starration, calcium 
starvation produces osteoiiorosis or light rr eight bones 
without any gross rachitic lesions at the epiphysis 
Osteoporosis can hardly be considered a specific result 
of calcium starration, horrever, as it occurs in scurry 
and beriberi in cases in rvhich there rvas no intention, 
at any rate, of producing calcium starration The 
teeth tend to follow the bones in their derelopment, 
but osteoporosis m the older animals does not neces- 
■larily mean just lighter rveight teeth In sciirr’y’, for 
instance, rve hare an osteoporosis of the bones, but in 
The teeth an increase in the activity of odontoblast cells 
occurs w itli the formation of irregular osteodentin ’’ 

W itli the diets of human beings it is difficult to sav 
whether calcium or phosphate is most often deficient 
A diet ot meat and graham bread contains sufficient 
phosphate but is defiaent in ciilcium Phosphate 
occurs m the leares of plants rrhich also contain much 
calcium Both the calcium and phosphate occur m 
corv s milk in sufficient amount for nutrition, but nulled 
cereals are deficient both in calcium and m phosphate 
In fact the excessire use of milled cereals, including 
polished nee, patent flour, corn meal, cream of rrheat, 
and to a less degree, rolled oats, is perhaps responsi¬ 
ble for the greatest shortage of calcium phosphate in 
our diet I hac e show n that rats fed graham flour are 
lormal, whereas control rats fed the same diet with 
the substitution of patent for graham flour are rachitic 
Wodern milling of cereals has been developed during 
centuries with the white man, but has been partially 
introduced into China only during the last ten years, 
although patent flour lias been imported for a longer 


3 Robb McdcF McClendon Graham and Murphy 
and It* Bearing on the Pre crvoiion of feclh J Dental 


Study of ScurNT 
Res 3 39 1921 


period In fact, (he process of mtroduction is still in 
progress It would seem, therefore, that this one ques 
tion in nutrition of the teeth as to the effect of the 
milling of cereals could be studied in China during the 
succeeding years very’ effectively 
To sum up, calcium phosphate and the vitamins A, 
B and C (including the antirachitic vitamin) seem all 
concerned with the well-being of the bones and the 
teeth, and it would be desirable to study the concentra¬ 
tion of these substances in the primitive Chinese diet 
and in diets as changed by the introduction of modem 
milling machinery and other causes The estimation of 
calcium 111 the diet is an easy matter, but the estimation 
of \itamms is more difficult m quantitatne w’ork, and 
although w’c may suppose that there are enough vit-'- 
imua in ordinary foodstuffs to preient there ever being 
a shortage, some \itamins arc of a perishable nature 
and they may be destroyed before they reach the 
consumer It is rather notable that we get from the 
Chinese two fruits which contain the most perishable 
\itmun C in large amount and in which it will with¬ 
stand high temperatures and drying These are the 
orange and the pea' h, and though there may be some 
disjmte as to their origin, de Candolle* has brought 
''tiong evidence that they originated m China The 
C hmese dry jieaches by ordinary methods, and oranges 
with the addition of sugar Perhaps dried peaches art 
found m all countnes where the peach is grown 

txrLurxcE or food on history 
I he hi'tory of mankind is largeK influenced by food 
1 hat IS to s IV lack of food has been about the most 
serious catastrophe If we compare the activities 
toward colonization as carried out bv tw'o peoples and 
tr\ to correlate this with their food, we may am\e at 
some interesting speculations The Vikings were 
among the boldest sailors of histor\ Norse sailors 
\isied Itelind and Greenland Lief Erickson dis¬ 
covered \merica about 1000 A D Some years later 
1 horhn Karlschni brought three ships with 160 persons 
to \merica Norse visits to America were occasion¬ 
ally repeated until 1740, and vet these bold seamen 
were unable to establish sufficient communication with 
the mother country to keep a colony alive in America 
\n illuminating comment try on this state of affairs is 
contained in the fact that it was not until 1910 tliat 
Holst and Frolich discovered that the chief Mckness 
among Norwegian seamen w is due to the lack of 
vitimm C m their diet We do not know of anv food 
in jiossession of these Norwegan seamen that could 
be kcjn for long periods except m fresh or frozen 
condition without losing its vitamin C 

On the conlrarv, people of southern Europe had 
obtamcj he orange and the peach, and were in posses¬ 
sion o^ VO foods in which vitamin C could be stored 
for long periods Compare the dismal failure of 
Norwegian colonization of America with the bnlliant 
success of the Spaniards Norw egian mariners, bv 
slopping at Iceland and Greenland, divided the voyage 
into three relatively short trips Columbus had to 
strike out across the Atlantic and vet he was more 
successful It is true that Magellan’s ships m sailing 
around the world did not carry enough of this vitamin 
C In fact, onlv one of them was able to make the 
vovage, but the success of Magellan was certainly' far 
greater than that of the Norwegians These Spaniards 
brought the peach and the orange to Amen ca, and 

4 De Candolle Alphenie Oncin of Cultiviited Plants London* 
3S84 
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1 iR 2—The 12 inch sigmoidoscope 
tUe olilurilor i* 8hov.n in place 


these fruits Inve probably had a good deal to do with 
the lajiuht} of extension of colonics where the storage 
ot food was made itecessarj b> tong ocean or desert 
trips 

\ALLE OF IXORGVNIC rriMCNTS IN TltC PltT 

\ntmal experiments tend to show that the eftcct of 
diet on bones and tcfcth can be worked out wath com- 
piratnc ease, and lliere is no 
reason win tlic same cannot be 
applied to human bones and teeth 
Liebig ON eraccentnated the Nalnc 
of protein in the diet, and dietarj 
studies haNc been mamlj con- 
hned to protein, fat and carbo- 
Indrate We do not absolntel} need fat or carbohy¬ 
drate Ill the diet at all times, hecause we can synthesize 
them from protein, but we cannot sjnthcsize calcium, 
phosphorus, lodm or any of the inorganic 
dements—at least not in our bodies during 
life If we take the relatnc abundance in the 
body as an index of importance of elements, 
we hnd, of course, that oxygen, Indrogeii and 
nitrogen are common to both orpyinic and inor¬ 
ganic compounds, excluding these, we find that the 
ratio of carbon to the inorganic elements is 4 1 In 
other words, e\cn on tins basis we should not dcrotc 
more than four times the amount of time to the organic, 
compounds that we should spend on the inorganic m 
nutrition, and we include among the organic the 
Natamms 


all, or abandoned after a first unsuccessful or painful cxami- 
nation, especially iii ncrious women Dr Horace Soper of 
St Louis told us that he was using a sigmoidoscope of 
smaller lumen, and on endeavoring to purchase such an 
instrument we found that the short Axtcll was the only one 
that had a smaller diameter in barrel We then designed 
one of our own with a fiic-cighths inch diameter of barrel, 
and lighted at, the distal end from the operator, thus rcquir- 






In this illustration, and In Figure J 


ing a light earner and one of the smallest types of lamp, 
similar in construction to the Tuttle sigmoidoscope This 
had many disadsantages in that the lamps frequently burned 


y,g 3—The applicator 14 inches in lengih cxclusiie of the handle. The fencs 
tralcd spoon the same length os the applicalor, hut not illustrated can also he 
used for the purpose of pushing small masses of fecal material to one side as the 
tip of the sigmoidoscope is odsanced within the sigmoid. 


out or made poor contact, so that many times the light earner 
would have to be withdrasvn to permit readjustment of the 
lamp, as the light would suddenly fail us, and this alone 


Clinical Notes, Suggestions, and 
New Instruments 



A ^E^V *nrE 
B B \INCE*!T Lyon MD 


SIGMOIDOSCOPE 


AND HtYBY J B^BTLE MDp 

PHILAOEI-PniA 

Tins IS simpl> a new tjpc and not a new instrument It 
embraces the better points of many of the old instruments, so 
that we ha\c at last a practical sigmoidoscope for use in 


Fig: 4 — This Tiowder blower has a 
14 inch long delivery tubc^ It too 
18 used in conjunction with the sii, 
moidoscope m makii^ treatments to 
the sigmoid by insumation 




^ ® sigmoidoscopes eye piece with a leosed lamp covered 

^Uh Its smeid glass window in place When instrumentation is desired the 

glass window jt removed by unscrewing while the lamp remains in place The 
nandie which is illustrated is superfluous ind is not used in our work and is pro- 
tor those who may care to use it The regulation type of pure rubber 
uoDWe buio mnator is not illustrated here and when used is applied to the spout 
ct ibe sigmoidoscope 


examination and treatment The first important feature of 
the instrument is the diameter of the lumen The Tuttle and 
the Lynch sigmoidoscopes are seven-eighths inch m diameter 
Those we found too large for routine use, as the patient is 
often distressed by the passage of an instrument of so great 
a diameter, and consequently this important examination in 
the routine study of our patient was often not attenipted at 


caused us much loss of 
lime Furthermore, w hen air 
dilation was attempted the 
fitting on the eye piece, 
which IS usually more com¬ 
plicated in the light earner 
type of sigmoidoscope than 
in the older types, allowed 
the escape of much of the 
air directly into the opera¬ 
tor’s face 

With these difficulties to 
be otercome, we conferred 

with Mr James Brown of the Physicians’ Supply Company of 
Philadelphia and with bis cooperation, evolved the present 
instrument by taking the lumen diameter measure¬ 
ments of the Axtell (five-eighths inch) and hat¬ 
ing sigmoidoscopes made running to 8, 10 and 12 
inches in length The Lynch type -of illumination 
had been so satisfactory from the operators 
standpoint that we adopted it by modifying it to 
this smaller barreled instrument. The result has 
been all that was hoped for The illumination is 
perfect and always of equal distribution through¬ 
out the whole field It is dependable, as lamps 
do not become easily unscrewed, thereby making 
imperfect contact The lamp itself is large enough 
to stand fairly rough handling compared with the 
smaller lamp It does not hum out so readili, 
since It takes a greater loltage and does not 
require so fine an adjustment of the rheostat, 
which feature affords a great saving of time in 
operation The lens, fashioned in the end of the 
lamp bulb, combined with the shield lens throws 
a straight beam of light through the tube, which 
gi\es almost as satisfactory illumination when 
sent through the 12 inch as in the 10 or 8 inch 
sigmoidoscopes Then too the lamp socket is eccentrically 
(peripherally) placed in the eyepiece, so that it is out of 
the way and does not obstruct \ision or prevent instru¬ 
mentation The whole eyepiece fits into the tube by a 
tapered socket or cone connection, and a glass diaphragm or 
window closes the eyepiece by a threaded joint. Thus no 
leaks can occur if one desires to use air dilation, which is 
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rarcl) required during the insertion of this sigmoidoscope 

The accompanying illustrations present these features 
There are shouii, too the 14 inch powder blower and appli¬ 
cator used in treating the sigmoid The spoon is not illus¬ 
trated, but IS \erv much like a dull uterine curct of small sire 
mounted as is the applicator 

Current for the lamp can be supplied from a storage or 
wet cell battere, or from tbc adjustable rheostat that can be 
screwed into a unucrsal socket of the direct or alternating 
street current of 110 lolts Wc find the latter most 
satisfactorN 

328 South Twentt-First Street—2018 Chestnut Street 


CALCULUS ANURIA 

Frsst C B\\n\rd MD and Jamps J Ra tsfi MD 
1 rofcAftir of Urology and Lecturer in L rologj Resiiectieeli Mcdiesl 
College of the Ntate of Sotttlt Carolttta 
Ctt\RLESTOS S C 

Tins case is reported because of its rarity and unusual 
interest One does not realize how rare the pheiioinenon is 
until there is an occasion to look up the subject on which 
little has been written So far as wc base been able to 
re\iew the literature textbook and journal articles do little 
more than describe the condition mentioning its occiirreiue 
and gi\ ing no detailed study of the cause of this interesting 
but puzzling rcuorenal reflex set up b\ the presence of a 
calculus m the opposite kidney 

REPORT OF r\SE 

Mrs S, aged 37 was admitted to Roper Hospital Feb 6 
1921 with a diagnosis of pielitis coiiiplicatiiig a pregnaius 
of about four months Cjstoscopic exaiiiiiiation rex call d 
much mucopurulent material floating freclx iii a xerx con¬ 
gested bladder \ No 6 ureteral catheter was obstructid 

111 the right ureter about 5 cm from the bladder This 
obstruction was passed with a smaller catheter and a large 
quantity of pus escaped into the bladder on remoxal of the 
catheter Roentgen rax examination rexealed a large cal 
cuius filling the right renal pelxis and a dilated pelxis and 
meter on this side Chemical examination of the blood 
rexealed for each hundred cubic centimeters nonprotein 
nitrogen 30 mg , urea nitrogen 24 4 mg uric acid 16 mg 
creatinin, 12 mg and sugar 75 2 mg The urine was cloudx 
and acid, examination rexealed four plus albumin four plus 
acetone, txxo plus diacctic acid no casts four plus pus and 
one plus blood The blood count rexealed Icukocxtes 6 280 
small Ixmphocxtes 6 per cent , large Ixauphocytes 3 per cent 
large mononuclears 1 per cent , transitioiials 0 polxmorpho- 
nuclears, 89 5 per cint The blood pressure was 105 sxstoln. 
and 65 diastolic 

The patient xxas rehexed of her symptoms by cxstoscopu 
treatment and left the hospital against adxice She xxent 
home and xxas delixered normallx at full term bx her prixatc 
phxsician Nox 27 1921 about three months after dclixerx 
she xxas readmitted to the hospital suffering xx ith a sharp 
pain in the right lumbar area posteriorlx The pain xxas 
constant and radiated doxxn the right leg She suffered from 
nausea and xomiting up to three daxs before admission 
About fixe days before admission she passed a large qinntitx 
of xclloxxish graxel but no blood xxas obserxed She had 
passed no urine since 9 a m, Noxember 25 and her attend¬ 
ing phxsician had been unable to obtain anx on repeated 
catheterizations For the last four years she had had 
repeated similar attacks, but had had no anuria folloxxing 
them Phxsical examination xxas negatixe except for a pal¬ 
pable mass oxer the gallbladder area Because of the 
acute pain oxer each kidnev area, xxe were unable to palpate 
tbc kidnexs The patient stated that on the morning of tin. 
28th she x oided about an ounce of urine, but neither the nurse 
nor the intern could verify this At 9 45 on the exening of 
the 28th, after an anuria of eighty-four hours xxith no 
response to drugs or local measures, and with a pulse from 

112 to 124, respirations 24, and temperature ranging from 
normal to 1018 and severe toxic symptoms superxening xxe 
took her to the operating room The blood examination at 


this time gave a total white count of 10800 with polxmorplio 
miclears 79 j per cent 

The left kidney xvas cut doxxn on and found to be blue 
bhek and very tense within its capsule When the capsule 
xxas incised, the kidney popped out like a pea from its pod 
A nephrotomy and decapsulation xxas done on this side The 
right kidney xxas exjiosed, a nephrotomy and decapsulation 
done, and a large stone xxhicli liacl destroxed the greater 
portion of the organ xxas remoxed from its pelxis 

\ftcr a stormy conxalcscence and stay in the hospital for 
sexenty daxs, the patient xxas able to go borne She still 
returns periodically for treatment Because of an infection 
of the left kidney and decreased function on this side 
per cent, xxe haxe been unable to remote the right kidnex 


New and Nonofficial Remedies 


The foixoxxing AnpiTioSAL articles hax-e been accepted 
AS conforming to the rules of thf Council on PHARiiAn 

AND CnEMISTRX OF TIIF AMERICAN ^fFJlICAL ASSOCIATION FOB 
AllXnSSlON TO NeXV and NoNOFFICIAI RfmEDIES A COPY or 
Till RULES ON WHICH THE CoeJNCII BXSFs ITS ACTION WULL DE 
sfNT on APPLICATION \Y ^ PucLNER, SECRETARY 


FERRO-SAJODIN—Fcrioben—Ferro-sajodin is a basic, 
firrte lodobchenate approNimate formula Fe(OH) (CiHi- 
ILOO) XX Inch contains at least 5 per cent of iron and at 
least 24 per cent of iodine 

■iction and Usis —Fcrro-sajodm has the actions of iodides 
and iron It is claimid to be more stable and palatable than 
ferrous iodide not to injure the teeth or to disturb the gastro¬ 
intestinal tract and that it is free from a constipating ten 
dcncx It IS claimed that ferro-sajodin is easily absorbed 
but that it is sloxxlx eliminated thus assuring a more pro¬ 
longed ciTect than that obtained from inorganic iodides and 
iron compounds 

1 crro-sajodin is indicated in the conditions in xxhich iron 
and iodides arc employed such ns anemia rickets, sx-phili' 
chronic bronchitis and arteriosclerosis xxitb anemia 

Dowpt —From 0 5 to 1 Gm (8 to 15 grains), three times 
dailx For children from 025 to 0 5 Gm (4 to 8 grains) 
three times dailx herro-sajodm is sold m the form of tablets 
onix Tlicsc should be masticated before swallowing or 
crushed XX ben administered to children 

XtanufacUircd by the Baj cr Co Inc Rensselaer N A (Uinlhrop 
Cliemical Lo Inc Ncv\ A ork distnbnlor) No U b patent U o 
tmilemark 61 7^0 

I erro Sajodin Tablets S grams . 

herro-vijoJm i» a rcdtlish brown odorless and tasteless powder 
uiKtuou« to the touch insoluble in water or alcohol slighti) sjIudic 
in chloroform ether and warm fatty oils 

Ferro ^jodm melts to a brownish black liquid from wbich lodme 
\ ipors arc emitted abuiidantl> Shake alwut 0 1 Gm of ferro sajwio 
with 5 Cc of chloroform and 5 Cc of diluted h>drothlonc acid allow 
the acid liquid to separate decant a portion of it and treat it with an 
ex<.e<s of amnioma water A red prccqntato of feme h>droxide is 
pnMluced 

lleTt about 0 ^ Gm of fcrro-sajodm in a refiuT apparatus for thirty 
iiimutes with 15 Cc. of a 15 per cent solution of potassium bNdroxide 
in methj 1 alcohol cool and Idler taking care lo reserve the filtrate- 
Treat the rc^idvie on the filter with diluted hvdrochlonc acid and filter 
Dilute 1 Cc of the filtrate with 10 Cc of water and add a few 
v»f potassium ferrotvanide solution A blue color results. Acidity 
tin reserved alkaline liltratc with dilute sulphuric acid and biter 
To a x>ortion of the filtrate add a few drops of sodium nitnte solution 
and shake with chloroform The chlnrofunii hver is colored violet 
Mix about 6 Gm of fcrrixijodin acxuratelv weighed 
10 Cm of anhjdrous sodium carbonate pbicc in a phitinum cruci^ 
cjver with more of tlie anhvdrous sodium carbonate and heat sIoKty 
until the mixture ts melted Cool dissolve in water so far as 
siblc filter and wash the in«nlul)lc portion with water Dissolve tee 
insoluble portion m warm diluted Indrothloric ncnl odd 0 5 Gm m 
tartaric acid make alkaline with ammonia water and add an excess w 
yellow ammonium sulphide Allow to stand over night collect tfte 
precipitate wash it with dilute ammonium sulphide dissolve it vvitn 
warm diluted hvdrochlonc and add an excess of bromine wat^ 
followed by an excess of ammonia water collect the feme livdroxiac 
dry It heat to feme oxide and weif,h in the usual war The wcigin 
of feme oxide corresfyonds to not less tlian 5 per cent of iron 
Boil for one and one half liours m a reflux npi»aratus about 3 Gin 
of ferro-s-aiodin accuratel> weighed with 120 Cc of 15 per cent 
metliyl alcohol solution of potassium hvdroxide cool add 1 Gm of pow 
dcred animal charcoal and wash into a 500 Cc volumetric 
vvatcr Filter through a dry filter rejccltnk the hr>t portion* ot trie 
filtrate treat 250 Cc of the filtrate with sodium acid sulphite solution^ 
acidify with nitric acid add 40 Cc. of tenthnormal silver nitrate aim 
titrate the excess of silver with tenthnormal potassium suIiJhocjanai 
Tile liver nitrate consumed corresponds to at least 24 per cent 
iodine 
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Special Article 


THE TRC\TMENT OF CARBON MON- 
OXID \SPHYXIA BY MEANS OF 
OXYGEN + CO. INHALATION 

METHOD FOR THE RAPID ELIMINATION OF 
CARRON MONOMD FROM THE RLOOD * 

■\A\DELL HENDERSON, Pit D 

AND 

HO\V\RD W HVGG\RD, MD 
With the Coi laboration of Stuart Scott MD 

NFW IIAIXN, CpNN 

At a meeting of the Commission on Resuscitation 
from Cirbon Monoxid Asphj\ia on No\ 15, 1921, the 
MTiters were appointed a subcommittee to conduct 
in\ estigations both in the field and tn the lalioratorj on 
the treatment of carbon monoxid asphj\ia bj the 
inhalational method, to be here described 
There is alread> aaailable a considerable mass of 
theoretical kiioii ledge and experimental material on 
which to base further adiance along the line indicated 
Recent ini estigations in this laboratory * haac con¬ 
firmed the correctness of the \ic\v that carbon 
monoxid has no direct toxic action on the brain, or 
other organs or tissues of the body, except only the 
blood It acts wholly^ through its combination wilh 
the hemoglobin or red coloring matter of the blood 
Wien so combined, the hemoglobin is for the time 
deprned of the power to transport oxygen from the 
lungs to the tissues of the body A condition of 
asphyxia, or oxygen depnvation, therefore develops 
Tliese investigations ha\ e also confirmed the findings 
of previous in\ estigators, particularly Haldane,- tliat 
the combination of carbon monoxid with hemoglobin 
is recersible, that is, that by the mass action of 
oxygen the carbon monoxid which has been absorbed 
may be agam completely displaced The oxygen¬ 
transporting power of the blood may be thus completely 
restored 

The pnncipal treatments heretofore proposed for 
carbon monoxid poisoning are bleeding, transfusion, 
artificial respiration, and oxygen inhalation There is 
no adequate theoretical reason for bleeding in this con¬ 
dition, but rather the contrary, for it is probably 
mjunous by further depleting the oxy'gen-transporting 
power of the blood Transfusion of normal blood is 
probably quite ineffective, for in order to be beneficial. 
It would need to be performed witlun one hour, or at 
most Uvo hours, after termination of the gassing, and 
this IS in most cases quite impracticable 
Artifiaal respiration, preferably by the manual prone 
pressure or Schafer method, sometimes plays a crucial 
part m resusatation from carbon monoxid asphyxia, 
but on the whole is less important m this condition than 

• From the Laboratory of Applied Physiology Yale University 

* Report I of the Commission on Resusatation from Carbon Monoxid 
Asphyxia, The Commission on Resusatation from Carbon Monoxid 
Asphyxia was organized at the request of the American Gas Association 
sihich appropriated a fund to cover the expenses of this and the related 
inveat^tjon* to be published in later reports The commission consists 
M Ceal K Danker M D Chairman Walter B Cannon M D 
David L. EdsaR M D Howard W Haggard M D Lawrence J 
Henoerson hLD VandeU Henderson PhD Warren K. Lewis PhD 

Peabody. M U Royd R, Sayers M.D for the U S Bureau 
ol Mines, and Charles B Scott, for the American Gas Assoaation 
I ™??«rd H W Am J Physiol 60: 244 (April) 1922 
2. Haldane, J S Respiration Yale University Press May 1922 


111 rcsusciUlion from drowumg or from elcctnc shock 
III enrbon monoxid .nspfiyxm, as in the otlier two con¬ 
ditions, artificial respiration may indeed at times he 
essential to start spontaneous breathing The victim 
of drowning or electric shock has virtually been saved 
when restoration of respiration has been accomplished 
The resuscitation of a man or animal asphyxiated by 
carbon monoxid is not so simple Natural breathing 
may he restored, indeed, the victim may not have 
sto)i)3ed breathing at all w'hilc in the gassing chamber, 
. 111(1 yet he may die hours or days later from the effects 
of the aspliyxia 

SLIGHT ErFEcrriVENESS OF OXYGEN ALONE 

Oxy'gcn inhalalion offers, therefore, the one promis¬ 
ing line of attack on this problem Theoretically it is 
the oliMOUS method for displacing carbon monoxid 
from the blood and thus restoring to hemoglobin its 
normal capacity to carry oxygen to the brain and other 
organs so as to o\erconie asphyxia In practice, how- 
c\cr, oxygen inhalation has not fulfilled its theoretical 
promise It needs some auxiliary agent 

This ineffectueness of oxygen alone seems to have 
been due to se\cral contributing causes, of which three 
may be mentioned 

1 There has been no efficient apparatus generally 
axailable for administering oxygen inhalation When 
oxygen is given through a glass funnel suspended a 
few inches above the patient’s face, very little—or none, 
if there is a draft m the room—reaches the patient A 
well fitting mask is essential for unconscious subjects 
The flow' of gas should also be adjusted to the respira¬ 
tory needs of the patient Only in the so-called “self 
contained oxygen apparatus,” ’ used for mine rescue 
work and employed to some extent also by city firemen 
and the emergency crews of gas companies, is there 
an apparatus at all suitable to this purpose, but such 
apparatus needs to be changed from a closed to an 
open circuit so as to avoid rebreathing, m order to suit 
It to the treatment of carbon monoxid asphyxiation 

2 The application of treatment by oxygen inhala¬ 
tion, or indeed, of any treatment in cases of gas 
asphyxiation, is generally too long delayed to be at all 
effective Asphyxia is not immediately terminated 
W'lien the Mctim is remo\ed from the gassing chamber, 
or when the gas is turned off and the windows are 
opened The carbon monoxid comes off from his 
blood so slowly during the first Iavo or three hours 
that, although his body may be surrounded and his 
lungs filled w'lth fresh air, his brain continues to be 
asphyxiated On the other hand, the greater part of 
the carbon monoxid comes off in the course of four or 
fire hours, and it then does very little good to admin¬ 
ister oxygen, for when the brain has been too long 
asphyxiated it probably becomes edematous, qnd degen¬ 
erative processes set in It is this condition of post- 
asphyxial coma, after the primary stage of asphyxia is 
past and much of the carbon monoxid has come off, 
tliat is usually seen in the hospitals It does no good to 
transfuse blood from a healthy person into such a 
patient six or eight hours after the gassing, for by that 
time his own blood has to a large extent spontaneously 
thrown oft the carbon monoxid and regained oxygen 
The continued coma is probably due, not to asphyxia 

3 Henderson Yandcll and Paul J US Bureau of Mines 

Tech Paper 82 Washington 1917 
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at that time, but to the brain edema and the degenera¬ 
tive processes just referred to 

The point cannot be too strongly emphasized that 
for treatment to be effective it must be applied at the 
earliest possible moment after the victim is discov¬ 
ered, and must remove the carbon monoxid from his 
blood as soon as possible 

3 The third reason why oxygen inhalation is not 
very effective, even when an efficient inhaler is used, 
depends on a more fundamental physiologic considera¬ 
tion It IS true that in partial asphyxiations, both as 
thev occur accidentally and as performed expennien- 
tally by investigators on themselves, oxygen inhalation 
effects a considerable alleviation of the headache and 
other immediate sequelae It induces also a somewhat, 
but imtiall} a not verj greatly, accelerated ehmination 
of carbon monoxid from the blood This is essentially 
the hnding of Haldane - and his collaborators, in 
England, of Nicloux ■* in France, and of the authors 
in experiments on themselves to be here reported'' 

It IS probable, however, that such ohserv'ations hav'C 
led to a much too favorable expectation of the benefits 
of simple oxvgen inhalation in persons who have been 
asphyxiated into coma In expenments on themselves, 
investigators have, indeed, induced percentage satura¬ 
tions of the blood vvitli carbon monoxid approximating 
dangerous concentration They have not, however, 
continued the asphyxiation until coma resulted The 
ability of their circulation and respiration to effect the 
subsequent elimination of the asphyxiant unaided has 
not therefore been greatly depressed, and under such 
conditions oxygen assists considerably But when the 
depression of vitality has gone to the extent that occurs 
in the vnctim of an accidental asphyxiation vvitli many 
hours of coma, oxjgen alone is comparatively ineffec¬ 
tive The distinction as regards the rate of elimination 
of carbon monoxid after brief gassing and after pro¬ 
found asphyxia is much like that occurring m the 
rate at which patients eliminate ether after short, in 
contrast to long anesthesias With carbon monoxid, as 
with ether there is a difference between the extent to 
which respiration is depressed after slight, in contrast 
to profound anesthesia or asphyxia In both of the 
latter conditions, respiration is sometimes so feeble that 
It fails and death occurs even after oxygen inhalation 
has been applied, for oxygen is not a respiratory 
stimulant 

The depression of respiration occurring during and 
after asphyxia, and impelling toward a fatal issue, is 
probably the resultant of several different, although 
related, factors and processes initial overbreathing 
disturbance of the alkali and Ch (concentration of 
hv drogen ions) of the blood, fatigue of the respiratory 
center, the direct action ot oxygen deficiency, and 
circulatory' and edematous conditions It is not pos¬ 
sible—or necessary for the present purpose—to evalu¬ 
ate their relative importance Probably all plav parts 
in all cases, but of varying relative intensity The 
following paragraphs are intended merely to indicate 
their nature, and to suggest their modes of interaction 

The breathing ot a normal man or animal, as is now 
well known, is largely regulated by the carbonic acid 


4 Nidoui M e mcd 25 153 (March 15) 1917 

5 The authors have been priMlegcd to see also in manuscript the 

Experuncnt Station PittslaurgK 


or carbon dioxid produced in the muscles and organs 
and earned by the blood to the respiratory center m 
the brain Carbonic acid is the normal stimulus to 
this center and thus regulates normal breathing Dur¬ 
ing asphyxia, however, the oxygen deficiency in the 
blood exerts an abnormal and excessiv e action on this 
center, and induces excessive breathing by which the 
body's store of carbon dioxid is greatly reduced In 
previous work from this laboratory “ it has been shown 
that during asphyxia, as the saturation of the blood 
with carbon monoxid increases, the oxvgen deficiency 
induces a progressively increasing v olume of breathing 
In a dog in an atmosphere of 0 17 per cent of carbon 
monoxid the volume of air breathed per minute was 
found to increase from the normal expressed as 100, 
up to 164 per cent m two hours, and 266 per cent 
in three hours From this high level it decreased 
progressively m the course of a little more than an 
hour until death from respiratorv' failure occurred 
In another experiment the increase of pulmonary venti¬ 
lation was up to 200 111 three hours and 350 per cent 
m six hours, m another, to 200 per cent m tour hours 
During recovery m fresh air, the volume of breathing 
is often correspondingly depressed In some cases it 
is scarcely measurable and only graduallv returns In 
one case, twenty' minutes after removal from the 
gassing chamber the animal attained a volume of 
breathing only 66 per cent of the normal In another 
case, respiration was too feeble to move the valves of 
the mask connected with the measuring apparatus 

This excessively large volume of breathing, main¬ 
tained sometimes for many hours, predisposes to subse¬ 
quent subnormal breathing or even to respiratory 
failure of the apnea vera type It has also other pro¬ 
found physiologic effects Thus, in the experiments 
cited, the carbon dioxid content of the blood, which is 
now accepted as a measure of the blood alkali m use 
fell to 26 per cent by volume, or 63 per cent of the 
initial value, m another experiment the blood alkali 
was reduced to 76 per cent of the normal, and m the 
fatal case mentioned above, it was found shortly before 
death to be onlv 37 per cent of the initial normal value 
This condition of extreme acapnia vvas for a time 
erroneously regarded as an acidosis, whereas it is 
rather an alkalosis and involves corresponding dis¬ 
turbances m the equilibrium of the blood and tissues' 

4moiig these disturbances of various equilibriums 
one which mav perhaps play an important part has to 
do with the av idity w ith which hemoglobin retains both 
carbon monoxid and such oxygen as it still holds thus 
further starving the tissues The work ot Bohr,' 
Haldane - and Barcroft" has shown that variations iii 
the carbon dioxid content of the blood acting through 
Its Ch exert a marked influence on the dissociation of 
oxygen from hemoglobin Acapnia and alkalosis 
iniiuce the condition termed by Barcroft pleionexy, in 
which the avadity of hemoglobin for oxygen, and 
according to Haldane for carbon monoxid also, is 
greatly intensified 

\long with these conditions there is probably also a 
fatigue of the respiratory center both from the exces- 

6 Haggard H W and Henderson Yandell T Biol Chem 47 
421 (July) 1921 

7 Henderson Yandell Haggard H W and Coburn R CX The 
Acapnia Theory Now JAMA 77x 424 (Aug 6) 1921 

8 Bohr C in Nagel s Handbuch der Physiologic tiet Menschen 
Braunschweig 1 104 1909 

9 Barcroft J Respiratory Function of the Blood Cambridge 1914 
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>;ne slim«h(mn to which it Ins been subjected during 
llic period of rcsi)intory eNcitcnicnt and from the 
nno\enna, tlic latter acting much like a profound 
aiicsthcsn \s recent mccstigations of Ilaldanc Invc 
emphasized, “c\cn a slight deficiciiey in the oxygemza- 
tion of the artcrnl blood greatly faxors the develop¬ 
ment of fatigue sy miitonis in the respiratory center ” 

In conseciueiicc of these, and pcrlnjis of other as 
yet inconipletelv analyzed effects, when a Mctim of 
profound asjihyMa is given an oxygen inhalation he 
breathes so poorh, draxxs so little of the oxygen into 
Ins lungs, and m couscqucnec displaces so little of 
the carbon monoxid from his blood that the benefits 
of the treatment are often for a time scarcely per¬ 
ceptible Indeed, m experiments earned out for the 
special purpose of testing this point, some of the ani¬ 
mals stopped breathing and died after oxygen inhala¬ 
tion was begun This occurrence may perhaps be m 
part a form of the "oxvgen apnea” w Inch w as first noted 
b\ lllosso’’ and is casih obtained with oxygen after 
exertion at great altitudes 

After prolonged and pro¬ 
found asplnxia, some accessory 
factor is neeefed to stimulate tlie 
patient to \ igorous breathing so 
that he may draw the oxygen in 
and thus wash the carbon 
monoxid out The most natural 
means of obtaining tins end is 
to supply enough carbon dioxid 
mixed w itli the ox-ygen to ser\ e 
as the immediate stimulus to 
breathing Much the same idea 
has been utilized by the wnters 
to induce vigorous breathing, 
rapid elimination of ether, and 
a rapid restoration of conscious¬ 
ness in patients after prolonged 
anesthesia The addition of 
the carbon dioxid to the inhaled 
air proved highly effective both 
in stimulating pulmonary ven¬ 
tilation, and in washing out ether from the blood 

EXPERIMENTS ON ANIMALS 

Following this line of thought, experiments were 
performed on dogs, and the results obtained are shown 
in the four curves of Figure 1 By means of illumi¬ 
nating gas diluted wutb air, the animals w'ere all 
asphyxiated to as nearly as possible the same degree, 
namely, almost to the point of death Samples of 
blood w’ere drawn at intervals thereafter and analyzed 
for carbon monoxid so as to show the rate of elimina¬ 
tion Each curve is the composite of two or more 
such expenments detailed m the initial publication 

After removal from the gassing chamber, animals 
of the first group were left to recover spontaneously 

10 Haldane J S Respiration p. 5 

11 Uosso A Arch Ital Biol 411138 1904 Henderson Yandell 
■Am J Physiol 25: 329 1910 

12 Douglas C. G Haldane J S Henderson 1 andell and 
Sehncidcr E, C. Physiological Obsenations Made on Pike s I eat 
Colorado -mth Special Reference to Low Barometric Pressures Phil Tr 
B 203 310 1913 

13 Henderson Yandell Haggard, H W and Coburn R C The 
Iheraimutic Use of Carbon Dioaid After Aneathelia and Operation 
J A M A 74 783 (March 20) 1920 

rJl V andell, and Haggard H W J Pharmacol S. 

s'Per Thcrap 16 3] (dug) 1920 


7 \s shown in the iijipcr curve, the rate of elimination 
during the first hour was very slow indeed, depending 
on the fact that the animals were scarcely breathing 
In a second curie is siioivn llic rate of elimination 
in animals under oxy^gen inhalation The volume of 
breathing was no greater, indeed, perhaps rather less, 
than in the previous group, and the rate of elimination 
was initially only slightly more rapid With oxygen, 
as with air, the rate of elimination of carbon monoxid 
becomes considerable only as the depression of respira¬ 
tion wears off, and efficient pulmonary ventilation 
returns 

In a third curie is shown the effect of adding a 
small amount of carbon dioxid to the air which the 
animals breathed The breathing was thereby so much 
increased m volume that a markedly more rapid elimi¬ 
nation of carbon monoxid was obtained 

riiially, in the steepest curve is shoivn the extremely 
rapid elimination occurring when the animals were 
made to inhale oxygen containing 10 per cent of carbon 
dioxid Under these conditions, 
eien when the subject was 
initially so deeply asphyxiated 
that manual artificial respiration 
was necessary in order to keep 
It alive until the oxygen -j- CO- 
reached the lungs, the respira¬ 
tory center was within a minute 
or two stimulated to renewed 
and increased activity The 
breathing returned to normal, 
and then to nearly or quite the 
maximum pulmonary ventila¬ 
tion of which the animal was 
capable The lungs were thus 
ventilated with a corresponding 
volume of oxygen, and under 
the mass action of this constant¬ 
ly renewed oxygen, an approxi¬ 
mately complete elimination of 
carbon monoxid from the blood 
was obtained in the course of 
from twenty to twenty-five minutes From a state of 
complete unconsaousness the animals returned to full 
vital activity, although frequently in a dangerously bad 
temper 

The only risk winch it was found necessary to avoid 
was an action on the heart due to the use in some of 
the earlier expenments of excessively high percentages 
of carbon dioxid, but this nsk was obviated by admin- 
istenng a moderate dose of atropm or reducing to some 
extent the amount of carbon dioxid employed 

EXPERIMENTS ON MEN 

In order to determine how far similar results are 
obtainable on men, the following expenments were 
performed by the writers on themselves and some of 
their associates in this investigation The gassing and 
treatment were varied from the animal expenments 
merely by using carbon monoxid prepared from formic 
acid instead of illuminating gas Higher concentra¬ 
tions of carbon monoxid were used m these expen¬ 
ments on men than m those on ammals, but the periods 
of exposure were shorter In the therapeutic mhah- 
tion after the gassing, the amount of carbon dioxid 



Fig I —Elimination of carbon monoxid from gatsed dogs 
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added to the oxygen was reduced to 5 per cent, for 
this amount proved quite adequate to stimulate respira¬ 
tion and IS free from the discomfort of higher per¬ 
centages Furthermore, observations on men carried 
out under the direction of Dr R R Sayers at the 
Bureau of Mines Expenment Station, and mentioned 
here by his pennission, had showed that 10, or even 8, 
per cent carbon dioxid is much too high a concentration 
for the best results on men, involving headache, labored 
breathing, and other disadvantages In the following 
experiments, a mixture of oxygen and 5 per cent 
carbon dioxid was therefore used, and no discomfort of 
this sort was expenenced 

The method employed was for the subject to spend 
from thirty to forty minutes m a gassing chamber of 
6 cubic meters capacity, the air of which contained 
about 0 2 per cent of carbon monoxid At the end 
of this time the blood analyses reiealed from 35 to 50 
per cent of saturation This is 
enough gas, as previous work 
here shows, to render an un¬ 
treated subject severely ill 
within an hour or two with 
headache, nausea, vomiting and 
certigo A few hours in such 
an atmosphere would lull 

Immediately after the subject 
came out of the gassing cham¬ 
ber, he lay down and the thera¬ 
peutic inhalation was adminis¬ 
tered to him for from tiventy- 
h^e to thirty minutes Two 
expenments were done on each 
of four subjects With two of 
these subjects after the first 
gassing, oxygen and 5 per cent 
carbon dioxid ivere inhaled, 
while after the second gassing, 
the next day, an inhalation of 
oxygen alone was given, on the 
other two subjects the reverse 
order was used, without affect¬ 
ing the relative effects of oxy¬ 
gen COo as compared with 
oxjgen alone In two of the subjects the rate of 
elimination with no treatment had been determined 
in previous w'ork In a fifth subject only the first 
experiment, i e, gassing and treatment with oxygen 
CO_, was performed In all the expenments, 
samples of blood were taken and analyzed by the 
tannic acid method (described below) as follows 
(1) before gassing, (2) immediately after gassing, 
(3) after fifteen minutes' inhalation of oxygen -f- CO. 
or of oxygen alone, (4) at the end of the 

inhalation, and (5) half an hour later The protocols 
of these expenments follow, together with graphs 
plotted from the results on two of these subjects 

In these protocols and diagrams it is to be seen that 
■when breathing oxygen the rate of elimination of 
carbon monoxid is somewhat more rapid than when 
the subject breathes merely air, but that the elimina¬ 
tion is enormously accelerated when the inhalation 
consists of oxygen -f CO. In the latter case the 
breathing is augmented from 300 to 500 per cent, and 

15 Henderson Vandell Hag^rd H W Twgne M C Prince 
jV. L and Wunderlich R M J Indus! Hjg C! 79 92, 13Z146 1921 
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the remoi al of carbon monoxid is accelerated propor¬ 
tionally Thus, a blood concentration of carbon 
monoxid of from 40 to 50 per cent saturation, a 
dangerous amount, w'as reduced to only 10 or 12 
per cent, a quite harmless amount, in half an hour 

PROTOCOLS 

Experiment 1 —H, man, aged 49, weight, 170 pwinds 
(77 kg) 

(fl) Gassed in 02 per cent carbon monoxid for thirty 
minutes, standing and mo\mg during the gassing Then he 
came out of the chamber, lay down, and inhaled oxygen 
+ COi for twenty-five minutes The \oIume of breathing 
increased from 9 liters m the first minute to IS liters in the 
second minute, 20 liters m the third, 30 liters in the fourth 
and continued at about this volume through the inhalation 
No discomfort was felt during the inhalation, but there was 
a slight headache afterward, othenvise the subject was well 
(l>) Same subject, next day, similar expenment, but after 
gassing inhaled oxygen alone The 
1 oliime of breathing was only S 
liters a minute, i e , subnormal, dur 
ing inhalation, respiration was dis 
tmctly irregular, almost of the 
Chc\ne-Stokes type The pulse 
also for a time was distinctly ineg 
ular During the rest of the day 
the subject was irritable and tired, 
but not distinctly unwell 

(c) Same subject (tivo years 
ago) after similar e'xpenment, bnt 
not followed by inhalation of oxy 
gen was distinctly unwell yvith 
throbbing frontal headache for 
ty\el\e hours 

The rates of elimination of carbon 
monoxid m these three expenments 
are shown by the accompanying 
analyses of the blood for percentage 
of saturation 

Experiment 2—H W H.man, 
aged 30 yy eight, 200 pounds (91 
kg ) 

(a) Gassed and treated as the 
subject yyas m Experiment 1 a, and 
yyith similar results The yolume of 
breathing under inhalation of oxy¬ 
gen 4- COi increased from 9 up to 
30 liters or more He felt no after-effects yyhateyer 

((>) Gassed and treated as the subject yyas in Expenment 
1 b Under oxygen alone respirat on yyas at first subnormal 
then about normal 10 liters a minute Headache dey eloped 
yvith increasing intensity all day, yyith dyspnea on exertion, 
the subject was rather miserable 

CARBON MOXOXLD IN BLOOD IX EXPERIMENT 1 
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(c) After similar but less intense gassing tyvo years ago, 
not folloyyed by inhalation of oxygen this subject dey eloped 
a frontal headache and malaise lasting all day and followed 
by insomnia 

Experiment 3—S S, man, aged 28, yy eight, 130 pounds 
(59 kg) 

(a) Gassed and treated as the subjects yyere in Experi¬ 
ments 1 a and 2 a Under oxygen COj inhalation, the vol- 
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tmie of breitlimB mcmscil to 10 liters t minute He felt no 
after-effects, rciinmmg cutirclv rioriTi-\l 
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(6) Gis'cd ind trcited *15 t!ic subjects ^\c^c in Cxpcn- 
ments 1 b ami 2 b The \oliinie of breathing under onjblii 
inhahtion uas onlj a little more tlnn 5 liters a minute 
He felt miserable during the remainder of the da\ 
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Experiment 4—M M J, woman aged 20, weight, 160 
pounds (73 kg ) 

Conditions and results were pracUcallj identical with those 
of Experiments 3 a and 3 b 

CARBON ilONOMD IN BLOOD IN FNrERIMFNT 4 
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Experiment 5 —R. R S, man 

Gassed and treated as were the prexious subjects Respira¬ 
tion responded less aagorouslj than is usual lu most persons 
to the stimulation of carbon dioxid in the inhalation He 
felt slightly unwell afterward 

CARBON WONOXID IN BLOOD IN ENPERIMENT 5 
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INNESTIGATION IN NEW A ORK CITA 
^^^lth the foregoing facts as a background, a care¬ 
fully planned and supervised test of this method of 
oNygen -|- CO, inhalation for human xnctims of carbon 
nionoxid asphyxia seemed justifiable 
For some years past, work had been under way in 
this laboratory on an improved mhaler During the 
Bar one of the authors had developed certain features 
of such an apparatus for admmistenng oxygen (with¬ 
out Carbon dioxid) to soldiers sufTenng from the 
irritant war gases A number of tliese apparatus had 
been made and shipped to France, but arnved only as 
fighting ceased In the laboratory, meanwhile, a device 
had been developied for the control and measurement 
of the flow of gas Meanwhile also, the sylphon 


bellows reducing valve, the most perfect device of its 
kmd, had been developed by Mr W E Gihbs for the 
U S Bureau of Mines, and patented by the govern¬ 
ment for general use Using these three features, the 
apparatus shown in Figure 4 was developed under the 
direction of the writers bv the Mine Safely Appliances 
Company The writers are indebted to tins company 
for assuming all the risks and expense of development 
and for freely supplying the six inhalers used in the 
invcstigattons to be described below 

Tlic apparatus consists of a steel tank or bottle charged 
to about 120 atmospliercs of oNjgcn and 6 atmospheres of 
carbon diovid, tint is 5 per cent with an allowable variation 
of — 0 5 per cent carbon dioxid Tlic bottle is connected with 
the reducing valve which automatically delivers any quanutv 
of gas that ma> he drawn at a uniform pressure of about 1 5 
jiouiids per square inch The gas than passes through the 
graduated needle valve, which serves both as a control and 



Fig 3 —Ehmination of carbon monoTcid m Experiment 2 


as a meter for estimating the volume of breathing, so fhat 
the supplj to the patient can be adjusted to any volume from 
0 up to 30 liters a minute From this needle valve the gas 
flows into a bag of rubber and doth of 4 or 5 liters capaatj 
Bejond this bag is a pair of disk valves arranged on a T 
so that the upper one, which has a very light disk, allows the 
patient to inhale the contents of the hag at the beginning of 
a respiration while the lower valve with a heavier disk only 
opens to admit outside air after the bag has been sucked 
empty From the upper disk valve a hose, of 0 8 inch bore 
leads to a snout mask On the mask is an expiratory valve 
This apparatus has been given the name of the H-H 
inhalator 

The following sheet of instructions was put into each of 
the inhalator boxes 

directions in brief 

I open valve at top of tank 
II Pot mask on victim 

III Turn poinier on dial to 10 

IV Keep adsancing pointer as wctitn breatbes more 
V Use for from tiveoty to thirty mmates 

DETTAILED DIRECTIONS 

1 This apparatns is charged -with oxygen and another gas (COa) 
which makes the victitn breathe many times the amount he otherwise 
would It makes him pump the illuminating ga» out of himself 
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2 If the victim has stopped breathing before you armc apply both 
manual artificial respiration and the H H mhalator If anything ^^lll 
start him breathing this inhalation ^ill 

3 In using the mhalator open the \'alve at the top of the black gas 
bottle. See that the pointer on the nickel plated dial is turned as nearly 
as possible to O 

4 Put the mask over the victims face The lower part goes well 
below the dun Press down firmly o\er the nose Prevent leaks 

5 \\Ticn the pointer on the nickel plated dial is at 0 the victim 
breathes air which he draws in through the inlet valve below the T 
at the end of the long rubber hose 

6 As soon as the mask is on the victim s face turn the pointer to 10 
This lets gas run from the tank into the rubber bag The Mctim breathes 
this If he breathes more than runs in the bag collapses and he draws 
m additional fresh air through the inlet \'alvc 

7 As the victim s breathing increases turn the pointer on the dial 
so as to ]ust keep the bag from collapsing cadi time he breathes in 

8 If the Mctim goes well the breathing wall increase to 25 or 30 
liters a minute—as shown on the dial—during the first fi\c minutes 

9 Keep the pointer at about 25 

10 Usually twenty minutes of use of the mhalator is all that is 
necessary but it may be gnen m &c\ere cases for forty minutes More 
than this merdy wastes the oxygen -f CO 

Among the most serious practical difficulties to be 
anticipated was that of obtaining a supply of oxygen 
containing 5 per cent carbon dioxid No such gas 
mixture is at present on the market This investiga¬ 
tion IS therefore deeply indebted to the Union Carbide 
and Carbon Company and the Lmde Air Products 
Company for most generously making and freely 
supplying all of the oxygen 4" CO, used in these 
researches 

It was next essential to have a field in which not only 
a considerable number of asphyxiations were certain 
to occur m the period of intensive investigation of t\\ o 
months which was planned, but in which there must 
also exist facilities for reaching the patients at the 
earliest possible moment, that is, within an hour, or, 
better, within thirty minutes, after discovery Pre¬ 
vious experience had proved that in most cities even 
during the winter months vv hen asphyxiations are most 
frequent, no considerable number of patients are 
reached soon enough to giv'e the treatment a fair 
tnal Owing to delays in notification and the lack of 
the necessary arrangements, gas cases in most cities 
are not usually reached for from two to three hours 
or more after discovery 

The city of New York, Borough of Manhattan, how¬ 
ever, affords ideal conditions for applpng the treat¬ 
ment here under investigation The Consolidated 
Gas Company maintains in each of five distncts of the 
city, which ow'ing to the congestion of population are 
comparatively small in area, an emergency auto truck 
Each truck has three crews, each on duty for eight 
hours 

Furthermore, whenever these trucks are away from 
their stations, and dunng the day they are almost 
continually on the move, they keep constantly in touch 
by telephone with the central office Twenty-four 
hours a day ev ery day m tlie year, a dispatcher in the 
office of the gas company is ready at the telephone to 
receiv'e from the police, from hospitals and from 
others, calls for the emergency trucks, and the records 
show that it is only a matter of a few minutes before 
the nearest truck is at the scene of any gassing accident 
or similar occurrence Usuall) one of these emergency 
trucks arrives some minutes before the hospital ambu¬ 
lance The crews of tliese trucks are trained not only 
to make repairs to gas leaks, but also to apply artificial 
respiration both by means of apparatus and by the 
manual method, an art m which hospital interns and 
ambulance surgeons should be much more thoroughly 


trained than at present The truck crews are intelli¬ 
gent men, interested m their work, and with a large 
experience in cases of gas asphyxiation Indeed, it 
would be difficult to find a more efficient accidert 
service than that which the Consolidated Gas Company 
maintains for the benefit of the population of New 
York City Furthermore, the company placed this 
organization fully at the servnee of this investigation 
One of the inhalers was carried on each of the five 
auto trucks, and their crews gav'e efficient and cordial 
cooperation 

Through the courtesy of the U S Bureau of Mines, 
which IS interested in carbon monoxid asph}xia as a 
cause of fatalities among miners, one of its medical 
staff was assigned to assist in the investigation He 
lived in a room in the Consolidated Building with 
special telephone connection and automobile service for 
all hours of the day and night One or the other, or 
both of the wnters also spent a considerable amount of 
time with him each week 

The health department of New York City also fur¬ 
nished invaluable cooperation b) which not only the 
police but every hospital in the city through its ambu¬ 
lance service and m other respects supplied all the 
facilities asked for The authorities of Bellevue 
Hospital and its pathologic department gave particu¬ 
larly valuable assistance 

METHODS OF INVESTIGATION 

Even with all this cooperation, the difficulties of the 
investigation inherent m the conditions under which 
asphyxiations occur in a great aty proved to be very 
considerable It is a trying task to wait for dajs, 
idle, knowing that a call may come at any minute of 
the day or night, and then to be called at top speed 
to one end of the city, only to find that the patient 
was dead when discovered, to rush back to the other 
end of the city to find a patient spontaneous!) recov¬ 
ered, and then to arnve late at a case which would 
have been ideal, if fully observed But even in regard 
to such cases as that last mentioned, mucli of v^alue 
was obtained Each of the rescue crews w'as 
instructed to administer tlie oxygen CO» inhalation 
as soon as the hospital ambulance arrived and permis¬ 
sion was given by the physician The amount of 
evidence regarding the effect of the inhalation so 
obtained from these physicians and the crews was 
considerable, in addition to that from cases which were 
directly observed 

Data were obtained regarding a total of eighty cases 
of asphyxiation, of these, half were under such condi¬ 
tions (usually owing to delay in discover)') that no 
treatment was given They afford, however, valuable 
control observ'ations A considerable number of 
persons also were found dead Of the remainder, 
some W'ere treated by the methods heretofore m use, 
and serve as controls on the results obtained w'lth the 
oxygen -f- CO. inhalation This inhalation was tned 
out in tw eh e severe cases—a number somewhat less 
than had been hoped for, but in v lew of the results 
obtained, they are amply sufficient to justify the 
investigation and to afford a solid basis for the conclu¬ 
sions to be drawn below 

An elaborate questionnaire was drawn up and 
mimeographed, and all the information obtainable 
W'as inserted in regard to each case In most cases 
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as well as those so slightly gassed that nothing needed 
to he done for them But two or three general state¬ 
ments arc m order 

1 lie ohser\ations made by the authors during this 
inxcsligation indicate that a considerable number of 
tlic eases of fatal asphyxia recorded as accidental in 
New York City are really suicides Tlie published 
figures ’’ for 1920 report 124 suicides by gas out of a 
tot il of 360 suicides, they report also 189 accidental 
fatal gassings out of a total of 2,215 violent deaths, 
this total including 461 highway fatalities and 367 falls 
from windows, elevators, etc In the 313 deaths thus 
assigned to gas the suicides certainly contributed in 
reality a much larger proportion, and the accidental 
gassings were correspondingly fewer than these figures 
show The average citizen of New York runs a much 

greater risk of losing his 
life in a street accident or 
by a fall from a window 
or elevator than from as¬ 
phyxia , and he may reduce 
the latter nsk practically to 
zero by the exerase of a 
little care In fact, a large 
proportion of acadental fa¬ 
talities are due to obviously 
defective fixtures, chiefly 
cheap, badly made, old, 
worn, cracked, loose tubing 
between the gas ]et and 
stoves or burners of various 
sorts This IS not a matter 
over which gas companies 
can exert any control The 
state should regulate the 
manufacture and sale of the 
types and quahbes of such 
apparatus, as the medical 
examiner of New York 
City, Dr Charles Nonas,” 
has well recommended, and 
as the gas companies of 
many cities have also fre- 

Fig <—Diagrammatic aicu of H H inhalutor qUCntly Urgcd 



the 111 format 1011 reduced itself to more or less definite 
c-stiiiiatioiis of the following jiomfs (1) previous 
medical history of the Mctim, (2) physical character¬ 
istics, age, weight, etc , (3) suicide or accident, 
(4) size of the room, amount of gas and duration of 
asphyxia, (5) time elapsed before discovery of victim 
and application of measures for resuscitation (very- 
important), (6) condition of patient at initiation of 
measures for resuscitation respiration, pulse rate and 
force, and particularly a blood sanijilc for analysis of 
degree of saturation with carbon iiionoxid, 
(7) behavaor of patient under treatment, (8) condi¬ 
tion, phvsical and mental, and the blood content of 
carbon inonoxid at the end of the treatment—usually 
from fifteen to twenty minutes, (9) condition of 
patient in all respects .an hour or two hater, (10) next 
dav,and (11) subsequently 

Bload !iitil\sis —The method 
for ambznig llic lilood for 
cartion moiioxid was the so- 
called tannic acid method, 
slight!} modified from the pro- 
cednre vvhich Sa}crs 0 Bricn 
and \ant'' have been using 
at the Bureau of Nines Ex¬ 
periment Station \ finger is 
wrapped with a rubber band 
a deep prick is made with a 
stiletto, and 01 c c of blood 
IS drawn into a pipct This 
blood IS immcdiatel} delivered 
into a test tube in 04 c c 
dilute ammonia (I cc, of 
strong ammonia m a liter of 
water) It is essential that 
the blood and ammonia be 
immediatclv mixed so as to 
lake the sample completcl}, 
but the mixture must not be 
shaken or caused to foam 
One and five-tenths cubic 
centimeters of tannic acid (1 
per cent freshlv prepared) is 
then added and mixed It 
takes several hours for the 
color to develop, or rather for 
all color not due to carbon 
monoxid to be converted into 
the dull brown of the tannated 
blood proteins Such samples arc read against a scale 
which must be prepared at practically the same time For this 
scale dog’s blood is generallv used Five cubic centimeters of 
the undiluted blood was thoroughl} exposed to illuminating gas 
in a flask by bubbling the gas through the blood until it vs as 
complete!} in foam One cubic centimeter of this blood was 
then laked in dilute ammonia An equal amount of the orig¬ 
inal blood without carbon monoxid was similarly mixed with 
ammonia B} taking proportional amounts of these two solu¬ 
tions, mixing them and adding tannic acid solution a scale 
was then prepared in a series of test tubes to show 10 20, 30, 
'W 50 60 and 100 per cent saturation v\ ith carbon monoxid 

The blood from the patient was compared with such a scale 
the day following The comparison was always made inde¬ 
pendent!} by at least two observ'ers generally with close 
agreement in their estimations of the degree of saturation 

It would serve no adequate purpose to report here in 
detail the forty cases of vvhich we obtained records, 
hut m vvhich no treatment was given This group 
includes nearly all those who were dead when found, 

16 SijrcTs R R apd Yant W P Pnb 2356 U S Bureau of 


OBSERVATIONS Off CASES OF ILLUMINATING GAS 
POISONING 

The outstanding facts established regarding the 
cases of illuminating gas poisoning to which the 
oxy'gcn -f- COo inhalation was applied may be thus 
summarized Not a single case of observable ill effect 
occurred Although it did not prove feasible in most 
cases to administer a preliminary dose of 001 grain 
of atropm, the heart was in no case adversely affected 
byf the concentration of carbon dioxid (5 per cent ) 
used 

In every case the respiratory response to the inhaled 
carbon dioxid consisted m a rapid increase m the 
volume of breathing up to full and deep pulmonary 
ventilation Some of the patients were barely breathing 
and with weak pulse before inhalation was begun 
Breathing in some had even to be started by means 

17 Report of Chief Medical Examiner of City of New York 19J8 1931 
These statistics are based on the reports of the police ambulance physt 
nans and others who arc responsible for the misreporting referred 
to here 
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of manual artificial respiration All, however, in 
nhom there nas still life responded effectively, and 
none failed or sank under the inhalation Frequently 
the \oliime of breathing increased within five minutes 
to the full 30 liters of oxjgen + CO, which is the 
maximum that the inhaler mil supply, and beyond 
which a supplemental Aolume of atmospheric air is 
automatically drawn in In most cases the other vital 
conditions improved correspondingly 

Most significant Avas the extremely rapid reduction 
of carbon monoxid in the blood, the concentration fall¬ 
ing from asphyxial amounts to practically negligible 
percentage saturations (10 or 15) in fifteen or twenty 
minutes In several cases the blood was \nrtually free 
from carbon monoxid at the end of the inhalation— 
a result which is distinctly better even than had been 
attained in the preliminary expenments on men and 
animals in the laboratory 

As regards the question of artificial respiration, the 
obsen^tions indicate that in patients whose breathing 
has stopped or is very feeble, the mask of the 
oxygen -f- CO, inhaler should be held over the face 
wlule manual artificial respiration by the prone pressure 
method IS applied If any procedure can induce the 
return of spontaneous breathing after asphyxiation by 
carbon monoxid, this seems most likely to be effective 

In several of tlie cases of profound asphyxiation, the 
patients had recovered full consciousness before the 
end of the thirty or forty minutes of inhalation Only 
one patient failed to return to consciousness within 
an hour or two thereafter Even more striking is the 
fact that with this single exception, the patient dying 
the next day in coma, all of the others made uncom¬ 
plicated and complete recoveries within a few days 

This IS so good a showing that it must be regarded 
as in part assignable to good luck There is certainly 
no reason to expect that e\ ery patient asphyxiated for 
many hours will recoier consciousness thereafter 
merely because all of the carbon monoxid is removed 
from the blood, the damage to the brain during the 
asphyxiation may be too profound to allow recoverv 
But the fact that none of the patients developed pneu¬ 
monia or any of the common sequelae of asphyxia 
demonstrates conclusively that the mlialational treat¬ 
ment has no harmful accessory features 

Indeed, as regards the pneumonia which is so com¬ 
mon siibsequeqt to gassing, these results suggest that 
the mhalational treatment may have a distinct prophy¬ 
lactic Aalue, for in one group of forty-three cases 
(other than those obsened in this investigation) in 
which the i ictinis sunm ed gassing and recovered con¬ 
sciousness without mhalational treatment, the hospital 
records (Bellerue) shoiv that fourteen (or 33 per 
cent) dec eloped a subsequent pneumonia, and ten 
(or 23 per cent of the total and 70 per cent of the 
pneumonia patients) died In striking contrast is the 
fact that not a single patient treated bv the mhalational 
method dei eloped this common postasphyxial pul¬ 
monary complication 

The following cases are typical of the reactions 
observed during the mhalational treatment 


Case'i— H H a voman, aged 23, weighing 120 pounds 
(54 kg) attempted suiade Gas vas escaping from an open 
jet and the patient had a short but rather intense asphyxia- 
tiok probably less than 2 hours m a fairly high concentration 
of gas She had been treated nith artificial respirauon and 
an oxjgen apparatus for tiventj minutes, the Wood then 


contained 45 per cent carbon monoxid Oxjgen + COj 
inhalation was given for ten minutes, tlie blood then con 
tamed 20 per cent carbon monoxid, an hour later, 10 per 
cent , four hours later, the blood was virtually free from 
carbon monoxid During inhalation, respiration increased 
from 7 liters to 30 liters, the pulse became strong, the color 
improved, at the end of the inhalation, the patient was con¬ 
scious struggling and very angry at being resuscitated, in 
the afternoon she had a severe headache She was sent to a 
hospital, from which she was discharged next day 

Case 2—M C, a woman, aged 47, weighing 140 pounds 
(64 kg), was in coma when first seen at 4 40 p m The 
hose to the gas jet had been disconnected and the gas turned 
on, the time of exposure was unknown Respiration was 
22 full and deep, pulse, 98 of good volume and regular No 
preliminary blood sample was obtained, hut from the conai- 
tion of the patient the degree of saturation of the blood with 
carbon monoxid raav be estimated at about 60 per cent 
Oxvgcn -f COi inhalation was given for forty minutes, 
at the end of which time she was semiconscious with 
good pulse, rate 90, respiration 18, regular and fairly deep 
At the end of the inhalation the blood showed no perceptible 
amount of carbon monoxid The patient was sent to a hos¬ 
pital and made an uneventful recovery 

Case 3—M C C, a woman, aged 70, weighing 210 pounds 
(95 kg ), was in a verj bad condition when first seen, necessi¬ 
tating manual artificial respiration for a feu minutes A 
gas jet was partly open, accidentallj The time of exposure 
was unknown This was one of the worst cases in the 
experience of the observers with favorablc outcome The treat¬ 
ment given consisted of atropin sulphate, Moo gram, and 
owgcn -f COj given thirtv minutes No blood sample was 
obtained initialU, but blood saturation was probably well over 
60 per cent , a blood sample taken after the termination of 
inhalation showed no perceptible carbon monoxid The patient 
was taken to a hospital and three hours later the pulse was 
strong 94, respiration regular, 20 a minute \\Tien seen on 
the second day the patient was normal mentalK and In good 
physical condition, pulse and respiration were regular 

Case 4—M P a woman aged about 40, weighing 130 
pounds (59 kg) attempted suicide bv means of an open 
gas jet Oxygen -|- COj inhalation was administered for 
twenty minutes, the ambulance surgeon reported great 
improvement it was unnecessary to send the pa icnt to a 
hospital 

CvsE 5—F M , a woman aged 76, had been found m a 
room with the gas jet turned on There wms a delay of some 
hours in the call for treatment, so that part of the carbon 
monoxid had come off, but the patient w as still comatose 
Oxjgen + COj inhalation was administered for twenty min¬ 
utes The blood before inhalation showed 30 per cent sat 
uration with carbon monoxid, after inhalation, 10 per cent 

As an expenmental control on these cases it may be 
mentioned that observ'ations were also obtained on 
several patients treated with the artificial respiration 
apparatus heretofore earned by the emergency trucks 
of the gas company This apparatus supplies oxygen 
diluted vvitli air In one case comparable to the fore¬ 
going, the apparatus was applied for forty minutes 
An hour later a blood sample showed that the blood 
was still 35 per cent saturated with carbon monoxid, 
and coma continued for twelve hours Other similar 
cases were observed The rate of elimination of 
carbon monoxid from the blood and of return to 
consciousness m these cases appeared to be about tint 
Avhich would probably occur if the patients Ind not 
been treated at all Manv of the postasphyxial 
pneumonia cases mentioned above were those that had 
been treated with artificial respiration apparatus 

SOME PRjVCTICAL CONSIDERATIONS 

In the light of the foregoing observations, three 
topics present themselves for consideration here, 



VoTUMT 79 

NuMPtfc 14 


ASPm XIA—ULNDLRSON AND HAGGARD 


1145 


namely, artificial respiration, the inhalation treatment, 
and the 'mbsequent treatment m illuminating gas cases 

1 Artificial Rcsfiiralioii ”—Laliorntorj c\pcricntc 
on asph>\iafed animals teaches tint the immediate 
application of the niamial method of artificial respira¬ 
tion IS ncarh al\va\s cflcctnc m restoring s]5ont.meons 
breathing But c\cn slight delay is fatal i he c\pcri- 
ence of the cniergcnc) crews of tlic Consolidated fns 
Conipanj in a \cn large miiiiber of cases tallies cxaetly 
with this labor.atori finding 1 hiis it is their practice 
wlicii tlic\ reach a patient who is not breathing, for one 
of the men toappU immediate inamial artificial respira¬ 
tion, usiialh In the prone pressure or Schafer method, 
while another is preparing the artificial respiration 
apparatus which tlic\ carr\ It seems higlih probable 
that more lues arc sn\ed In this prompt initial manual 
treatment than b\ the apparatus some nnimtes later 
(The general question of the \aluc or lack of aalne and 
disadvantages of artificial resjnration ajiparatus will 
be dealt with in a later report of this commission ) 

Among the various methods of mamial artificial 
respiration the prone pressure method is the most 
easily applied, affords cffcclnc pulmonary ventilation 
and has no tendency to increase the chance of subse¬ 
quent pneumonia, and therefore on all of these grounds 
IS best ^\hllc one person is apphmg this treatment, 
a second may advantageoush give the patient an inhala¬ 
tion of owgen -f- CO. The asphv\ial condition is 
thus counteracted by the oxvgeii, while the CO- 
stimulates the patient’s ow n respiration to spontaneous 
effort The method ol adininistenng the prone pres¬ 
sure method of artificial respiration should be that 
shown in the wall chart publislicd bv the U S Bureau 
of Mines 

2 The Llunviatwn of Carbon ilonoxid —Cfnce 
spontaneous breathing has been restored, although the 
patient mav still be deeply comatose, there is no longer 
need for artificial respiration, it may' then be even 
injurious Tins fact might be thought to be obvious 
were it not so often overlooked in the cases treated 
wath artificial respiration apparatus 

On the whole, the inhalation of oxygen -f- CO., 
used as described above, has prov'cd a highly efficient 
method for inducing rapid elimination of carbon 
monoxid from the blood The inhaler emplov'cd 
enables the operator to administer a flow of the 
oxygen-p CO. mixture exactly adjusted to the 
demands of the patient’s breathing Thus, these gases 
may be used most effectively and most economically 
Tlie point of economy' is important, for an oxygen 
cylinder of the ordinary portable size when used at the 
rate of 25 or 30 liters a minute barely holds out for half 
an hour It is therefore essential that all of the gas 
should reach the patient, and that the rate of flow' 
should be accurately adjusted In the light of the 
obsen ations here reported, it appears to us unnecessary 
to prolong the inhalation bevond thirty or forty 
minutes 

3 Subsequent Treatment —This is a topic on which 
there is great need for additional knowledge It 
appears probable that in untreated cases the continu¬ 
ance of coma for hours after the carbon monoxid 
content in the blood has been reduced to a compara¬ 
tively unimportant amount has its basis in a condition 
of edema of the brain The thought naturally presents 

18 Hmdenon V andcll Sci nee -lO 431 1'>1') 


itself, in view of the work of Weed,’” Cushing”® and 
others, liiat this condition might be ov'crcome by hyper¬ 
tonic salt solution given intravenously or by rectum 

On the other hand, a large proportion of all patients 
who die a few days subsequently to gassing succumb, 
not to cerebral injury, but to pneumonia Measures 
diiected agimst this risk arc more important, that is, 
they arc needed by a larger proportion of patients 
reaehing a hosjiital, than arc measures to counteract 
the conditions in the brain Experimental work in 
these fields IS being earned on here with some sugges¬ 
tive results regarding the common pulmonary sequelae, 
but, owing to ilic extremely difficult problems involved, 
no estimate ean be formed as to the probable measure 
of success Mention should, howcv'cr, be made here of 
valuable work demonstrating brain edema after asphyx¬ 
iation now being carried on by Dr Stanley Cobb and 
Dr II S Eorlies-' at the Harvard Medical School 

Until more is definitely known regarding conditions 
subsequent to gassing, the more completely the medical 
staff of a liospital leaves a gassed patient alone, and 
refrains from injections, bleedings, transfusions or 
other procedures, as yet only vaguely foreshadowed, 
the greater will be tlic chance that the patient will not 
be harmed instead of assisted m recovery Empiricism 
seldom helps, and in this field has often killed 

CONCLUSIONS 

1 Manual artificial respiration by the prone pressure 
method -should be employ ed, w hen respiration has 
stopped, to start spontaneous breathing This object 
may be assisted by administering oxygen -+- CO. 
simultaneously 

2 Inhalation of oxy’gen and 5 per cent carbon 
dioxid, by causing a very' full ventilation of the lungs 
rapidly eliminates carbon monoxid from the blood and 
thus terminates the condition of asphyxia This 
treatment is highly effective, mduang rapid and com¬ 
plete recovery, if applied early enough It requires 
merely general medical supervision, and may be safely 
and efficientlv earned out by intelligent men of the ty'pe 
composing the emergency crews of a city gas company 

3 Until more definite Icnovvledge has been obtained 
regarding the conditions m the lungs, brain and else¬ 
where, subsequent to gassing, and until treatment can 
be based on such knowledge and has been tested expen- 
mentally it is madv'isable to apply any specific treat¬ 
ment in postasphy xial gassing cases The evidence 
here reported indicates that oxygen-|-CO. inhalation 
and rapid elimination of carbon monoxid greatly 
decreases the liability to nervous and pulmonary' 
asphyxial sequelae 

Note— It has come to our attention that an attempt has been 
made to substitute in place of the special inhaler which we 
have developed one of the common artificial respiration 
devices namelj the pulmotor The pulmotor, like all other 
such devices is however, entirely unsuited to this purpose 
and such use of it can do no good and may even do a patient 
serious harm The inhaler which we have used was invented 
bv us for the special and peculiar condition of the oxygen 
-f CO, inhalation No other apparatus now available is 
capable of functioning as it does and for the present at least 
no other should be used on our responsibility 


19 W'etd L. H Phyaiol Rev 2 171 1922 

20 Cushtng H Proc Soc. Ej;p«r BioU & Med 17 217 1920 

21 Co66 b and Forbes H S Personal comm mication to tl e 
authors 
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THE COTJE "CORE” 


The physician who has learned the phenomena of 
disease at the bedside, and the structural alterations 
caused bv them in the laboratory, will read with his 
tongue in his cheek a series of small books which liave 
recently reached this country dealing with M Emile 
Coue of Nancy, and his method of “curing” disease 
If he reads otherwise, the physician may be compelled 
to make free use of his handkerchief, for tears of 
laughter and of pity are bound to flow 

M Coue, who is not a phjsician, but, so far as we 
are informed, a former apothecary, has in later years 
dcNoted himself to hypnotism and suggestion For 
the last ten years, as our Pans correspondent has 
said in se\eral letters, Coue has been publishing his 
‘discorery” and preaching his doctrine in Ins native 
land, and during the past winter in England, where 
he had much notonety He calls his little book, a 
pamphlet of less than a hundred small pages, “Self 
Masterv by Conscious Autosuggestion " According to 
him, autosuggestion is, like sin, an original endow¬ 
ment We possess it at birth, and in it resides a mar- 
velous and incalculable power If we know how to 
practice it consciously, it is possible to avoid provoking 
in others bad autosuggestions, to provoke good ones 
instead thus bringing ph} sical health to the sick and 
moral health to the neurotic and erring, and to guide 
into the right path those whose tendency is to take 


the wrong one 

He and his admirers and protagonists have published 
testimonials of cures of organic heart disease, tuber¬ 
culosis asthma prolapse of the uterus, Pott's disease, 
frontal sinus disease that resisted eleven operations, 
paraljsis of various members, club foot, bunions, vari¬ 
cose ulcer, and virtually all the ills to which the flesh 
IS erroneously alleged to be heir, but which it unfor¬ 
tunately and frequently displays He does it in a very 
simple way, that is, he doesn’t do it at all the patient 
does It The patient tranqinhzes himself, makes his 
mind as nearly blank as possible, and says articulatelv, 
preferably in a semidetached and dreamy sort of way, 
'Every day in every way I grow better and better” 
The second “every” must be emphasized, and that the 
v’erbigerating articulator does not get niived m his 


lov'e,” he is recommended to make use of an impro¬ 
vised rosary, that is, a string with twenty knots tied in 
It, and in this he must “autosuggest” every morning 
before rising, and every night on getting into bed If 
the poor devil has a transverse myelitis, a septic endo¬ 
carditis, or a carcinoma ventnculi and cannot nse, or 
if he should be unable to get back into bed, there can 
be no harm in lying to himself the moment he hears 
the sparrows chirping in the morning, and when the 
night nurse comes on duty Nor can there be any 
objection, as a pious follower of M Coue, the voce 
provost of Eton College, has recently written, to adding 
to the childish phrase the childlike words, “Thank 
God ” But M Coue has not subscribed to this, and 
up to the present writing it is wholly unorthodox He 
IS very insistent that there is no supernatural element in 
the cure The imagination does it all He is at great 
jiains to impress patients that he does not cure them, 
nor does he, like his immortal fellow countryman 
Ambroise Pare, who said “I dress ymur wounds but 
God cures them,” invoke or admit Divine intervention 

When M Coue functions personally in the cure, the 
program is somewhat more elaborate He tells his 
patients, m groups, that their organs are functioning 
properly, that the heart beats in a normal way, that 
the lungs, stomach, intestines, liver, bile duct, kidneys 
and bladder are doing their duty, that they will sleep 
soundly, that their dreams will be pleasant, that 
troubles and worries will melt away, that they will 
awake to sing, not sigh, that there will be no more 
fears, no more thoughts of unkindncss, and that shy¬ 
ness and self-consciousness will vanish Above all, he 
assures them that their bowels will move regularly and 
copiously The vnee provost of Eton relates that at 
one of the seances "hardly liad M Coue finished 
speaking of the certain cure of constipation when the 
sufferer he had been addressing burned from the room, 
announcing with mingled surprise and tnumph that the 
event was going to justify the prediction” The vice 
provost of Eton naively adds that these things are 
said more easily in French than in English, and that 
there was only a little npple of sympathetic laughter, 
while M Coue smiled at the startlingly sudden fulfil¬ 
ment of his promise He might legitimately, however, 
have been very stern and said “Oh, ye of little faith,” 
etc 

For M Coue, the unconscious self is the grand 
director of all our functions, and when the grand direc¬ 
tor nods, our functions go wrong The will is its 
sinister motivator The imagination turns the face of 
the unconscious self toward the East Hence, train the 
imagination, never seek to reeducate the will “H 
you can persuade yourself that you can do a certain 
thing, provided it is possible, you will do it however 
difficult it may be ” Sink a 20 foot putt, for instance, 
every time the match depends upon it 

These are M Coue’s laws When the will and the 
imagination are antagonistic, the imagination always 
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will*: III the conflict hetucen llic ^\l^ ond the 1111 . 0 ^ 1111 - 
tion, the force of the iiinpnintion is 111 direct ratio to 
the square of tlic \m11 W’hcu the will and the innK'- 
nntion are in aqrccmLiit one is multiplied 1)} the other 
The inwginatioii can he directed 

M Cone sajs that, such hcnig facts, it w'ould seem 
that nobod> should he dl One doesn't see why he 
should not be ill if he encounters pathogenic organisms 
under conditions faiorable to their prop.agntion, or if 
he Inhituall} breaks the rules of Ingiene, or if his 
ancestors ln\c been niggardlj or sinister m gnnig him 
a good and resistant constitution "Eser} illness, 
wh.atc\cr it iiiaj be, can jicld to autosuggestion' 
Despite such assurance, the prudent phtsician will go 
on feeding arsenie and mcrcurj to the pale spirochete 
and its depredations, quiinn to the ubiquitous plasnio- 
diuni, and antitoxins to the tcrnfjing bacillus of 
Loeffler 

Itleanwhilc, piir\e\ors of cloud) stuff, like M Cone 
cure man) persons who arc dl or who comport them- 
sehes as if thej were ill and for this we are, and shall 
continue to be, grateful But to accept anj of his 
"laws’ as established, or as consistent with the estab¬ 
lished prinaples of pstcholog), is quite impossible, 
such acceptance would conflict with common sense and 
w ith the facts of patholog), w Inch arc as firmly estab¬ 
lished ns facts can be 


THE POTENTIAL REACTIONS OF FOODS 
The impression that foods which ha\e an unmis¬ 
takable acidity behaie as real acids m the organism is 
still wadespread among the laitj, and also finds occa¬ 
sional expression on the part of physicians Modem 
biochemical imestigation has clearly demonstrated, 
however, that the natural reaction of a food material 
is no entenon of the part it may play as acid or base 
in the metabolism The processes by which energy is 
liberated are essentially oxidatne in character The 
ingesta are normally' subjected to oxidation m the body, 
so far as they can be transformed m this way 'Con¬ 
sequently, it may' readily happen that a food which 
IS acid in reaction may, from the standjxiint of 
metabolism, be potentially basic The potential reaction 
depends on the nature of the residual inorganic com¬ 
ponents when the product is oxidized The proteins, 
with their content of sulphur and sometimes phos¬ 
phorus, yield sulphunc and phosphoric acids, respec- 
tnely, in this way, they are aad-yieldmg foodstuffs 
Animal products, as a rule, tend to yield an excess of 
aad radicals, but many acid fruits and vegetables 
which owe their characteristic reaction to the presence 
of organic acids and their salts yield an excess of base 
in the body The organic complexes are burned up in 
the metabolism, leai'ing carbonates which are potentially 
basic The rule is not a universal one, for there are 
organic acids, as benzoic and tartanc acids, present in 
natural foods, w'hich escape oxidation for the most 


part These function, therefore, like real acids, 
whereas other members of the organic senes, such as 
citric and malic acids, likewise present in edible prod¬ 
ucts, arc belter destroyed m the body so that their 
iilcntiti as acids is entirely' lost 

The practical application of these chemical features 
of nicl.ahohsm was clearly indicated by Blatherwick' 
III aclu.il feeding trials on man These show'ed that 
foods whah ha\e a preponderance of base-forming 
elements lead to the formation of a urine which is less 
aid, as regards both hydrogen-ion concentration and 
titration .aculiti and which has an increased capacity 
for dissohing uric acid, while the ammonia content of 
the urine is diminished and the carbon dioxid tension 
of the .aUeolar air, indic.atue of reserve alkalinity, is 
increased Comersely', foods with a predoimnance of 
acid-forming elements increase the urinary' aciditv and 
urinary ammonia, decrease the uric acid solvent power, 
and show, through lowered cirbon dioxid tension of 
the aUeolar air, a tendency toseard depletion of the 
rcscnc alkalinity' of the blood Some writers haie 
gone so far as to suggest that the benefits to health 
asLiabed to the free use of milk, eegetables and fruits 
in tlie diet may be attributable in part to the fact that 
these foods yield alkaline residues when oxidized in 
the body 

Tile large capacity of the organism to oxjdize the 
organic acids of fruits m the body so that the net 
result is a gain of base is well shown by recent expen- 
nicnts of Blatlierw ick and Long - The subjects drank 
on one occasion 2,400 c c of orange juice, or the 
equnalent of about twenty-four large oranges, contain- 
ing approximately 48 gm of citric acid This always 
resulted in the production of alkaline unnes, an 
increased organic acid excretion, and a decreased 
ammonia content of the urines It was impossible to 
oierrcach the organism’s ability to oxidize the con¬ 
tained citnc acid One may therefore feel secure, as 
the California in\cstigators remind us, in eating unlim¬ 
ited amounts of oranges without fear of acidotic 
effects 

IIow' unw'arranted it may be to dogmatize about the 
beliaiior of foods containing organic aads, e\en when 
the latter are of a sort knowm to be burned readily m 
the organism, is show'n by further expenments of 
Blatherw'ick and Long wath sour milks The drinking 
of large amounts of lactic acid milks caused the forma¬ 
tion of strongly acid unne, although the lactic acid 
appeared to haie been completely oxidized or retained, 
as there was no change m the organic aad excretion 
The increased aadity w'as show n to be due to the excre¬ 
tion of increased amounts of acid phosphate, as indi¬ 
cated by simultaneous increases m titratable acidity and 
m phosphorus This is a somewhat unexpected out- 

1 BUthensnek, N R, The Specific Role of Foods In Relation to the 
Composition of the Unne Arch Int Med 14: 409 (Sept.) 1914 

2- BlathenncV R* and Long M Louisa Stndics of Unnary 
Acidity I Some Effectt ot Drinking Large Amounts of Orange Juice 
and Sour Milk J Biol Chem 53:103 (July) 1922 
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cdme when one recalls that fresh milk should theo¬ 
retically yield an almost neutral urine Apparently the 
entrance of lactic acid into the blood stream by absorji- 
tion from sour milk evokes a compensatory elimination 
of aad phosphate by the kidney The increased acidity 
of the urines resulting from the eating of fruits con¬ 
taining benzoic acid, and tlie strongly acid urines of 
dnbetic patients may perhaps be produced in a some- 
\\hat analogous manner, as Blatherwick and Long 
suggest In view of the extensive use of sour milks of 
\arious types at the present time—in many instances 
for admittedly therapeutic purposes—their unexpected 
behavior in promoting urinary excretion of acid is 
w orth) of more tlian passing notice 


THE PROPORTION OF CARBOHYDRATE 
IN THE MODERN DIET 


This time it is the carbohydrates in the diet which 
come in for a resjiectable restriction The advocates of 
“low protein” ha\ e been much in the limelight m recent 
Years m nutrition controversies “High fat” has never 
been a popular dietetic slogan, in fact, since the begin¬ 
ning of the World War it has sometimes been difficult 
to realize even the possibilities of a little fat in the 
ration, owing to the comparative scarcity and high cost 
of this foodstuff Thus, carbohydrates have reimined 
to fill our energy needs most suitably No other food¬ 
stuff IS so economically secured Ten cents will pur¬ 
chase 3,000 food-fuel units in the form of sugar, and 
more than 1,000 calories of the carbohydrate-rich bread 
No other foodstuffs can compete with these bargains m 
food \ allies Yet Holt and Tales * now tell us that the 
economic advantage of carbohydrate foods over fats 
and proteins has brought about a tendency to allow 
carbohydrate to form an excessive proportion of the 
modern diet 

In a statistical dietary study of more than 100 
healthy children from 1 to 18 years of age. Holt and 
Tales found the carbohydrate intake to average 10 gm 
per kilogram of body weight Of this, SI per cent 
was sugar, including lactose, saccharose and fructose, 
and 49 per cent was starch What are the objections 
to the larger intake of a food phj’siologically and com- 
mercidlly so economical? The crux of the argument 
IS that if the proper caloric intake is maintained, a \ery 
high proportion of carbohydrate necessitates a low pro¬ 
portion of either fat or protein Hence, there is a 
possible danger of reducing the amount of fat or 
protein below that which is necessary for normal 
nutrition When a diet high in carbohydrate and low 
in fat and protein is taken, there may result an exces¬ 
sive retention of water m the tissues of the body High 
carbohydrate feeding, we are further told, leads also to 
an excessive deposition of fat in the body 

The New York pediatncians are doubtless on safe 
ground when they contend that definite digestive dis- 


1 Holt L. 
Children 


E and Falcs Helen L The Food Requirements 
J Dis Child 24 : 44 (July) 1922 


of 


turbances, chiefly intestinal, may be produced when the 
carbohydrate in the diet is excessive There may 
result increased fermentation u ith loose acid stools, or 
constipation with flatulence and abdominal distention 
\\ hen long continued, these disturbances are very diffi 
cult to control It seems somewhat unwarranted, how- 
e\er, to correlate the high proportion of carbohydrate 
in the modem diet with the prevalence of dental canes 
The causation of tooth decay is f ir from settled, despite 
the galaxy of hypotheses to account for it 

What, then, shall be a tolerable apportionment of 
carbohydrate furnished to the adolescent child? The 
total calories needed at anj' age can now be computed 
with a reasonable degree of accuracy Holt and Tales 
determine the amount of carbohydrate needed by sub¬ 
tracting from the total caloric need the calones supplied 
by the needed amounts of fat and protein On this 
basis there should be allowed for the healthy child of 
average activity about 12 gm of carbohvdrate per kalo- 
gram at 1 year, decreasing to between 9 and 10 gm, or 
about 1 per cent of the body weight, at 6 years, and 
maintaining this value throughout the remainder of the 
growth period If the total caloric need is raised above 
the average by increased muscular activity, they add, 
carbohydrate may be used to provide the entire amount 
of extra energy, since an increase in muscular activity 
does not increase the needs m protein or fat above the 
normal 


Current Comment 


parathyroid tetany and convulsive 

CONDITIONS 

If parathjroid tetany is an intoxication caused by 
poisons that are vv ater soluble and excreted by the 
kidneys, it might be prev ented or controlled by main¬ 
taining a vagorous diuresis with mtrav’enous injections 
of isotonic salt solutions On this hypothes's, Luckhardt 
and Rosenbloom ^ injected ordinary Ringer’s solution 
intravenously into parathyroidectomized dogs The ani¬ 
mals received from 33 to 50 c c per kilogram of body 
weight at each injection, and were injected two or 
three times daily They were fed a mixed diet con¬ 
sisting chiefly of meat Under this treatment, the dogs 
remained ahv e indefinitely After about forty days, 
further injections were unnecessary, and the animals 
remained m good health on a normal diet However, 
if large quantities of meat were fed or if the dogs 
became constipated, symptoms of tetany reappeared 
In some animals, symptoms of marked parathyroid 
tetany could be induced at will simply by stopping 
the injections and feeding the animals meat In one 
animal the severest tetany vvas induced on the one 
hundred and twenty-first day by feeding meat mixed 

1 Luckhardt A B and Rosenbloom P J The Prevention and 
Pamth>roid Tetany Proc Soc Exper Biol & Mei 19 
, The Control and Cure of Parath) roid Tetany in Normal 

and Pregnant Animals Science 66 48 (July 14) 1922 Luckhardt 
B and Bluraenstock J The Reourrcnce of Acute Parathyroid Tetany 
m Completely Parathyroidectoraitcd Animals Dunntr the Oestrus Cycle 
Science 66 2S8 (Sept l) 1922 
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w nh b^nunl siilpintc as a conshpating agent Pregnant 
animals nere kept alne, nntler such conditions, with 
much more difhcnlti than normal nonpregnant animals 
One such dog went into labor on the day of the 
paratb) roidectonu, and aUliongh her attacks of tetany 
were nmisnalU sc\ctc, she \\as kept alwc b> in}cctions 
of Ringer's solution, and caicd for four ot her puppies 
until ihev ncre ncaned Ibis animal at the time of 
reporting (eight)-sc\cn da)s after operation) nas 
ali\c and in excellent phisical condition Another 
interesting occurrence iias noted in two parathyroidcc- 
tomired dogs which had been cured, or at least had 
reached the stage at which further injections were 
unnecessary', ns long ns they ate normally and were 
kept from becoming constipated When these dogs 
went into "heat," S)mplonis of seyerc tetany reap¬ 
peared Enemas and the inlraycnous injection of 
Ringer’s solution during the cstriial period controlled 
the s)mptoms These experiments on dogs seem to 
indicate that the cause of the tetany y\as an exogenous 
poison or poisons dcriycd chiefly from the food 
proteins An explanation is difficult for the recurrence 
of seyerc attacks of tclaii) during the cstrual penod, 
months after the animals were entirely free from symp¬ 
toms Hoyycycr, the method of control and prcycntion 
of the attacks was identical in the tyyo instances, and 
it was simple as yycll as cfhcicnt Certainly the results 
conclusncl) proy'c that the parathyroid glands are not 
essential for life, as has been gcnerall) supposed, and, 
as indicated by the authors, the) seem to offer 
important considerations for our study and tlierap) of 
con\ailsi\e conditions 


"PROPRIETARY MEDICINES AND THE 
DOCTOR"—AND BOTTLE MAKER 

The physicians of the country hare been flooded 
during the past few yyecks yyith a leaflet reprint 
sent out by a trade pubhcaticfn. The Glass Con¬ 
tainer of New York City, but mailed from 
Chicago, where are located headquarters of the 
“patent medicine” organization The title of the leaflet 
is “Proprietar) Medianes and the Doctor,” and it is 
supposed to give “Vital Reasons Why the Medical 
Profession and the kledicine Iilan Should Pool Their 
Ideals and Work Together to Benefit Humanity ” The 
author of the leaflet, yyhich is a repnnt from The Glass 
Container for May, 1922, is Irwin G Jennings The 
repnnt is prefaced yvith a biographical sketch of “Judge 
lennings,” a lawyer who it is claimed holds an “A kl ” 
from ilanetta College and “Ph D ” from Columbia 
Unnersity The sketch fails to mention that Mr Jen¬ 
nings IS business manager of the “Glass Container 
Assoaation ’ yyhich, of course, is essentially interested 
m the deyelopment and extension of the glass bottle 
business, nor is it mentioned that Mr Jennings is the 
editor of the official organ of this association, The Glass 
Container, in yvhicli the article originally appeared The 
thesis that Mr Jennings deyelops in his paper is briefly 
till? (1) “The bread and butter and economical suc¬ 
cess” of physicians “depends on establishing and mam- 
tammg a conviction in the minds of the American public 
that there are curative properties m properly selected 
drugs”, (2) the “patent medicine” interests “unassatlcd, 


can easily keep the American public sold to the curatnc 
properties of drugs”, ergo, (3) the physician, as a 
iuisincss proposition, should not assail tlic “patent 
medicine” maker! The w ork is rather crude, in fact its 
y'cry crudity makes one yvondcr hoyy a Ph D (Colum¬ 
bia) could imagine that he could get away yvith it lii 
the development of his thesis Mr Jennings runs in the 
usual stock arguments of the “jiatent medicine” people 
m fay or of their business, arguments that are as feeble 
as they arc fallacious It is not necessary to refute or 
cycn to discuss this phase of his paper Wc imagine 
Mr Jennings is in no yyay to blame, he probably ' 
accepted the data funiishcd him by the nostrum people 
That the business manager of the Glass Container Asso¬ 
ciation and the editor of its official journal should favor 
the “patent medicine” business is understandable and 
natural Nostrum makers arc, doubtless, his best cus¬ 
tomers As the shoemaker says, “There s nothing like 
leather ’ The astounding feature of the w'hole thing is 
that a man of intelligence should, in 1922, attempt to 
cony nice physicians that the only therapy of modem 
medicine is drug therapy In his effort to do this, Mr 
Jennings has undertaken a large and hopeless job 

INTRODUCING A NEW DRUG 

To yyhat extent are the claims for the virtues of a 
new drug tinctured by commercial considerations^ 
Eyen though put out as the result of investigations 
carried out by the sacntific staff of a firm of standing, 
the question anscs To what extent is the sacntific 
staff of a commercial concern influenced by the com¬ 
mercial atmosphere of competition and dividends up 
yyhich the) do their work’ And eien when a drug is 
the result of studies carried out by investigators yvho 
have no commercial connections there is the thought 
To wliat degree has the inv'estigator’s enthusiasm 
tinctured his judgment’ An increasing number of 
physicians adopt tlie plan of giving no consideration 
to new drugs until these have received the stamp of 
approval from the Council on Pharmacy and Chem¬ 
istry and are listed among New and Nonofficial Rem¬ 
edies While, as the Council cautions, acceptance of a 
drug for New and Nonofficial Remedies is not proof 
that the worth of the drug has been definitely deter¬ 
mined, the recognition does mean that it is of definite 
composition and that there is suffiaent evidence of its 
therapeutic worth to warrant its trial by physicians 
\\ hat seems to be an almost ideal method of intro¬ 
ducing a new drug has been followed in the case of 
‘flumenn ” the name given to the disodium salt of 
hydroxy-mercun-fluorescein At the 1922 session ot 
the \mencan Medical Association, a paper ^ on 
flumenn yyas presented to the Section on Dermatology 
by \\ bite Hill, Moore and Young of Johns Hopkins 
The chemical identity of tlie new mercunal yy'as 
defined in this paper, animal expenments yvcrc 
reported which demonstrated its efficiency in experi¬ 
mental syphilis, as were also clinical tnals which liad 
been made after the animal expenments had warranted 
sucli trials The climcal work gives promise that the 

1 White E C Hill J H Moore, J E and \otjnR H ft 
Flaracnn—A New Mercurial for the Intra\enoU8 Treatment ot S>T)hiIjs 
First Report of Chemical Antmal and Clinical Experiments and Results 
JAMA 70: 877 (Sept 9) 1922 
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new mercury bait may prove of considerable value 
The investigators announce, however, that flumerin is 
not to be made available commercially unless inde¬ 
pendent clinical study confirms their findings In 
order that syphilologists may feel warranted m includ¬ 
ing flumerin in their studies. Dr White and his 
collaborators requested the Council on Pharmacy and 
Chemistry to examine the evidence for the preparation 
Tlie Couned has published a preliminary report - 
announcing that while the drug is in the experimental 
stage, and although the evidence to prove tliat it is a 
worth-while addition to the long list of mercury salts 
used in the treatment of syphilis is still incomplete, the 
product is suitable for clinical trial m selected cases 
Should this product become an addition to our materia 
medica, it will be as the result of the orderly procedure 
(1) demonstration of its chemical identity and uni¬ 
formity, (2) animal experiments giving promise of 
therapeutic value, (3) clinical trials under the auspices 
of the discoverers, and (4), confirmation of its thera¬ 
peutic north by independent clinical investigations 


VICTORY FOR FOREIGN DRUGS 


In the haste of last hour legislation, and particu¬ 
larly through the compromise on drugs and dyes made 
by tlie congressional conferees on the tanff bill, 
American organic chemical industry is faced with a 
discouraging situation The earnest work of the last 
six years to make the United States self-sufficient in 
the matter of synthetic drugs and necessarily the inter¬ 
dependent dyes, the concomitant enthusiasm for the 
chemical profession stimulated in our universities, and 
a large amount of capital invested m plants, are about to 
be sacrificed The prewar condition of foreign dom¬ 
ination of our materia medica is imminent, a period 
when it seemed that anj product whicli could not be 
used as a dye was quickly added to the increasing list 
of synthetic drugs Thanks to American control, 
physiaans no longer are being flooded with adver¬ 
tisements of new unessential synthetics, while the really 
valuable drugs are being made in this country in ade¬ 
quate quantities, the drugs are pure and tlie prices 
are fair Under the legislation just passed, the drugs 
and dyes derived directly from coal tar received some 
protection—though inadequate—based on American 
valuation On the other hand, the synthetic chemicals of 
non-coal tar genesis (about 30 per cent of all organic 
chemicals), including many valuable drugs, received 
no practical protection, they may be imported on a 25 
per cent duty based on foreign valuation Further¬ 
more, it IS stated that large stocks of dyes and medic- 
inals taken m heu of reparations, costing relatively 
little, are held in England, France, Belgium and Italy 
Yet these countnes are protecting their own industries 
by embargo or measures similar to the recently ter¬ 
minated license import system of this country It is 
asserted that this enormous surplus material will be 
shipped immediately to the American market Devel¬ 
opment of the next few weeks will be watched with 
anxiety by those interested m organic chemistry in the 
United States, and if the predicted dumping of these 


7 Flumcnn Preliminary Report of the Cooncil on Pharmacy and 
rhe'mrstry J A M A 79: 897 (Sept 9) 1922 


products from Europe on the American market actually 
does occur, a renewed effort should be made at the 
December session of Congress to protect the basic key 
industry so necessary for the conservation of health as 
well as national security 


THE COW—MAN’S BEST FRIEND 
This note is w'ritten to sing the praises of a new 
use for the genus Bos, the producer of milk, most noble 
of fluids, the yielder of beef, most important of meats, 
the source of leather, whose ultimate destination is 
glue and gelatin Consider, too, the bovine genus as 
a contributor of vaccine, as a donor of endoenne 
products, as a component of fertilizers Now Major 
W S Patton, m the Indian Journal of Medical 
Research, announces ^ the “value of a tame cow for 
collecting the blood-sucking Diptcra of a locality ” The 
technic is sibiple A tame w'hite cow is taken near 
water in thick brushwood at dusk The cow stands 
The blood suckers collect At the psychologic moment 
they are brushed into a net, evidently to the intense 
enjoyment of the cow—for she does not stir dunng 
the procedure, and is soon ready for a new venture 
In comparison with this maneuver, the Trojan horse 
of Ulysses was child’s play m strategy Henceforth no 
parasitologic investigator’s equipment will be complete 
witliout a tame white cow' 


THE APOTHEOSIS OF SAEACIOUSNESS 
What thinks the rational man—particularly tlie 
rational physician—of the noisome scandal now being 
aired m South Bend, Indiana^ Wiat of the remark¬ 
able revelations of human abasement reported in cer¬ 
tain of our enterprising (^) newspapers as the testi¬ 
mony in the case^ What of the editorial responsibility 
of these newspapers ’ What of their estimate of "what 
the public wants And if the public is really inter¬ 
ested in this and similar salaaousness—which is doubt¬ 
ful—are the editors rendering the public a service in 
satisfying such cravang’ “Wfliat a pitiful spectacle the 
whole mess is 1 

In Koln a town of monks and bones 

And pavement fanged with murderous stones, 

And rags and hags, and hideous wenches, 

I counted two and seventy stenches, 

All well defined, and several stinks 1 

—Colendge 


ALCOHOL PREStRlPTION REGULATIONS 
On another page of this issue is published a recent 
Treasury Decision cov'enng the prescribing and medica¬ 
tion of alcoholic liquors Physicians who possess 
permits to prescribe alcoholics, or who are at all inter¬ 
ested, should carefully read these new regulations of 
the Prohibition Commissioner This continuous modi¬ 
fication of requirements shows how unsatisfactory con¬ 
ditions are and how difficult it is to provide regulations 
that will actually regulate It seems questionable 
whether the new regulations are not a backward rather 
than a forward step, in some particulars at least 1 

1 Patton VV S N’ote on the Value of a Tame Cotv for CollectinB 
the Bloodsucking Diptera of a Locality Indian 7 M R« 10i65 
(July) 1922 
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ARIZONA 

Malti Fexcr Appears in Stale—Dr Gleason C 1-akc of 
tliL U b \rm\ Medical Corps armed rccLiith m Phoenix 
to conduct a canipaiRii apainsl tlic Malta fexcr epidemic 
XXInch has appeared diinnp the last three xxcoks in the Salt 
Riser \ allcx With the outbreak of the epidemic the state 
siipcrmtindcnt ol hcallli wired the federal authorities for 
an cYpcncnced ofheer to assist in handlinc the situation and 
Dr Lake was Rixeii the commission The appearance of 
Malta fexcr in Arirona is reparded as ciirioits riftcen cases 
appeared in a short time with one falalitx Acting on the 
iheorx that milch goats act as carriers of the germ a herd 
of 500 goats from which Phoenix ohlains its supplx has heen 
placed under quarantine, and the sale of goal s milk stopped 
1n the cits authorities 

ARKANSAS 

Health Instruction for Teachers — \ nioxcment to instruct 
the rural teachers of the stale in the work of the state health 
department in order that thex ma) in turn aid the children 
111 keeping health rules has resulted this scar in the incor¬ 
poration of health studies m the program of count} teachers’ 
iiistiUitcs m Arkansas 

CALIFORNIA 

Vote Aid to World War Veterans—At the second annual 
meeting ot the State Conference of Hospitals of California, 
resolutions endorsing the plan of the League for the Con- 
serx-ation of Public Health for better aid to disabled actcrans 
of the World W'ar, for more efficient handling of hospital 
promotion and organization and for actuc opposition to the 
so called antixixisection chiropractic and osteopathic board 
measures were adopted A resolution xxas passed praising 
Col Simon T Murpln for his donation and equipment of the 
Murph} Memorial Hospital for W'hitticr 
Personal—Dr Edwin WMliam Schultz, who has been a 
student in pathology at the Ma}o Foundation Rochester, 
ilmn^ has returned to San Francisco to resume his duties as 
associate professor of bactcriologj and experimental pathol- 

og} at Stanford Unixcrsit)-Dr William B Palamoun- 

tain Oakland, lost the first finger of his left hand at the first 

joint recentl) in xxorkmg with the engine on his car-Dr 

Northrop has been appointed assistant ph}sician to San 
Quentin state prison to succeed Dr Chester A DcLanccj, 
who resigned recentlx to go into pruatc practice at San 

Anselmo-Dr AAilIiam Daj Moore has resigned as health 

officer of San Pedro m order to gixe his entire time to hii 
pnxaite practice 

Bill to Create Chiropractic Board—^A mass meeting of all 
chiropractors m northern California was held in San Jose, 
Aug 6, 1922 for the purpose of outlining the wind-up of the 
chiropractors’ campaign for the enactment of a bill creating 
a state chiropractic examinir^ board Claiming that there 
was no representation of their profession on the state med¬ 
ical board, thex disputed the qualification of the board to 
regulate their profession, and stated that such regulation 
aniounted to xirtual oppression of the profession A total of 
365 chiropractors ha\e been arrested b> the medical board in 
its "regulation” of chiropractic in the past two rears accord¬ 
ing to a recent announcement from the chiropractic commit¬ 
tee It IS claimed by the chiropractors that the proposed bill 
will remote the alleged oppression of the medical board and 
create a self-sustaining board, appointed by the goxernor 
composed of chiropractic authorities onlx, to regulate and 
license the chiropractic profession 

COLORADO 

Personal—Dr AAilliam C Finnoff Denxer, has gone to 

A lenna Austria, for graduate stud>-^Dr AAhlliam B 

Lutes Merino, wiho spent two weeks recently in a Denxer 
hospital, with an infection of the hand, is noxv able to return 

to his practice-Dr Grant S Peck Denver, returned 

recently from Vienna, Austria 


Nutrition Institute for Children—The Colorado tuhcr- 
ciilosis Assocntioii Ins secured the sen ices of Dr Willnin 
R P Lmerson Boston for a two wLcks’ institute on the 
mitritioml iirolilcins of children The institute will he held 
m Denxer, October 18 Noxember 1 The course is not 
limited to residents of Colorado but is axailahlc to students 
from iitiglihoring stales The tuition fee for tins course 
XX ill he $25 

DELAWARE 

Delaxvare Stale Medical Society—The annual meeting of 
the association xxill he held in Doxcr October 10, under the 
prcsidtiicx of Dr John W James, Doxcr 

DISTRICT OF COLUMBIA 

School of Public Health for Negroes —AVith the opening 
of the fall term oi Hoxvard Unixcrsit}, W^asliington, a school 
of public health and hxgicnc xvill be opened for the training 
of colored men and xxomcii in the field A school of social 
scrxicL and a school of pli}sical education, both leading to 
collegiate degrees will he witlim the scope of the public 
luallh school it is reported 

School of Neurology and Psychiatry—A school for 
graduate leaching of diseases of the nerxous system xxas 
organized in AA ashmgton recentl} under the name of the 
Post Graduate Scliool of Neurology and Psxchiatry of the 
District of Colmnlna The school xxill be formally opened 
in October Dr AA'illiam A AA'hite superintendent of St 
Flizahetli s Hospital is president of the institution. Dr Tom 
A AA'illiams xice president Dr D Perc} Hickling, dean of 
the facult}, and Dr Daniel D V Stuart, Jr, secretarx- 
treasurer Two courses of six weeks each elementary and 
adxanccd xxill be offered, together with an clectixe course 
III special subjects 

HAWAII 

Medical Meeting —The annual meeting ol the Medical 
Socict} of Haxxaii will be held in Honolulu Noxember 19-20 
Dr Groxcr A Batten of Honolulu xvill preside 

ILLINOIS 

New Hospital Addition Completed—The new 100 bed addi¬ 
tion to the West Suburban Hospital, Oak Park, xxill be readx 
for occupanc} in October, it xxas recentl} announced b} 
Superintendent Hockadax This will bring the capacity of 
the institution to 250 beds 

Special Tax for Tuberculous Patients —The Springfield 
Tuberculosis Association recentl} xxent on record as endors¬ 
ing the proposition of lex}ing a special tax for the purpose 
of caring for persons in Sangamon Countx suffering from 
tuberculosis The proposition xvill be submitted to the xoters 
in Nox ember and proxides for care of the tuberculous under 
the Glackin laxx of 1917 

Personal — Dr Duncan F Stexvart Galxa has been 
appointed coroner of Henr} Count} to succeed Dr Axel F 
Benson xxho resigned recentl} and xxill reside at Austin 

-Dr Cecil M Jack Decatur has been elected president 

of the Macon Count} Tuberculosis Association -Dr 

AAhlliam E Rice, Tuscola who has been making a stud} of 
tuberculosis and its treatment at a special summer school in 
Colorado has returned to Tuscola 

State Board of Registration and Education.—The new 
director of the board A M Shelton who succeeded W H H 
ililler has asked the resignation of members of fourteen 
hoards under the jurisdiction of the department, xxhich has 
headquarters at Springfield About sexentj fixe resignations 
arc in the hands of the new director and m each case, he 
states, courteous letters haxc accompanied the requested 
resignations It is expected that a number of the old members 
xxill be reappointed 

Physicians Lose Right to Prescribe Whisky —It is reported 
that I 500 phjsicians m Illinois xvill lose their nght to pre- 
senbe whisk} as they xvill not receive prescription books at 
the quarterly issuance Approximate!} this number of per¬ 
mits haxe been rexoked for various reasons It is asserted 
that about 7 000 phxsicians m Illinois have permits to pre¬ 
scribe spirits but that the prohibition office xxill make further 
cuts and that sexeral hundred more mav be eliminated if 
ph}sicians do not shoxx greater care in the use of their 
books 

Chicago 

Higher Medical Standard —^At the quarterly meeting of the 
Illinois State Medical Society proposals that higher medical 
standards be adopted for medical practice in Illinois to meet 
the requirements for licenses in all states xverc discussed 
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Child Health Welfare in Chicago—^With the death rate of 
babies m Chicago a little more than 11 per cent, the deaths 
among the babies who have received the care of the Infant 
Welfare Society has been reduced to less than one fifth of 
1 per cent—an almost irreducible minimum, according to a 
report issued by the society The society handled 5,456 cases 
during the montlr of July 

Heat Ordinance to Be Enforced —The city health com¬ 
missioner announced, September 17, that the new minimum 
heating ordinance will be rigidly enforced beginning, Octo¬ 
ber 1 This ordinance provides for the maintenance of a 
minimum temperature in apartments of 60 degrees at 6 30 
a m, 65 at 7 30 and 68 b\ 8 30, which is to be maintained 
throughout the day until 10 30 p m 

INDIANA 

Farewell Banquet to Dr Hurty — Officials of the state 
board of health gave a banquet in honor of Dr John N 
Hurty, September 22, at the Hotel Lincoln, Indianapolis 
Dr Hurty has resigned as secretary of the state board of 
health, following twentj six years of service 

IOWA 

Iowa Wins Health Crusade —The silver loving cup, the 
gift of an anonymous New Yorker ivho calls himself "the 
friend of the children ” has again been awarded to the state 
of Iowa This cup is awarded yearly to the state whose 
schools hare the highest percentage of total population suc- 
cessfullv completing the Modern Health Crusade The 
National Tuberculosis Association stated that the Iowa 
schools had rvon five out of eleven first prize banners and 
sixty-eight out of 182 second prize pennants 

Health In Tounsts’ Camps —A new department has been 
created by the state board of health to look after tourist 
parks and see that they comply with certain conditions in 
regard to sewage disposal, water supply, shelter houses and 
caretakers Every camp m the state will come under the 
supervision of this department and inspectors will be sent 
out to investigate conditions and make a report If the camps 
do not meet the requirements or if the authorities are not 
given assurance that they will be made to comply with all 
the regulations, the park will not be given official recognition 

LOUISIANA 

Personal—Dr Charles Chassaignac, dean of the New 
Orleans Polyclinic Post Graduate School of Medicine of the 
Tulane University of Louisiana, has been appointed medical 
superintendent of the Eye, Ear, Nose and Throat Hospital 
New Orleans For seventeen years Dr Chassaignac was 
editor of the Arm Orleans Medical and Surgical Journal 
Hospital News—New Orleans faces the loss of a gift for 
a hospital Mrs John Dibert made the gift six years ago 
for the erection of a tuberculosis hospital m that city The 
origmal gift of ^03,000 has increased to $360 000 Since the 
money was placed at the disposal of the city for the badly 
needed hospital, site after site for the institution has been 
selected and as often residents in the section of the city where 
It was chosen have protested Dr Oscar Dowling state 
health officer classed community opponents of locating the 
hospital as “utterlv selfish” and said that their action is 
based on imaginary fear of infection Mrs Dibert stated 
that, unless some definite action is taken she will feel justi¬ 
fied m asking the return of the money, so that it may be 
placed where it will be appreciated 

MAINE 

Tuberculosis Clinics for Physicians—The first of two 
tuberculosis clinics for phvsicians, planned by the Maine 
Public Health Association, took place August 23-24 
Speakers included Dr Eugene R Kelley, Boston, Dr Lang- 
don T Snipe, Bath, Dr Elmer D Merrill Foxcraft, Dr 
Joseph H Pratt, Boston, Dr Donald B jArmstrong New 
iork and Dr Daniel Fiske Jones, Boston A similar dime 
will be held m the winter 

New England Tuberculosis Conference —The seventh 
annual New England Tuberculosis Conference was held in 
Augusta September 28 30 Phj sicians nurses, public health 
officials, social workers and interested persons from all over 
New England were present at the conference Dr Elmer D 
Merrill president of the Maine Public Health Association, 
Dr Oarence F Kendall, state health commissioner and Dr 
Langdon T Snipe, president of the Maine Medical Associa¬ 
tion were among the speakers 


MARYLAND 

Improvement in Medical Conditions at House of Correc¬ 
tion—At the first meeting of the medical committee appointed 
by the state board of prison control, a program was drafted 
which will not only make detailed provision for immediate 
correction of medical deficiencies at the Maryland House of 
Correction, but will also outline future needs of the institu 
tion The committee is composed of Dr Francis Lee Dun 
ham, Dr Samuel Wolman, Dr Anton G Rytma and Dr 
Randolph Winslow 

Body of Dr Halsted Cremated —Following services which 
were held at his home, the body of Dr William S Halsted, 
who died, September 7, at Johns Hopkins Hospital, was 
cremated, September 9 at Loudon Park Cemetery, m pur 
suance of his wish Drs William H Welch, Howard A 
Kelly, William H Howell John J Abel, William G MacCal 
lum, Harvey Cushing, Ira Remsen, Wmford H Smith 
John Whitridge Williams and Judge Harlan were the 
honorary pallbearers and Drs John M T Finney, Joseph C 
Bloodgood, Hugh H Young George J Heuer, Samuel J 
Crowe Walter E Dandy and Mont R Reid were the active 
pallbearers 

Personal—Dr Everard Briscoe, who has been a public 
school physician, has been transferred to the corps of gen 
oral health officers, to take the place of Dr George H Grove 

who recently resigned-Walter H Feldman has been 

appointed laboratorv assistant in the Baltimore City Health 

Department-Dr James H Mason Knox who has been 

abroad for the past year acting as general supervisor of child 
welfare work for the Vmcrican Red Cross, has returned to 
Baltimore and will assurpe his duties as director of the child 

Ingicne bureau of the state department of health-Dr 

Wmford H Smith, director of the Johns Hopkins Hospital, 
has resigned as a member of the municipal hospital com 
mission appointed to select a site for the new hospital for 
communicable diseases and to assist in the preparation of 
plans for the institution The ground for Dr Smith’s resig¬ 
nation IS that, although the commission was expected to 
advise and aid in drawing up plans for the hospital, it was 
not permitted to do so, and only on completion of the plans 
was It allowed to inspect them 

MASSACHUSETTS 

Employees May Select Physician—At a meeting of the 
Franklin District Medical Society, recentlv action was taken 
III the matter of industrial concerns which hand their 
employees printed cards telling them to employ certain phy 
sicians when they are injured It was voted to send com¬ 
munications to the newspapers, advising industrial employees 
of their right to emplov any physician they chose regardless 
of any effort on the part of their emplov er to influence them 
otherwise as stated under the general laws of the Work 
men s Compensation Act 

MICHIGAN 

Medical Men Protest Nursing School Plana—The d/ir/it- 
gan Stale Medical Journal has attacked the proposed new 
university training school for nurses, in its entire separation 
from the medical school A divided authonty in the medical 
school and the university hospital is not favored As a war¬ 
time measure hospital and medical schools were under 
separate authorities, but with the understanding that the 
hospital would be again placed under the jurisdiction of the 
medical school as soon as the vvar was over, but the medical 
school and university hospital have continued as separate 
units with the dean of the medical school having no super¬ 
vision over the hospital, and Director Pamall, supreme power 
in the hospital, answerable only to the board of regents Last 
spring a recommendation was presented to the board signed 
bv practically every member of the medical faculty, asking 
that the old order be returned The regents did not grant 
this request 

MINNESOTA 

Mental Researcli Bureau—A central research bureau in 
mental deficiency has been established by the state board of 
control The functions of this bureau will be to make all 
examinations in mental deficiency called for in the commit¬ 
ment of patients to the several institutions, and to conduct a 
free mental clinic in the St Paul office, and such other 
clinics in the state as means may permit The staff of the 
bureau consists of the former staff of the research depart¬ 
ment of the Minnesota School for the Feeble-Minded, the 
latter department hav ing been discontinued 
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Psychopathic Hospital Hrgcd for Hniversity —rslaliliyh- 
mcnl of a psj clwpathic hospilai at tlic Uuucrsitj of ^(It^nc- 
<iota, in order to pt\c Minnesota medical students an oppor- 
tiiiiiti to study and diagnose the treatment of mental disease, 
will be recommended to the next legislature Dr Arthur 1' 
Killiournc medical snperintciidcnt of the Rochester State 
Hospital, states that medieal students of the miiyersitj hate 
little opportumtj to study diagnosis and treatment of mental 
eases, and points out that the hospital would rclte\c the con¬ 
gestion of the state liospital and also tram nurses for menial 
cases Ml appropriation for such a hospital came before the 
last legislature, but was defeated 

MISSOURI 

Hospital News—The Methodist Hospital, St Toscpli will 
ash for bids about September IS on a ?! 000,000 building, 

plans for which arc now being drawn-Mr and Mrs J \V 

Freeman have established a hospital at Joplin to be operated 
under the direction of the Protestant churches A dri\c for 

?5b,000 for new equipment is planned-The Frisco 

Employees Hospital Springfield, yyill erect a hospital build¬ 
ing at a cost of 5S00 000 

Free Surgical Treatment—Surgical treatment yyas giycii 
free at all the hospitals in St Joseph, Scptenihcr 19 M, in 
connection with the clinic yyhicli preceded the ihirty-fifth 
annual meeting of the Missouri Valley Medical Society All 
persons who needed surgical attention yyerc requested by the 
society to apply for admission to the hospital of their choice 
This yyas the first of a senes of surgical clinics yyliich the 
profession hopes to hold tyyo or three times a year 

Faculty Changes nt St Louis University—Dr Day id H 
Dollcy formerly pathologist at the Uniycrsity of Missouri, 
has armed at the St Louis Uniycrsity School of Medicine 
to assume his duties as head of the department of pathology 
Dr Hugh P Jiluir of Harsard Uniycrsity yyill he instructor 
of pathology Both the dental and the layy school yyill 
occupy new buildings this year Dr Hanau \V Loeb dean 
of the medical college, has announced that in response to the 
urging of the medical associations ot the country, the restric¬ 
tion as to freshman classes of only 100 has been lifted As a 
consequence more than IdO freshmen hayc already registrated 
for the fall term 

NEBRASKA 

Reunion Clinic—Forty physicians and surgeons attended a 
dime at the Uniycrsity of Nebraska Hospital, September 12, 
in connection yyith the thirteenth annual reunion of the 
alumni association of the Unuersity of Nebraska College of 
Medicine. Dr Gerald Webb, Colorado Springs, Colo spoke 
on “Epidemiology of Tuberculosis" and Dr John J Keegan 
spoke on 'Brain Surgery” 

NEVADA 

Maternity Act.—The Shcppard-Toyyner Maternity Act has 
been accepted for the state of Neyada by the governor, 
bnngmg the total number of state acceptances to forty-tyyo 
The Federal Board of Maternity and Infant Hygiene has 
approyed the plans of thirty-three states for applying the 
initial funds allotted them under the act 

NEW HAMPSHIRE 

New Hampshire Public Health Association. — A special 
meeting of the council of the New Hampshire Medical 
Society, held, June 29, sponsored a moiement to organize a 
public health association m the state This was folloived by 
a meeting m Concord, September 13, when a committee of 
medical men yvas appointed to initiate a moiement for the 
^tabhshment of a statewide organization to promote public 
health actiyities A campaign for the enrolment of the men 
and women in the state interested in all the many phases of 
the movement yy ill be inaugurated Dr H L Smith, Nashua, 
president of the state medical society, has invited the com¬ 
mittee to be his guests at the Nashua Country Cluh for the 
[irst meeting, at yvhich organization plans will be discussed 
This meeting yyill he held early in October 

NEW JERSEY 

Banquet for Sanitary Inspection Ofdcer—His co-workers 
and friends will gne a testimonial dinner in Neivark, October 
^ honor of Andrew J Brady, chief of sanitary inspection 

1 J of health Mr Brady has recently com¬ 

pleted thirty years of service with the department 


NEW MEXICO 

Relief Bill for Physician Passed—A hill passed the Senate, 
September 2 aulhonzing the Secretary of the Treasury to pav 
titc sum of $750 to Dr Qiarlcs LcRoy Brock, government 
physician at the Northern Pueblo Agency, for the loss of liis 
motor car m a flood yvlulc responding to an emergency call 
niiioiig tile Indians 

NEW YORK 

Rehabilitation for Tuberculosia Patients —Under the provi¬ 
sions of (he yvill of Miss Ida Potts, the purpose of Ida Potts 
Memorial Hospital to be erected m Columbia County shall be 
not only to arrest disease, “but to provide opportunities for 
training and employment in gainful occupations, thus leading 
to llie economic as well as the physical rehabilitation of the 
patients ’ Miss Potts’ ivill, besides the gift of $130,000 for 
piircliasing a site and erecting the necessary buildings, makes 
aiailahlc tlie income from $1,250,000 for the maintenance of 
the institution The institution yvill have at the outset accom¬ 
modations for forty patients Under the provisions of the 
will only ambulatory patients and patients yvhosc eases have 
a (aiorahlc prognosis will be accepted 

Personal—Major Adna G Wilde, West Point, has resigned 
from the M C U S Army, and yvill open an office at Vicks¬ 
burg Miss, as a specialist in ophthalmology, otology, rhi- 
nology and laryngology-Dr Grace Kimball and Dr Eliz¬ 

abeth B Thellicrg, Poughkeepste, recently sailed on the 

MajiStic for Qicrhourg and Southampton-Dr Aaron J 

Rosanofl formerly clinical direcWr of Kings Park State 
Hospital Long Island, has located in L^s Angeles, yvhere he 

will specialize in neuropsychiatry-Lillian Segal Kopeloff 

has been appointed in charge of the ncivly established 
research department of biologic chemistry at the Psychiatric 
Institute of the Neyv York State Hospital, Ward’s Island 

-Dr Richard B Gray has resigned as city health officer 

of Rensselaer He will remove to Bay side, L I 

New York City 

Mammoth Drug Raid—On the night of September 22, Dr 
Caricton Simon special deputy police commissioner in charge 
of the narcotic division, raided what is believed to be the 
headquarters of an international drug ring, at 207 West For¬ 
tieth Street About $500 000 worth of morphtn, cocain and 
heroin were seized There is evidence that this is the prin¬ 
cipal wholesale distributing center from which drugs are 
shipped to the South and West 

Personal—Dr Frederick H Albee, New York, sailed on 
the ifaurctama September 26 He will return, October 12 
Dr Albee has been invited to open the discussion on “Bone 
Graft Surgery’ at the Medical and Surgical Congress of 

France to he held in Pans, October 2-7-^Dr Means S 

Gregory and Dr Charles B Meding returned from Europe 

September 17 -Dr Alexis Carrel, New York, recently 

returned from his annual vacation on his farm in France 

-Dr Andrew J Gilmour, New York, has just returned 

from France Italy and Switzerland where he climbed the 
Matterhorn and Mont Blanc Dr Gilmour was the first to 
reach the summit of the mountain now known as Mount 
Edith Cavell. which he succeeded in doing, Aug 5, 1915, the 
day on which Miss Cavell was arrested 

NORTH CAROLINA 

Tuberculosia Aasociation Meeting —The North Carolina 
Tuberculosis Association will hold its annual meeting in 
Goldsboro in October under the direction of Dr Lewis B 
McBrayer of Sanatorium Dr Charles L Minor, Asheville, 
has been appointed chairman of the medical section 

State Leads in Birth Statutica—North Carolina has the 
highest birth rate, 29 2 for the first quarter of 1922 of all 
the thirty states named in the provisional mortality figures 
of the department of commerce according to a report just 
issued For the states compared, the total birth rate for the 
first quarter was 23 3 in 1922 as against 25.3 m 1921 The 
lowest rate is that of Washington, 16 5 

OKLAHOMA 

New Dairy Ruling—A new health regulation forcing all 
dairies with more than twelve cows to install steam steril¬ 
ization plants will be enforced in Oklahoma City, it has been 
announced by the commissioner of public safety This rule 
was made as the result of a recommendation by the city 
chemist of Oklahoma City 
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OREGON 

Hospital News—Active building operations will soon be 
started on the Portland Shnners’ Hospital for Crippled 
Children This hospital, in which children of all races, creeds 
and colors will he treated free, will be erected on a large site 

facing Sandy Road and Eighty-Second Street-A surgery 

for which funds were donated by Mrs Amanda Clark as 
a memorial' to her husband was formally opened September 
9 It IS attadied to the Good Samaritan Hospital Portland, 
and contains se\en operating rooms and a senes of sterilizing 
rooms It IS equipped with modem surgical appliances 

RHODE ISLAND 

New Buildings for State Infirmary—It is announced by 
Dr Henry Jones, superintendent of the state infirmarj, 
Hoivard, that new buildings are under construction at that 
institution This im11 enable the hospital to haie roentgen- 
rai sen ice with the present laboratory 

TENNESSEE 

■Weekly Health Letters to Be Issued—The state board of 
health, in conjunction with the U S Public Health Ser\icc, 
will issue a series of weekly letters pertaining to malaria 
These letters will be published in the county papers in the 
western dnision of the state where malaria is pre\alcnt 

VIRGINIA 

New Chair at Medical College—The board of \isitors of 
the Medical College of Virginia by unanimous lote bare 
added a course in military tactics and science Dr Charles 
Wallace Sale, major, M C, U S Army, has been appointed 
to the professorship of tins chair 

Honor Memory of Physician.—More than $2000 has been 
raised by friends of the late Dr Godfrey L. Miller, Win¬ 
chester, for the purpose of erecting a mcraonal This 
w'lll take the form of a granite fountain to be erected near 
the Frederick County court house Dr Miller was in charge 
of all the Confederate hospitals in Winchester during the 
Ci\ il War 

New Hmt for 'University Hospital—Plans are nearly com¬ 
pleted for a new' unit to the Unnersity of Virginia Hospital 
This addition will be located south of the present buildings 
and will conform in structure to the north wing building It 
will house the obstetric and orthopedic departments This 
addition was made possible bv the $50,000 gift of Paul 
Meintire It is hoped to complete the building by April, 1923 

■WISCONSIN 

Bequest to Medical School—Under the will of Mrs Har¬ 
riet L, Cramer, widow of the late owner of the Evemng 
JVtscoiisin, the arts and science department of Marquette 
Unuersitv receives $100,000 and the Marquette Unnersity 
Medical School recenes approximately $1,000,000 

CANADA 

New Medical Society—The Hamilton (Ont) Mental 
Higiene Society was recently organized in that city under 
the auspices of the Hamilton Medical Society Major-Gen 
S C Newbum M P, was elected president of the societi 
It IS estimated that the first lears expenditures will amount 
to $4,000, as a salaried social worker and also a secretary 
will be employed by the society 

Hospital News—The Montreal Shnners in a report to the 
Rameses Temple, Toronto, say the city authorities there ha\c 
finally enacted the necessary legislation to permit the erec¬ 
tion of the hospital on the plot of ground heretofore selected 
by the committee, purchase of which has been held up because 
existing ordinances prohibited the building of a hospital in 
that area The site for the hospital for crippled diildren 
has now been purchased, and tlic plans are being prepared 

-'The mayor of Toronto recently laid the comer stone of 

the new nurses’ home at the Rnerdale Isolation Hospital 
Toronto in the presence of a large gathering of nurses and 
physicians 

PeraonaL—Dr H Rundle Nelson who for seyeral years has 
been in charge of the (Quarantine station at William Head 
B C, was recently appointed radiologist at St Josephs Hos¬ 
pital Victoria, B C-Dr W Edward Gallic of Toronto 

has been appointed to the advisory board of the Shnners 

hospitals for crippled children-^Dr A Mackenzie Forbes 

of Montreal has been appointed surgeon-m-chicf for the 
Shnners Montreal hospital for crippled children -Dr 


John G Fitzgerald, Toronto, is touring in Europe-Prof 

Irying H Cameron, Toronto recently attended the meeting 

of the British Medical Association in Scotland-Dr John 

H McConnell Toronto, has been elected a member of Ae 
Corporation of Trinity College to succeed the late Dr George 

A. Bingham-Dr James Hanley has returned to Toronto 

from Germany-Dr D E S Wishart has returned to 

Canada after haying taken extended courses in Boston Edin 

burgh and London during the last two years-Dr John 

W S McCullough, Toronto, has returned from England. 

PHILIPPINE ISLANDS 

Rockefeller Foundation 'Work in the Philippines —In a 
report submitted to Goyemor Wood, Dr Victor G Hener, 
far eastern representatue of the Rockefeller Foundation he 
outlined the progress of the work since his armal m that 
country three months ago The Unnersity of the Philippines 
has been improyed bv revision of the college curnculum A 
central nursing school that will double the number of trained 
nurses graduated annuallv in the Philippines has also been 
established Dr Hciser recommended that the health activi 
ties be centralized under one department secretary A bill 
to that effect failed of passage in the last legislature, but it 
Is expected that it will be brought up again this year The 
International Health Board has furnished tlie services of 
Dr Charles N Leach to the Philippine goyernment for health 
y ork Dr W S Carter, as assistant dean of the college of 
medicine and surgery and professor of physiology and Miss 
Mice Fitzgerald as consultant in nursing A sanitary engi 
iieer was furnished to undertake field studies in malaria 
which have already been instituted in the province of Laguna. 

PORTO RICO 

Medical Association of Porto Rico —Tlie annual mectmg 
of the association will be held in Ponce, December 15 17, 
under the presidency of Dr P Gutierrez Ingaravidcz of San 
Juan Boats for Porto Rico leave New York even Saturday 
and average four to five days on the trip 

GENERAL 

Aasociabon of Military Surgeons of the Umted States — 
The thirty-first annual meeting of this association will be 
held in Washington, D C, beginning October 12 under the 
presidency of Capt F L, Pleadvvell, Af C, U S Navy 
Delegates from the naval services of Great Britam, Canatia 
and Spain will be guests of honor at the meeting 
Journal of Outdoor Life—With the August issue, the 
National Tuberculosis Assoaation legally assumed owner¬ 
ship of this journal, which was formerly published by the 
Journal of the Outdoor Life Publishing Company It is the 
official organ of the National Tuberculosis Association, and 
Dr James Ale.xandcr Miller is editor-in-cliief No imme 
diate change will be made in the journal, it is announced 
New Health Crusade Manual —The Modem Health Cru¬ 
sade literature of the National Tuberculosis Association has 
been extensively revised, and the 1922-1923 ediUons for the 
school year are now available This edition of the manual 
gives a completely graded course in crusade work from the 
kindergfartcn through the junior high school grades The 
course for junior high school grades will this year include 
organized community sanitation work 
Milbank Memorial Fund—The technical board of the Mil- 
bank Memorial Fund held a conference at Paul Smiths, 
Adirondack Mountains, August 20, to discuss the best means 
of usmg Afrs Elizabeth Alilbanks bequest of $10000,000 in 
a statewide fight against tuberculosis Drs Livmgston Far- 
rand Hermann M Biggs, Donald B Armstrong and Otto R 
Eichel attended the conference Mrs Milbank contnbuted 
much to aid the late Dr Edward L. Trudeau m his campaign 
of education agamst tuberculosis 
Medicmes Receive Priority Shippmg Right—For some time 
various railroads have included medicines among the prod¬ 
ucts against which an embargo was placed Consequently, it 
was stated the supply of drugs was endangered in certain 
eastern and southeastern railroad districts As a result of 
protest the Interstate Commerce Commission has entered 
an order effective September 21 that certain commodities, 
among them medicines shall be given preference and priority 
by such common carriers as railroads 

American Association of Obstetneians, Gynecologists and 
Abdominal Snrgeons—At the thirty-fifth annual meeting of 
the association held in Albany, N Y September 19 21, the 
follow mg officers were elected for the ensuing year presi- 
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dent Dr Gordon K Ditkin'^on, Jcr'^CN Cit\, N J , mic 
presidents Drs George V 

Hirrar New \ork, treasurer Dr Willi-vm (t Dice, lolcdo 
nndsccrctars Dr lames E Dims Detroit Ihc next aiininl 
meeting will be held in Phihdclplin Sept 19 21, 1922 
An Act for Relief of RUyslcian’s Widow — V hiU passed the 
Scintc September 9, pro\iding for the painient to the widow 
of Dr Rudolph H \on ErdorlT surRcon and a commissioned 
ofilcer of the U S Public Health Scriicc, the sum of $4,^00 
on account of the death of her husband, this sum being the 
amount of silar\ and allowances for one icar IIis dcalli 
was capsed In nnocarditis, contracted as a sequel to an 
attack of >clIow fc\cr incurred m the line of dnt\ while he 
was engaged in suppressing an epidemic of 3 cllow fc\cr in 
Mississippi in 1S98 


American Public Health Afisocmtion—The fift3-first annual 
meeting of the Vmcrican Puhlic Health \ssociation will he 
held at Clc\eland, October 16-19, with hcad(]inrtcrs at the 
Hotel Statler The following sections will conduct pro¬ 
grams public health administraliou, lahoraiori, Mtal statis¬ 
tics, sanitan engineering, industrial lugicnc, food and drugs 
and child higicnc There will also he special programs on 
public health pul)licit> and public health nursing Reduced 
railroad fares will lie a\ailablc to mcmlicrs of the associa¬ 
tion For further information, address the scerctan of the 
association, 370 Sc\cnth A\enuc, New York 


To Eradicate Disease Among Herds — \t the annual meet¬ 
ing of the American \ ctennarj Medical Association, faets 
were placed before the con\cntion showing that tuhcrculosis 
among cattle has been greath reduced and is now compara- 
ti\cl\ light In thirtt-sc\cn stales, composing 46*2 per cent 
of the area of this couiur> and containing more than 40 per 


cent of the cattle of the countri, there is less than 1 per 
cent of tuberculosis T A Kicrnan, chairman of the Inter¬ 
national Tuberculosis Committee stated that complete eradi¬ 


cation of the disease among cattle is a practical possibiln> 
From July 1, 1917, to June 30 of this \car 175000 tuberculous 
cattle were deslroicd in this countn 


Miasisaippi Valley Medical Association—The annual meet¬ 
ing of the association will be held m Rochester, Mmn, 
October 10-12 under the presidency ^of Dr Qiarlcs E. Barnett 
of Fort AVa>nc, Ind Dr Frank Kidd of London, England 
will open the gcnito-unnary svmposium A special rale of 
a fare and a half has been authorized for the meeting and 
the Chicago and Great Western Railroad will ha\c a special 
tram for those going through Chicago lca\ing the Grand 
Central Station at 8 p m, October 9, and reaching Roches¬ 
ter at 7 30 a m October 10 This meeting precedes the 
ifrnnesota State Medical Association meeting, which will be 
held in ^tlinncapohs, October 12-14, thus affording an oppor¬ 
tunity to attend both sessions 


American Child Hygiene Association —The thirteenth 
annual conference of the association will be held in Indian¬ 
apolis, October 12-14 Delegates from all parts of the United 
States Will gather there to discuss the \arious phases of 
child hygiene work. Herbert Hoo\er, president of the asso¬ 
ciation, and Sir Auckland Geddes British ambassador to the 
United States, will gi\c addresses at the meeting Organ¬ 
ized in 1909 as the American Association for the Prevention 
of Infant I^Iortahty, which later became the American Quid 
Hygiene Association, the organization has seen in the thir¬ 
teen years of its existence a decrease of 42 per cent in the 
infant mortality rate of the United States Public interest 
IS shown in the membership list of nearly 2,500, representing 
350 affiliated societies in the principal cities of the United 
States 


New Regulations on Prohibition—Prescribing Intoxicating 
Liquor and Compounds Containing Liquor—Following arc 
such portions of Treasury Decision 3395 as arc of interest to 
physicians in the prescribing of alcoholic be'serages 
To Fedtrat Prohibition Directors and Others Concerned 
2. Section 69 of Regulations 60 as amended, is further amended to 
read as follows 

PRESCRIPTIONS ON OFFICIAL BLAKE 

(c) Liquor may be sold as such on prescription only when and if 
the prescription \t ^srntten on an official blank Form 1403, and otherwise 
conforms to the requirements of Article \III as amended including 
the requirement that the name of the druggist shaU be written on the 
prescription m the Physicians handwriting (italics ours) Providcl 
however that emergency prescriptions conforming to Section 77 (f) 
may be filled A pharmacist employed by any person ether than a 
retail druggist may not fill prescriptions for liquor Every pharmaci^ 
must at the time of filling a prescription for liquor indorse on the 
prescription over his signature the word Cancelled together with thr 
date the liquor is delivered The druggist must preserve in a separate 
carefully guarded file each prescription to filled. 


POSSIBLE violation—NO REFILLS 

(d) No prcRcnpliou may be filled vihlcli does not conform to the 
limitations set out in Section 77 (h) as amended A prescription for 
liquor sfimitd not be fjllcil if the druggist or pharmacist has a reason lo 
hrlictc tint the patient ^^ould thereby (on prescriptions from the same 
or diflfcrcnt pliy iiciaiis) secure a quantity of liquor in excess of tht. 
amount permissible under said Section 77 (b) A prescription written 
by a physician for his own use should not he filled A prescription for 
fiquor may not he refilled 

LABEL ON CONTAINER 

(c) In eiery c^ e where liquor is sold on a physicians prescription 
Jhcrc must he nfiixcd to the immediate container thereof a label showing 
the following 

1 Scrnl number of prescription blank 

2 Name and address of the retail druggist 

3 Name of the patient 

4 Name of the physician 

5 Kind and quantity of intoxicating liquor 

6 Vroof, if liquor is spirituous if \inous the percentage of alcohol 

7 Dale prescription is filled 

fi Directions for use 

LIQUORS USED IS COUFOUNDINC 

(f) Distilled spirits wines or alcoholic medicinal preparations fit 
for be\cragc use may be used by a retail pharmacist or a retail drug 
gist acting ihrougli a pharmacist employed by him in compounding 
medicinal preparations on phisicians prescriptions or otherwise subject 
to the quantity limitation of Section 64 If such medicinal preparation 
IS compounded for slock contains no more alcohol than is necessary for 
extraction solution and preservation and is unfit for beverage use it 
may he sold for medicinal purposes only without the necessity of receiv 
ing a permit lo purchase or a prescription on Form 1403 bat if such 
preparation compounded for stock is fit for beverage use or contains 
more alcohol than is necessary for extraction solution and preservation 
it may be sold only (1) pursuant to prescription on Form 1403 or (2) 
pursuant to and upon receipt of permit lo purchase Form 1410 A 

FRE^CRirTIONS '*OT SEQUIRINC OFFICTAL JILANE 

(g) Tht prescription for a medicinal preparation unfit for beverag 
ii«iC need not be written on the official blank Form 1403 even though 
potable distilled spirits (whiskys rum gin brandy etc) or wine is 
to be a component part of the prescribed compound but the person or 
persons filling such a prescription (including both the pharmacist and 
druggist when the pharmacist is employed by the druggist) will be 
held strictly accountable for the sufficiency of the medication to render 
the compound unfit for use for be%cTage purposes and such a pre 
scription may not be filled unless the pharmacist (or the pharmacist and 
druggist where the pharmacist is employed by the druggist) is entirely 
satisfied that the compound is unfit for such beverage use. Further 
more on any soeb prescription the physician roast have shown the name 
and address (including the state and city or other local designation and 
the street and number if any) of (1) the patient (2) the physician 
and (3) the pharmacist (or retail druggist acting through the pharma 
ciM) filling the prescription 

(h) The prescription desenbefl in paragraph (g) containing potable 
distilled spirits as a component part thereof may not be refilled when 
filled It shall be cancelled filed m a separate file recorded reported 
etc ID the manner desenbed in paragraph (c) and elsewhere in the 
regulations with respect to official prcscnplions 

REDUCING PROOF OF LIQUOR 

(i) The proof of liquor used either m filling prescriptions for liquor 
as such or as an ingr^icnt of a compound shall not be reduced by the 
dniggi«il either before or at the time of filling except as indicated by 
the prescription and except that tpmts other than alcohol may be 
reduced to 100 degrees proof and at the time the prescription is filled 
alcohol may be reduced to any appropriate proof 

STEGtAL TAX 

(j) Retail druggists or pharmacists selling intoxicating liquors as 
such or compounds fit for beverage use whether upon physicians pre 
scnptioDS or otherwise are required to pay special tax as liquor dealers 
under the internal revenue laws and to keep spcaal tax stamps con 
spicucTUsly posted 

3 Section 77 of Regulations 60 as amended is further araended to 
read as follow s 

WHO CAN PRESCRIBE? 

See 77 (a) A physician who has filed application Form 1404 and 
obtained a permit to prescribe intoxicating liquor as provided in 
Article in may presenbe distilled spirits wines or such alcoholic 
medicinal preparations which arc fit for use for beverage purposes as 
arc authorized to be manufactured by Article \I for a person upon 
whom he is m attendance if after careful physical examination of such 
person (or m a case m which such cxaramaiion is impracticable upion 
the best information obtainable) the physician in go^ faith believes 
that the internal or external use of such liquor as a medicine by such 
person IS necessary and will afford relief to him from some known ail 
ment A physician who docs not hold a permit to prescribe may not 
issue such a prescription 

UUITATION ON PRESCRIPTIONS 

(b) No prescription may be issued for a greater quantity of liquor 
than IS necessary for use as a medicine by the person for whom it is 
prescribed in the treatment of an ailment from which such patient is 
known by the physiaan to be suffering No prescription shall be issued 
for internal or external use by any person witbm any period of ten days 
for (1) more than a pint of spirituous liquor (2) any vinous liquor 
Which contains more than 24 per cent of alcohol b> volume (3) more 
than 1 quart o' vinous liquor or (4) any such mdous or spirituous 
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liquor or both vinous »nd spirituous liquor containing more than 
one half pint of alcohol 

(c) Physicians are not permitted to write prescriptions for intoxicating 
liqnor for their envn use or to use any liquor procured upon presenp 
tions issued by them Liquor procured upon prescription may only be 
used for medicinal puriMDses by the person for whom prescribed and 
may not be sold or othenvise disposed of b> him 

OFFICIAL Bl^ANKS 

(d) prescription blanks Porra 1403 arc issued by the coraraisMoncr 
in senally numbered books of 100 blanks each and may be procured free 
of cost from the director by any physician bolding a permit to prescribe 
The blanks arc engraved on specially designed \satcr marked paper the 
senal number of the book being shown on each form and also each form 
being serially numbered from 1 to 100 within the book. Not more 
than one prescription book shall in any case be issued or furnished by 
the director to the same physician at one time nor shall more than one 
hook be issued dunng any period of ninety days unless the physician 
shall show to the satisfaction of the Commissioner of Internal Rexenue 
in the manner hereinafter provided that for some extraordinary reason 
additional prescription blanks are necessary 


NEW BLANRS 

(c) If the physician has exhausted a book issued to him or It is 
apparent that the number of blanks remaining therein will not be suffi 
cient to meet his legitimate needs dunng the period of ninety days 
from the date of receipt of the book and in the opinion of the physician 
an extraordinary cause renders necessary the furnishing to him of 
more prescription blanks dunng such period he may file with the 
director of his state an application addressed to the Commissioner of 
Internal Revenue, for additional blanks, supported by a verified statement 
of the extraordinary cause believed by him to exist and any other 
evidence he may see fit to submit TTic director will mvestigatc the 
circumstances set forth by the physician as w^irranting the issuance 
of additional blanks and will promptly forward the documents received 
from the physician to the Prohibition Commissioner wnth the director s 
recommendation of approval or disapproval of the application of the 
phy‘;ician for additional blanks If the Commissioner of Internal Reve 
nue shall find upon such written application and recommendation that 
the physician is entitled to additional blanks the Prohibition Commis 
sioncr will advise the director accordingly and the director shall there 
upon issue the additional blanks to the physician 


EMERGENCY PRESCRIPTIONS 

(f) No physician shall issue any prescription for liquor not on the 
prescribed form and no druggist or pharmacist shall fill such prcscrifv 
tion except that m the case of an epidemic or a sudden and unforeseen 
accident or calamity a physician holding a permit to prescribe may 
issue a prescription for intoxicatmg liquor upon a form other than 1403 
where failure to issue such prescription might result in loss of life or 
intense suffering but such a prescription shall describe fully the acci 
dent calamity or circumstandes constituting the emergency because of 
which the unofficial blank is used Such emergency prcscnptiou must 
be prepared in duplicate and reported each month to the director as 
provided in paragraph (g) AU prescriptions for liquor whether on 

the official blank or otherwise must be written in duplicate both copies 
signed by the physician, and must contain all the data called for on 
Form 1403 

STUB OF BLANKS 

(gr) The prescription blanks issued by the commissioner arc printed 
with stubs attached the stub of the bkink being a duplicate thereof 
The books containing the stubs or duplicate copies of prescriptions 
issued on Form 1403 must be returned to the director from whom 

secured immediately upon the last prescription blank contained therein 
being used or earlier if so directed by the commissioner or director 
Any unused mutilated or defaced blanks remaining in the book (or in 

the possetsion of the physician) must be returned therewith The 

duplicate copies of prescriptions written on other forms m emergency 
cases must be forwarded to the director at the end of the month in 
which issued. In all cases blanks Form 1403 must be used m the 
order of the serial numbers printed thereon 

(h) Before issuing any book of physicians prescription blanks a 
director may whenever it is deemed advisable have stamped across 
each blank in the book with a rubber stamp the name of the state in 
which the book ii issued WTien prescription books so stamped arc lost 
or stolen it will be necessary to issue warnings only throughout the 
state in which the books were issued 

(i) A prescription for a medicinal preparation unfit for beverage use 
need not be written on the official blank Form 1403 but such a pre 
scnption must conform to the limitations of Section 69 (g) as amended 
The physician need not wntc such prescription in duplicate and is not 
required to keep a record thereof other than such record as he keeps 
for other prescriptions pursuant to local law or practice 


PERMANENT RECORDS 

(i) Everv pbysiam who prescribes intoxicating liquor is required 
to keep in book Form 1402 a record alphabetically arranged of every 
prescription for intoxicating liquor issued by him showing the date of 
the prescription the amount and kind of liquor prescribed the name and 
address of the patient to whom issued the purpose or ailment for which 
prescribed and the directions for use thereof including the amount and 

freoueocy of the dose . , . 

(k) The director should check all copies of prescriptions returned to 
him for the. purpose of determining whether any physician is violating 
the terms of the permit issued to him or whether any person is pro¬ 
curing through one or more physicians excessive quantities of 

(l) All returned books Form 1403 should be numencally filed by 

the director ^ ^ Blair 

Commissioner of Internal Revenue 


LATIN AMERICA 

Quaranbne in Tampico—The United States Hcaltli authon 
tics have declared a quaranttne against Tampico because of 
jellow fe%cr, it is reported from Mexico Cit> Yellow fever 
conditions at Tampico arc not considered serious, but the 
U S Public Health Str\icc is taking all necessary precau 
tions to prevent the disease reaching this country 

• 

FOREIGN 

Italian Villa Restored to Kraepelin —The Pohehmeo relates 
lliat the Italian go\crnmcnt has decided to restore to the 
German ps> chiatnst, Prof E Kraepelin, his adla in Ita! 
which was confiscated during the war as enemy propert) 
Our exchange adds, "This is in tribute to the internationalism 
of science ” 

German Society for Study of Heredity—The German 
Society fur Vcrerbungsw isscnscliaft is holding its second 
annual meeting in Vienna this week Baur of Berlin delucrs 
ail address on the aims and task of the scientific studi of 
heredity from both the practical and the theoretical stand 
points The meeting was preceded by the two-dav inter¬ 
national celebration of the Slcndel centennial at Brunn 

International Tuberculosis Union — The International 
I nion Against Tuberculosis, which recently held its session 
Ill Brussels Ins announced that the 1926 meeting will be held 
in the United States in connection with the scsquicentcnnial 
of Philadelphia The next meeting will be Iield at Berne, 
Swilzerhnd, m 1924 Dr Theobald Smith, director of the 
Rockefeller Foundation animal research laboratory at Prince¬ 
ton K J IS president-elect for the American conference 

Conference on Milk in France—The state departments of 
agriculture and of Ingicne organized what thev called the 
Journh du hit September 19, at Pans The subjects 
appointed for discussion were the expense and profits of 
daining, means to reduce the price and improyc the grade 
of milk, regulation of its sale and hygiene of its transporta¬ 
tion each topic to be opened by an expert in that special 
line Pinard was one of the Mce presidents of the conference. 

New Medical Association—The Australian and New Zea¬ 
land Medical Association m England has recently been 
organized in London, to assist with information or adiice, 
medical \isitors from tliose countries tra\cling in Europe. The 
association is open to all medical graduates or under¬ 
graduates, born in Australia or New Zealand and resident 
or Msitmg m England Mr E T C Milligan FRCS, and 
Air Bedford Russell, FRCS, are the honorao secretaries 
of the socicti 

Armenians Honor American Physicians—Four American 
Pu>'’'C‘3ns liaic recenth been made honorary members of 
the Alcdical Society of Armenia, in recognition of their work 
'u with the Near East Relief in that countn Of 

the four pll^slclans two are women, sent by the American 
\\ omen s Hospital Association These are Dr Elfie Graff of 
\ assar College now scr\mg m Karaklis, in charge of the 
diild welfare-cl lines, and Dr Mabel E Elliott of Benton 
Harbor, Afich stationed at Alexandropol, in charge of the 
largest medical unit in the Near East which cares for more 
than 20,000 children and thousands of refugees The other 
physicians honored are Dr Rowland P Blythe of Cranford, 
N J, district ph\sician of Kazachi Post, the boys orphanage 
J^commodating 7 000 at Alexandropol and Dr Russell T 
Uhls of Kansas City in charge of the medical work at 
Seversky Post, Alexandropol 

Nerf Intemahonal Congress of the History of Medicine — 
At the recent international congress at London it was 
decided to accept tlie invitation of the Alcdical Society of 
Geneva, Switzerland, and hold the next meeting there in 1925 
The first congress of the kind was held at Antwerp in 1920, 
the second at Pans in 1921 The long interval before the 
next meeting is to be bridged by a congress on the history 
of science in general which is to convene at Brussels in 
19-3 Among the historical subjects treated were the interest 
of and the part taken by physicians in the early days of 
aeronautics Another point brought out was that the great 
hospitals of the middle ages owed their inception to the 
plague Dr Krumbhaar of Philadelphia described the first 
teaching of anatomy in the United States, and Dr Comne 
'n Scotland A number of hitherto unknown med¬ 
ical works of historic interest were described m particular 
a thirteenth century Lhtm translation of tlie “Sixth Book of 
Epidemics described by Airs Singer See also London 
Letter, August 19, p 671 
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Pcrsonnl— Dr L, Chcuii«c of Pin-;, n colhliontor on tiic 
Prcssi. tiii'tlifnlr, nutlior of mnimienl>lc (.olicclixe tcmlws 
on the topics of tlic dav for tint joimial and for its prcd- 
iccssor, the Sriitawc iiii’duaft Ins heen decorated as a 
chevalier of the Krioii d'lionncur Our l-rctidi cxchaiiRcs 
are conRratulatmK Iiini, saj iiiR that he is one of the most 
doaiiiicutt's medical journalists of Prance, altlioiifrh of 

Russian birth-The Mtdiema Ihcra relates that Dr Pans- 

liiio Frean of Jitaccgoso Spam has had to have Ins riglil 
ami amputated on account of poisoning from a scratch 

reccued while operating in a case of iiurulciit plcuriy- 

Dr Knud Paher, professor of clinical mcdicmc at Copen¬ 
hagen, reccued main tnhutes on Ins sixtieth hirthdae, August 

ap_Dr Hans Virchow professor of comparative aiiafomv 

at Berlin, reached his seventieth jear Septemher 10, not 
manv months after his father s centennial had been cclchratcd 
throughout the world His special field of research has been 
joints and ligaments He is president of the Berlin Anthropo¬ 
logic Soeictv-Dr Neiischloss of the Pliarmacologj Insti¬ 

tute at Frankfort has heen called to take charge of the 
Institute for Experimental Research at Buenos \tres 

The German Council on Pharmacy and Chemistry—Our 
German c-cchangcs reiwrt that the Arzncimittclkomniissioii 
is at work and doing good service The khmscUc ll'oclini- 
scltnfl, for instance, gives some queries presented to the com¬ 
mission bv the board of health of a large citv, the officials ol 
a health insurance socictj and a physictan Thej inquired 
in regard to various "patent medicines” The commission’s 
replies point out specificallv the danger of giving medicines 
the formula for which is not given, and the expense of giv¬ 
ing an lodid, for instance, in a proprietary when the officinal 
drug IS so much cheaper and there is no proof that the for¬ 
mer IS more effectual The report slates further that a cer¬ 
tain proprietary recommended as treatment for tuberculosis 
of the bowel contains mercury, and that to give this in 
unkaiown do'age is dangerous, and it is dircctlv dangerous 
to give mercury with tuberculosis of the large intestine One 
proprietary alleged to be a mixture of mcrcurv, and an 
extract of bee glands is said to be dangerous because it 
might prevent diphtheria antitoxin treatment One of the pro¬ 
prietaries inquired aliout is a contraceptive, and the commis¬ 
sion advised against its sale under any circumstances 
Another is a mixture of gonad extract and johtmbm The 
advertising was said to make exaggerated claims while silent 
on the amounts of the active substance The commission 
advised decidedly against allowing this to be marketed 

Meeting of the Medical Women’s International Association 
—The third meeting of the Medical Women’s International 
Association, of which Dr Esther P Lovejoy of New York 
IS president, was held at Geneva, Switzerland, as previously 
announced, September 4-7, and nineteen countries were repre¬ 
sented klany of the eighty medical women present were 
official delegates from various medical organizations The 
mam discussions were on problems which can be best solved 
by international cooperation, namely, treatment and preven¬ 
tion of venereal disease in its relation to the state, the white 
slave traffic, and cocain and other drug traffic A resolution 
was passed strongly urging the League of Nations to insist 
on government control of both the manufacture and the sale 
of cocain The British and the French contingents enter¬ 
tained all the delegates, and at a banquet representatives of 
each of the nineteen countries made brief addresses Among 
the speakers were Dr Mary Scharlieb, as representative of 
Great Britain, Lady Barrett, as president of the federation 
of Bntish ifedical Women, Dr Grace Kimball of Pough¬ 
keepsie, N Y, president of the National Association of 
Women Physicians of the United States, and Dr Eliza Maria 
Mosher of Brool lyn, who was graduated m 1875 At the 
first meeting of the association in 1919, at New York, only 
fifteen nations were represented The constitution accepted 
IS to be ratified at a conference of the association to be held 
m London next year Dr Kate C Mead of Middletown, 
Conn^ was the European secretary for the meeting All the 
medical women mentioned above from the United States are 
Fellows of the American Medical Association 

Deaths in Other Countnes 

Dr William Thomas, Birmingham, England, emeritus 
professor of anatomy, Queen’s College, Birmingham, surgeon 
to the Children’s Hospital, and the Orthopedic and Spinal 
Hospital, pathologist to Queen s Hospital, died recently, 
aged 82 In 1888, he was appointed Ingleby lecturer, and 
he was formerly president of the Midland Medical Society 
-—Dr James Donelan, laryngologist, Italian Hospital Lon¬ 
don, aged 66 


Government Services 


Public Health Service to Investigate Cyanid Deaths 
Preliniimry reports Invc reached the U S Public Health 
Sen ICC hcadqinrtcrs H Wasinngton from San Francisco 
rchliiig the dentil of five employees of the U S Public 
Hciltli Service from cyanid fumes, while they were engaged 
III (lie work of fumigating the Japanese steamship Shtnyo 
ilaru lit San Francisco liarlior The real cause of the disaster 
will be determined Iiy official investigation, but it is assumed 
that the deadly cyanid was released by one of the workers 
before all were prepared to leave the hold of the ship Tins 
is (he second disaster of the kind occurring this year at 
Sail Francisco and will no doiiht he the occasion for added 
impetus to tlic investigations and experiments now being con¬ 
ducted by the Public Health Service in the new methods of 
sliijt fumigation A recent discovery is cyaiiogeiT chlorid gas, 
winch IS possessed of the qualities of high toxicity for rodents 
and vermin of all kinds, warning properties, noncorrosive and 
noiiinjunoiis to fabrics and foods 


Appropriation for Walter Reed Hospital 
\ii appropriation hill was passed by the House of Repre¬ 
sentatives before adjournment, carrying $44,109 for the pur¬ 
chase of additional property for the medical museum and 
library of the Walter Reed General Army Hospital in Wasb- 
■iiglon D C Congress originally appropriated $350,000 for 
acquiring 150 lots needed for extensions at the hospital, but 
(Ins sum was exhausted and an additional amount was neces¬ 
sary to buy tile property needed 


Surgeon-General Gumming to Go Abroad 
Dr Hugh S Gumming, Surgeon General of the U S Public 
Health Service, leaves, October 5, for Europe to spend two 
weeks inspecting the governments sanitary stations abroad 
While in France, General Gumming will also attend the 
convention at Pans which is to revise the international sani¬ 
tary treaty of Rome, where he will present several amend¬ 
ments concerning international measures against typhus, the 
plague and cholera He will attend in addition the meeting 
in Pans of the hygiene unit of the League of Nations, in 
order to give that body the benefit of Ins experience in 
matters of safeguarding public health through inspection and 
quarantine of persons entering this country 


Health Posters for the Navy 
During August the bureau of medicine and surgery of the 
U S Navy has fonvarded to all ships and stations a set of 
posters dealing with general, personal and social hygiene 
If such posters are found to be of educational value new 
posters dealing with the prevention of disease and accidents 
will be forwarded to ships and stations from time to time 
In addition to posters, the bureau of medicine and surgery 
has prepared lantern slides on health which will be used at 
the regular motion picture shows A twelve-reel film, 
entitled, "The Science of Life," will be forwarded to the 
coramander-in-chief of the Atlantic fleet and later another 
to the commander-in-chief of the Asiatic fleet 


Army Medical Officers Assigned to Medical Schools 

Officers of the Medical Gorps of the Army have been 
assigned to special courses of instruction at various univer¬ 
sities m the United States as follows 


Lieut Col Will L Pyle* and Major Panl R Hawley public healih 
and hygiene John* Hopkin* Dniversity Baltimore. 

Major Henry C Dooling internal diagnosis Mayo clinic* Rochester 
Minn 

Major John B Andcrion neurology and p'.jchiatry Un.vcraity of 
Pennsylvania Philadelphia ^ 

Major John E Walker ba^r.olc^ pathology and prevenUre medi 
Cine Johns Hopkins UniTerfity Baltimore* 


In addition to the foregoing, the following officers of the 
Medical Gorps already are pursuing special courses of 
instruction 

Major Henry C Michre internal medicine Univeraity of Vienna* 
Major Edgar F Haines urology Wassachnaetta General HospiUl 
Boston 

^pt ^\llllam C Manley internal medicine London, England, 
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Foreign Letters 


PARIS 

(From Our Rtgtilar Correspondent) 

Sept 8, 1922 

Deficiencies in the Instruction in Pathologic 
Anatomy in France 

Dr G Poujol, professor of pathologic anatom} at the 
Facnlte de medecine et de pharmacie of Algiers, recently 
published in the Ga:eHe dcs hopitaux an important article on 
instruction m pathologic anatomy in French medical schools 
The evils from which this instruction is suffering have their 
origin chiefly in difficulties that arise in connection with 
necropsies performed in the hospitals Ordinarily, relatives 
of the deceased are opposed to a necropsy The regulations 
in force at the present time offer every facility for such 
opposition to arise In the hospitals of Pans, not only 
ascendants and descendants in direct line, the surviving 
spouse, the brothers and sisters of the deceased, hav e the legal 
right to refuse to permit a necropsy but also the uncles and 
aunts, nephews and nieces Sometimes opposition develops 
from other sources For example, it is the rule at Algiers that 
no necropsies shall be performed on paying patients, those who 
were members of the hospital personnel or wards of the 
public chanties In the case of Jews who have no surviving 
relatives, certain religious organizations intervene to prevent 
the necropsy, paying, if need be, all hospital charges 
It would be of great advantage for the reorganization of 
instruction in pathologic anatomy if it should prove possible 
to overcome, to a large extent, this opposition to postmortem 
examinations Without violating public sentiment, we can 
endeavor to influence this sentiment and to promote the view 
that necropsy is something that goes without saying For 
this purpose it would be necessary to secure the cooperation 
of the administrative boards In their work on the Tech¬ 
nique des autopsies, Drs G Roussy and P Amcuille refer to 
the fact that around 1840 it w as held that postmortem exami¬ 
nations m hospitals should be regarded as a matter of course, 
in the interest of patients and science At that time, admin¬ 
istrative boards favored the performance of necropsies Why 
IS that not the case today ? The right of refusing to permit 
a necropsy might be restricted to the father, mother, sons, 
daughters, brothers and sisters of the deceased, excluding 
all more distant relatives 

But the most important of the reforms that Pouyol would 
like to see realized would be for the hospital sen ices to 
abandon the performance of necropsies, with the understand¬ 
ing that all postmortem examinations should be entrusted 
to the anatomicopathologic service That is the system m 
vogue in all countries except France The advantages of the 
svstem are All, not merely part, of the necropsies are 
performed and that by a specially trained personnel, they 
are methodical and complete, all the observations gathered 
in the hospital services are supplemented by an indispensable 
anatomic record, as regards instruction, the students have 
even dav an opportunity to witness necropsies and to per¬ 
form them themselves, thus familiarizing themselves at first 
hand with all types of lesions, and last but not least, the 
records of the findings from day to day are placed on file 
in the anatomicopathologic institutes, and constitute an 
almost inexhaustible fund of information for the elaboration 
of scientific treatises It is the system adopted not only in 
Germany, but also in England the United States, Italy, 
Switzerland, Belgium, Russia and elsewhere. 

Pouyol proposes another innovatibn He would like to 
see an obligatory two months’ course in necropsy work intro¬ 
duced, which might take the place, during this period of 


clinical instruction Such a course would be open to students 
of the fourth vear, and would constitute a part of the instruc 
tion in pathologic anatomy 

In one medical school the instruction in pathologic anatomy 
IS such that these reforms are unnecessary, namely, the 
University of Strasbourg Nowhere else in France are there 
available such opportunities for progress in pathologic 
anatomy as are found at Strasbourg 
Pouyol recommends that no further buildings for the use 
of the medical faculty be erected detached form the hospitals 
■Writing for the Blind m Ordinary Characters 
Since, Ill 1826, Louis Braille introduced the method of 
writing for the blind that bears his name, this system has 
become known in every countrv of the globe It has, however, 
two defects (1) It is written from right to left and is read 
from left to right and (2) the characters are of a peculiar, 
special tvpe, which constitutes a much greater drawback, 
since only those who have made a particular study of them 
can read them To remedy these disadvantages, a system 
of writing in ordinary characters that could be read by all, 
at the first glance, without special preparation, was needed 
It goes without saving that such a svstem would have to 
be based on raised points or dots, since the fingers of the 
blind find difficulty in deciphering cursive writing The 
svstem of writing proposed bv Dr A Cantonnet and simpli¬ 
fied by the French canon Nouct has the great merit of so 
generalizing the method that it is applicable not only to the 
Roman characters but also to the Greek, the Slavic and the 
Hebrew, the raised points being made in the shape of the 
letters 

The national congress to promote the welfare of the blmd, 
at Its regular session, July 21, 1922, adopted a resolution 
demanding that the system of Cantonnet and Nouet be taught 
in the schools for tlie blind, in addition to the classic braille 
In writing this svstem, the same instruments are used as for 
the braille 

LONDON 

(From Our Reontar Correspondent) 

Sept. 4, 1922. 

Annual Meeting of the British Association 
The annual meeting of the British Association took place 
at Hull Distinguished representatives of science from 
foreign coimtries—Belgium, Denmark, France and Sweden— 
were present Dr E B Mathews represented the American 
Association for the Advancement of Science. As has been 
the rule smee the war m scientific gatherings, no German or 
Austrian representative was present The retiring president. 
Sir Edward Thorpe, called attention to the hardship inflicted 
on students by the greatlv increased cost of textbooks The 
president. Sir Charles Sherrington, F R. ^, professor of 
physiology in the Uiiiversitv of Oxford, in an address entitled 
Some Aspects of Animal Mechanism,” referred to tlie 
exquisite mechanism bv which the blood is kept relatively 
constant in chemical reaction despite the variety of the food 
replenishing it, and the fluctuating draft from it Similarly, 
various postures were mamtained by reflex action in the 
absence of the higher nerve centers 

MIND AND U VrrER 

Turning to the old enigma of the relation of mind and 
matter he said that mind becomes more recognizable, the 
more developed tlie nervous svstem Hence the difficulty of 
the twilight emergence of mind from no mmd which is 
repeated even in the individual life history Mentality was 
not distributed broadcast through the nervous svstem, but 
in the higher vertebrates was restricted to tlie newer parts 
of the forebrain The mental part of the nervous system was 
so placed that its commerce w ith the body and the external 
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world occurred onl} tliroiiRli the nrclnic nonmcut-il ptrl of 
the nervous '>stcm Simple ncr\c impul-ies tlicir itinmn- 
tions "ind mtcrfcrcncei, seemed the one tmifovm ofiicc of the 
nervous ststem in Us uoiimciUnl nspect To piss from t 
iicr\c impulse to n ps>cliic event ms, ns it were, to step 
from one world to nnotlicr nnd incoiiimeusurnlilc one We 
might expect tint the brnm would exhibit sinking chnuges of 
structure nt the plncc of trnnsition from Us nomnciUnl to Us 
mcntnl regions But no, there were the snnic old stnicturnl 
elements set end to end suggesting the one function of the 
tnnsmission nnd collision of iicrte impulses The inter¬ 
connections were richer, but tint wns nitrch n qunntUntuc 
change Cnn we nttach nin meaning to the fnct tint mind is 
localized in the nertous sjstem’ The nenons sistcni lins 
bad the office from Us enrliest nppcnrniicc onward through¬ 
out cvohitionnn historj more nnd more to weld together the 
liodj’s component pnrts into one mcchnnism reacting as n 
iiniU to the changeful world nbout it In tint sjstem mind, 
as we kmow it, hnd Us origin Troni small beginnings us 
seat, the cortex of the forebrnm hnd become stendilj n larger 
and larger feature of the nertous ststem until in man it 
dwarfed all the rest Tlic mental attributes of the nertous 
sjstem were the coping stone of the construction of the 
individual But then did not slop at the iiidit idual, tht> 
integrated mditiduals into communities Rcticwing the dis¬ 
tribution of mind within the range of animal forms, we met 
with two peaks of dctclopmcnt—in insects and in the tcrlc- 
brate (with Us acme in man) In the insect the tjpc of mind 
tvas not rational but instinctite, in man there was reason 
as well as instinct Yet in both one outcome was the welding 
of mditiduals into societies In manj of Us aspects, animal 
life presented a mechanism the how of which, despite mans 
gaps, was fairlj explicable It was as explicable as was the 
working of a gas engine or an electromotor But other 
aspects, such as the shaping of the animal bodt, the con¬ 
spiring of Us structural units to compass later functional 
ends, the predetermination of specific growth from egg to 
adult, the predetermined natural term of existence, we arc 
still at a loss to understand, despite many brilliant inquiries 
and inquirers The steps of the results are knowai, but the 
springs of action still lie hidden Then, again, the how of 
the mind s connection w ith Us bodilj place seemed an utter 
enigma 

The Deaths from Botulism 

The deaths from botulism of eight persons—six guests at 
a hotel in the highlands and two gillies who accompanied 
them on a fishing expedition from a highland hotel—^were 
reported a fortnight ago These are the first cases of 
botulism obserted in this country, and their uniform fatality 
to eight persons, most of whom were in excellent health and 
in the prime of life, has produced a profound sensation 
throughout the countrj The health authorities arc holding 
an exhaustive investigation It has been shown that the 
potted meat responsible was confined to one or two pots of 
wild duck paste, which were supplied by one of the leading 
firms in the country The same brand had been used at the 
hotel for twelve jears without any incident The medical 
officer of the food department of the Scottish board of health 
stated in his evidence that food factories generally were well 
conducted He would prefer to see the date of manufacture 
stamped on tins and jars, as it would enable a particular 
consignment to be traced Asked how long hermetically 
sealed food kept he stated that he had eaten a can of 
lifaconachie rations issued in the Boer War without ill 
effects Dr McFadden, chief medical officer of the food 
department, mmistrj of health, said that he had visited the 
factory where the potted meat was made m London, and 
saw the whole process The meat passed through a heat 


cqiittalcnt to a pressure of 10 pounds of steam before potting, 
niul through a temperature of 210 F after potting, besides 
the heat of cooking Ltcrj thing was satisfactory, and the 
clianhncss and intelligence of the workers were remarkable 
\skcd to suggest aiij step bj wliicli the poison might he 
killed, lie said that complete sterilization would do this, but 
that this ideal had never heen attained He would suggest 
raising the tlicrmal point in the final process and leaving the 
meat longer under the heat A bacteriologist gate evidence 
that rahhils and mice, fed on fragments of the potted-meat 
sandwich found in a dead gillies box and on the tvild-duck 
paste, ctmeed sjmptoms of botulism It tvas announced that 
ail antitoxin for botulism will be available in the principal 
cities On behalf of the manufacturers of the potted meat, 
the haclcriologist was asked What is the thermic point at 
which BactUus batiilnius is killed’ The reply was from 140 
to 160 r but that the spores required a temperature of 248 
The bacteriologist considered that the one weak point in the 
process was the interval between llie second and third heat¬ 
ings That was the danger interval The manager of the 
firm who produced the potted meat said that the output was 
a million jars vcarlj, and that tins was the first complaint 
ever received about the product The presumption was that 
only one pot was affected as 700 others of the batch in 
question were sold Game was speciallv sterilized, both on 
arrival and as paste The coroner s jury found that there had 
been no negligence, hut recommended that all preserved foods 
should have a distinctive mark by which details m manu¬ 
facture could be traced One result of the fatalities is that 
underwriters at Lloyd’s are issuing policies to hotel and 
hoarding house proprietors covering them against legal 
liability for the death or injury of guests due to food supplied 
to (hem 

Fewer Medical Students 

In 1920, 2 531 medical students were registered, and m 
1919 the number was no less than 3,420 These figures are 
the expression of an upward tendency since 1913, which was 
exaggerated by a wave following the war But m the last 
completed medical year the number fell to 1808, little more 
than half that of 1919 This fall has taken place in anticipa¬ 
tion of the overcrowding of the profession, which is 
calculated to begin in 1925 

Industry’s Death Roll 

The annual report of the chief inspector of factories and 
workshops shows that during 1921 there were 92,565 accidents 
(951 fatal), as compared with 138,773 (1,404 fatal) in the 
previous year This remarkable drop is almost entirely due 
to the phenomenal inactivity in industry throughout the year 
and the prolonged coal strike, which resulted in many iron 
mills and blast furnaces being closed down These industries 
arc heavy producers of accidents The number of accidents 
due to electricity was 322 (thirty-two fatal), a reduction of 
20 per cent The welfare movement in factories and work¬ 
shops has held its own m face of adverse circumstances 
Before 1914, welfare schemes were in operation in com- 
parativ ely few factories The war produced an unprecedented 
interest in the welfare of the workers, when it was realized 
that on them as much as on the soldiers, our existence 
depended Now reports from inspectors all over the country 
show that in addition to canteens cloak rooms, surgeries 
and rest rooms—matters dealt w ith m welfare orders—a large 
number of social activities—saving clubs benevolent clubs 
concerts and dance racetmgs summer camps in charge of 
athletic trainers, bowling greens, dental clinics libraries 
schools and lectures—have been organized During the year 
there were 230 cases of lead poisoning, of which twenty-tliree 
were fatal There vvere no cases of phosphorus or mernirv 
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PARIS 

(From Our Regular Correst'oudent) 

Sept 8, 1922 

Deficiencies In the Instruction in Pathologic 
Anatomy in France 

Dr G Poujol, professor of pathologic anatomy at the 
Faculte de m^deeme et de pharmacie of Algiers, recently 
published in the Gazette dcs lidpitaur an important article on 
instruction in pathologic anatomy in French medical schools 
The e\ils from which this instruction is suffering ha\e their 
origin chiefly m difficulties that arise in connection with 
necropsies performed in the hospitals Ordinanlj, relati\cs 
of the deceased are opposed to a necropsy The regulations 
in force at the present time offer every facility for such 
opposition to arise In the hospitals of Pans, not only 
ascendants and descendants in direct line, the suniving 
spouse, the brothers and sisters of the deceased have the legal 
right to refuse to permit a necropsy but also the uncles and 
aunts, nephews and nieces Sometimes opposition develops 
from other sources For example, it is the rule at Algiers that 
no necropsies shall be performed on pa>ing patients, those who 
were members of the hospital personnel or wards of the 
public chanties In the case of Jews who have no surviving 
relatives, certain religious organizations intervene to prevent 
the necropsy, paying, if need be, all hospital charges 
It would be of great advantage for the reorganization of 
instruction m pathologic anatomy if it should prove possible 
to overcome, to a large extent this opposition to postmortem 
examinations Without violating public sentiment, we can 
endeavor to influence this sentiment and to promote the view 
that necropsy is something that goes without saj mg For 
this purpose it would be necessary to secure the cooperation 
of the administrative boards In their work on the Tech¬ 
nique des autopsies, Drs G Roussy and P Ameuille refer to 
the fact that around 1840 it was held that postmortem exami¬ 
nations m hospitals should be regarded as a matter of course, 
in the interest of patients and science At that time, admin¬ 
istrative boards favored the performance of necropsies Whj 
IS that not the case todays The right of refusing to permit 
a necropsy might be restricted to the father, mother, sons, 
daughters, brothers and sisters of the deceased, excluding 
all more, distant relatives 

But the most important of the reforms that Poujol would 
like to see realized would be for the hospital services to 
abandon the performance of necropsies, with the understand¬ 
ing that all postmortem examinations should be entrusted 
to the anatomicopathologic service. That is the sjstcm in 
vogue in all countries except France, The advantages of the 
svstem are All, not merely part, of the necropsies are 
performed and that by a specially trained personnel, thej 
are methodical and complete, all the observations gathered 
in the hospital services are supplemented by an indispensable 
anatomic record, as regards instruction, the students have 
every day an opportunity to witness necropsies and to per¬ 
form them themselves, thus familiarizing themselves at first 
hand with all types of lesions, and, last but not least, the 
records of the findings from day to day are placed on file 
in the anatomicopathologic institutes, and constitute an 
almost inexhaustible fund of information for the elaboration 
of scientific treatises It is the system adopted not only in 
Germany, but also in England, the United States, Italv, 
Switzerland, Belgium, Russia and elsewhere 

Poujol proposes another innovation He would like to 
see an obligatory two months’ course in necropsy work intro¬ 
duced, w'hich might take the place, during this period of 


clinical instruction Such a course would be open to students 
of the fourth year, and would constitute a part of the instnic 
tion in pathologic anatomy 

In one medical school the instruction in pathologic anatomy 
IS such that these reforms arc unnecessary, namelv, the 
University of Strasbourg Nowhere else in France are there 
available such opportunities for progress m pathologic 
anatomy as are found at Strasbourg 
Poujol recommends that no further buildings for the use 
of the medical faculty be erected detached form the hospitals 

Writing for the Blind in Ordinary Characters 
Since, in 1826, Louis Braille introduced the method of 
writing for the blind that bears his name, this system has 
become known in every countrv of the globe It has, however, 
two defects (1) It IS written from right to left and is read 
from left to right, and (2) the characters arc of a peculiar, 
special tvpc, which constitutes a much greater drawback, 
since only those who have made a particular study of them 
can read them To remedy these disadvantages, a system 
of writing 111 ordinary characters that could be read by all, 
at the first glance, without special preparation, was needed. 
It goes without saying that such a system would have to 
be based on raised points or dots, since the fingers of the 
blind find difficulty in deciphering cursive writing The 
system of writing proposed bv Dr 4 Cantonnet and simpli 
fitd by the French canon Nouct has the great ment of so 
generalizing the method that it is applicable not only to the 
Roman characters but also to the Greek the Slavic and the 
Hebrew, the raised points being made in the shape of the 
letters 

The national congress to promote the welfare of the blmd, 
at Its regular session, Juh 21, 1922 adopted a resolution 
demanding that the system of Cantonnet and Nouct be taught 
in the schools for the blind, in addition to the classic braille 
In writing this svstem, the same instruments are used as for 
the braille 

LONDON 

(From Our Rfoular Correspondent) 

Sept 4, 1922. 

Annual Meeting of the British Association 
The annual meeting of the British Association took place 
ai Hull Distinguished representatives of seience from 
foreign countries—Belgium, Denmark, France and Sweden— 
were present Dr E B Mathews represented the Amencan 
Association for the Advancement of Science. As has been 
the rule since the war m scientific gatherings, no German or 
Austrian representative was present. The rctinng president. 
Sir Edward Thorpe, called attention to tlie hardship inflicted 
on students by the greatly increased cost of te.xtbooks The 
president. Sir Charles Sherrington, F R. S., professor of 
physiology in the University of Oxford, in an address entitled 
Some Aspects of Animal hlechanism,” referred to the 
exquisite mechanism bv which the blood is kept relatively 
constant in chemical reaction despite the variety of the food 
replenishing it, and the fluctuating draft from it Similarly' 
various postures were mamtained by reflex action m the 
absence of the higher nerve centers 

MIND AND M VITER 

Turning to the old enigma of tlie relation of mind and 
matter, he said that mind becomes more recognizable, the 
more developed tlie nervous system Hence the difficulty of 
the twilight emergence of mind from no mmd which 
repeated even m the mdnidual life history Mentality was 
not distributed broadcast through the nervous system, but 
in the higher vertebrate was restricted to the newer parts 
of the forebrain The mental part of the nervous system was 
so placed that its commerce with the body and the external 
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Tvorld occurred onlj tlirouRli the nrclnic iioiimcnnl jnrt of 
the ncr\oits <\slcni Simple ncr\c impulici, their lumiin' 
dons Olid interferences, seemed llie one uniform olhcc of tlic 
nenous system in us nonmeiUil nspect To piss from i 
ncnc impulse to n psschic c\cnt wns ns it sscrc, to step 
from one world to niiothcr nnd iiKonmiciisnrnhlc one \Vi 
might expest tint the brnm would exhibit sinkiiiR clnnRcs of 
stnicturc nt the phcc of transition from its noimicntnl to its 
mental regions But no, there were the same old stnictiirnl 
elements set end to end siiRRCstiiiR the one function of the 
transmission and collision of ncrac iiiipiilscs The inters 
connections were richer, hut tint was mereh a quantitatiac 
change Can we attach an) meaniiiR to the fact that mind is 
localized 111 the nenous s)-stcni? The iicreoiis s)stcm has 
had the office from its earliest appearance onward through 
out eeohitionar) liistor) more and more to weld together the 
l)od)’s component parts into one lueclnnism reacting as a 
unit) to the changeful world about it In that ssstem mind, 
as we Icnow it, had its origin From small lieRinnings Us 
seat, the cortex of the forchrain, had hccoinc stcadil) a larger 
and larger feature of the iicrsoiis sjstcm until in man it 
dwarfed all the rest Tlie mental attrihutes of the nervous 
s)stem were the coping stone of the constniction of the 
individual But the) did not stop at the individual, the) 
integrated individuals into communities Reviewing the dis- 
tribution of mind within the range of animal forms, we met 
with two peaks of development—m insects and in the vcrtc' 
brate (with its acme in man) In the insect the t)pc of mind 
was not rational but instinctive, in man there was reason 
as well as instinct \ct in both one outcome was the welding 
of individuals into societies In main of Us aspects, animal 
life presented a mechanism the how of which, despite man) 
gaps, was fairl) explicable It was as explicable as was the 
working of a gas engine or an electromotor But other 
aspects, such as the shaping of the animal bod), the con* 
spiring of Its structural units to compass later functional 
ends, the predetermination of specific growth from egg to 
adult, the predetermined natural term of existence, we arc 
still at a loss to understand, despite many brilliant inquiries 
and inquirers The steps of the results arc known, but the 
springs of action still he hidden Then, again, the how of 
the mind s connection vv ith Us bodily place seemed an utter 
enigma 

The Deaths from Botulism 

The deaths from botulism of eight persons—six guests at 
a hotel in the highlands and two gillies who accompanied 
them on a fishing expedition from a highland hotel—were 
reported a fortnight ago These are the first cases of 
botulism observed m this country, and their uniform fatality 
to eight persons, most of whom were in excellent health and 
m the prime of life, has produced a profound sensation 
throughout the country The health authorities are holding 
an exhaustive investigation It has been shown that the 
potted meat responsible was confined to one or two pots of 
vnld-duck paste, which were supplied by one of the leading 
firms in the country' The same brand had been used at the 
hotel for twelve vears without any incident The medical 
officer of the food department of the Scottish board of health 
stated in his evidence that food factories generally were well 
conducted He would prefer to see the date of manufacture 
stamped on tins and jars, as it would enable a particular 
consignment to he traced Asked how long hermetically 
sealed food kept he stated that he had eaten a can of 
Maconachie rations issued in the Boer War without ill 
effects Dr McFadden, chief medical officer of the food 
department, ministry of health, said that he had visited the 
factory where the potted meat was made m London, and 
saw the whole process Jthe meat passed through a heat 


iqiiivalciit to a pressure of 10 pounds of steam before potting, 
and thrmigli a (ciiipcraturc of 210 F after potting, besides 
the heal of cookiiiR Lv cry thing was satisfactory, and the 
cUanluiess and intclIiRcncc of the workers were remarkable 
Axkcd to siiRRist any step by which the poison might he 
killed, he said that complete sterilization would do this, hut 
that this ideal had never been attained He would suggest 
raising the thermal point in the final process and leaving the 
meat longer under the licat A bacteriologist gave evidence 
that rabbits and mice fed on fragments of the potted meat 
sandwich fniiiid in a dead gillie’s box and on the vvild-duck 
paste evinced symptoms of liotiilism It was announced that 
an antitoxin for liotulism will he availalilc in the principal 
cities On hchalt of the manufacturers of the potted meat, 
the haclcrioloRist was asked What is the thermic point at 
which liacilUts boluliiius is killed’ The reply was from 1-10 
to 160 r hut that the spores required a temperature of 248 
The hactcriologist considered that the one weak point m the 
process was the interval between the second and third heat¬ 
ings That was the danger interval The manager of the 
firm who produced the potted meat said that the output was 
a million jars yearly and that this was the first complaint 
ever received about the product The presumption was that 
only one pot was affected as 700 others of the batch in 
question were sold Game was specially sterilized, both on 
arrival and as paste The coroner s jury found that there had 
been no negligence but recommended that all preserved foods 
should have a distinctive mark by which details in manu¬ 
facture could be traced One result of the fatalities is that 
underwriters at Lloyds arc issuing policies to hotel and 
boarding house proprietors covering them against legal 
liability for the death or injury of guests due to food supplied 
to them. 

Fewer Medical Student* 

In 1920, 2 531 medical students were registered, and m 
1919 the number was no less than 3,420 These figures are 
the expression of an upward tendency since 1913, which was 
exaggerated by a wave following tlie war But m the last 
completed medical year the number fell to 1808, little more 
than half that of 1919 This fall has taken place in anticipa¬ 
tion of the overcrowding of the profession, which is 
calculated to begin in 1925 

Industry’s Death Roll 

The annual report of the chief inspector of factories and 
workshops shows that during 1921 there were 92,565 accidents 
(951 fatal), as compared with 138,773 (1,404 fatal) m the 
previous y'ear This remarkable drop is almost entirely due 
to the phenomenal inactivity m industry throughout the year 
and the prolonged coal strike, which resulted in many iron 
mills and blast furnaces being closed down These industries 
arc lieavry producers of accidents The number of accidents 
due to electricity was 322 (thirty-two fatal), a reduction of 
20 per cent. The welfare movement in factories and work¬ 
shops has held its own in face of adverse circumstances 
Before 1914 welfare schemes were in operation in com¬ 
paratively few factories The war produced an unprecedented 
interest in the welfare of the workers, when it was realized 
that on them, as much as on the soldiers our existence 
depended Now reports from inspectors all over the country 
show that in addition to canteens, cloak rooms, surgeries 
and rest rooms—matters dealt with in w elfare orders—a large 
number of social activities—saving clubs benevolent clubs, 
concerts and dance meetings summer camps in charge of 
athletic trainers bowling greens, dental clinics, libraries, 
schools and lectures—have been organized During the year 
there were 230 cases of lead poisoning, of which twenty-three 
were fatal There vvere no cases of phosphorus or mernirv 
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poisoning, but one case of arsenic poisoning The lower 
figures for anthrax poisoning (twenty-fi% e, of which six were 
fatal) are partly due to the inauguration of the government 
station at Liverpool for disinfecting wool On the question 
of the fort 3 -eight-hour week, it is stated that since this has 
been established and the reduction of hours has been con¬ 
tinued over a considerable period output tends, in the 
majority of cases, to attain the old lea el, and the beneficial 
effect of the increased leisure on the workers is becoming 
apparent The plan of ‘no work on Saturday’ appears to 
be increasing in faaor 

MADRID 

(From Otir Rtffular Correspondent) 

Aug 12, 1922 

Senator Blocks Passage of New Public Health Law 
The hopes of all those mterested in h 3 giene and sanitary 
improvement were based on the pew public health law, pre¬ 
pared b 3 the best Spanish sanitarians At the closing session 
of congress, the president of the senate called up the bill 
for passage The pending law organizes and rcgtilates the 
services of countr 3 ph 3 sicians granting them more respon¬ 
sibility This, however clashes with the platform advocated 
by others An organization composed ostensibl 3 of rural 
ph 3 Sicians succeeded in getting the ear of a senator, Sr 
Sanchez 3 Sanchez, and when all the physicians who arc 
members of the senate were rejoicing at the prospective 
passage of the bill, Sanchez arose and, taking advantage of 
the legal provision granting to an 3 senator the right to ask 
for an absolute majontv of affirmative votes before an 3 law 
IS approved, delivered a speech on the subject He began 
by admitting that as he was entirely ignorant of the matter 
he would not even touch upon it, but as he had engaged him¬ 
self to block the passage of the law, he would exhaust all 
his resources in combating it Lacking better arguments 
he expressed his intention of taking up the remaining hours 
of the session reading Don Quixote which he did, for four 
hours Could Cervantes ev er suspect that his glorious crea¬ 
tion would serve to block the sanitary progress of his 
country? The same evening that a senator prevented this 
advance in public health, members of congress approved b 3 
a few votes, an increase in their salaries from 500 pesetas 
($ 75 ) to 1,000 pesetas ($150) a'montli Jiluch disappointment 
is felt at these parliamentarj happenings 

French Physicians Pay Official Visit to 
Spanish Universities 

French physicians, representing the medical schools of 
Bordeaux, Lyons, Montpellier Pans, Strasbourg and other 
cities, headed by the dean of the Pans Medical School, Dr 
Roger, and the dean of Montpellier, Dr Forgue, have come 
to Spain to visit the medical schools of Barcelona, Valencia 
Valladolid and Madrid Everjwhere, members of teacliing 
staffs and physiaans in general have welcomed them cordiallj 
In Madrid, they received many testimonials ot regard, which 
thev accepted with evident pleasure The National Academy 
of Medicine held a special session in their honor and 
appointed Professors Roger and Forgue as corresponding 
members At the Madrid Medical School the lecture bj 
Professor Roger on the influence of organic extracts on the 
circulatorv system was received with much applause Pro¬ 
fessor Forgue spoke before the National Academy of Medi¬ 
cine, setting forth the achievements in French surgery during 
and after the war The Madrid Medical Societ 3 gave the 
French phvsicians a banquet at the Ritz Hotel, and two da 3 S 
afterward met again to listen to a lecture by Professor 
Maunac on leukothcrap3, m which he discussed the modern 
conceptions of leukoc 3 tes and their activnties and therapeutic 


uses It was interesting to note the opinions formed by the 
French phvsicians as to Spain and Spanish medical science, 
as a result of their visit to this country All of them bore 
testimony to the efforts made b 3 Spanish ph 3 sicians to raise 
the cultural status of the profession What surprised Spanish 
ph 3 sicians most was the admiration shown by their foreign 
confreres for the spirit of cooperation prevailing among 
Spanish ph 3 sicians, which thej deemed most worthy of imi 
tation The ciilcitic cordialc exhibited in all places visited by 
them among professors and practicing physicians, and the 
organization of the Colegios de Medicos (medical societies), 
to which all practicing physicians must perforce belong, and 
having in all provincial capitals their own offices or homes, 
attracted much attention French physicians found an 
analogy between this institution and their own barristers 
guilds At all the capitals as well as the universities vasited, 
the French travelers were heartily welcomed The prominent 
place filled by physicians in Spain, both in society and in 
politics, greatly impressed tlie foreigners, who noted the fact 
that, in Spam, all iiniv crsitics arc represented in the senate 
their representatives often being medical professors The 
Frmch physicians were also much pleased at the many 
statues erected to physicians in Spain considering them as a 
sort of testimonial to the virtues which must raise the 
physician above the common level in order to lead the people 
on the road to health and to vv atch ov er the life of his 
fellow citizens 

BERLIN 

(From Our JRrpular Correspondent) 

Aug 26 1922. 

New Provisions for the Combating of Tubercnlosu 
in Prussia 

The legislature of Prussia has under consideration a bill 
pertaining to the campaign against tuberculosis, one of the 
main provisions of which will extend the application of com 
pulsory notification of tuberculous patients Every case of 
pulmonary and larvngeal tuberculosis must be reported to 
the proper authorities cither orally or in writing, within a 
week—dcatlis within twenty-four hours Obligation to make 
the report rests on the attending physician or, if no physician 
Is consulted on the head of the household If tlie patient 
changes his (or her) residence the change must be reported 
at once cither orally or in writing by the head of the house 
hold to the public health officer for the district the report 
to contain both the old and the new address If, w ith the 
change of residence, also the head of the household changes, 
the obligation to make the report rests on the former head 
It, for auv reason, the head of the household is prevented 
from making the report, the communication must be made by 
the patient With reference to cases and deatlis occurnng 
in hospitals sanatonums, maternity homes prisons and 
similar institutions the superintendent of tlie institution or 
some person designated by the public health officer must 
make the report The authorities must on request furnish, 
gratis, blanks tor written report^ A public health officer 
must convey to the welfare center of a district information 
in regard to a patients leaving his district, and, in certain 
cases, to the public health officer in charge of the district to 
which the patient is moving The bactenologic laboratory 
must report every positive finding, with regard to tubercle 
bacilli in sputum not only to the physician who sent in the 
specimen but also to the public health officer and the vv elfarc 
center having jurisdiction On request of the attending 
physician or of the public healtli officer of the district, it 
becomes incumbent on the local police department to cause 
a fumigation of a patients apartments to be made, which 
must be carried out according to the specificatMns of the 
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ordinance pertammp: to disinfection If the cost of disin¬ 
fection of am articles would be incommensurate with their 
intrinsic aatiic, the local police aiitlioritics Iia\c the power 
to order them destrosed All c\pcnditurcs that the local 
public health ofTiccr has to make in carrjing out the protisions 
of this bill, it It becomes a law, must be bornehj the stale. The 
cost of fiiimgatioii and disinfection will lie paid from publn. 
funds onl\ m ease the patient is fiuaucnlb unable to assunu, 
the cvpciisc V fine, not to exceed 1,500 marks, will be 
imposed on those (1) who culpablj ncRlcct the prosisions 
in regard to notification, as contained in Sections 1 to 5 of 
the lull, and (2) who use or allow others to use, before 
the) base been riisnifectcd an) rooms or moaable properU 
which, according to Section 8 of the lull hate been declared 
h> the police authorities to be subject to disinfection 

Adjustable Art Pressure Chamber for Operations 

on the Lungs 

An adjustable air pressure chamber for lung operations 
has been established in the operating room of the Munich 
surgical clinic The atmospheric pressure m the chamber 
IS reduced b) 100 mm of mercur) bj means of an cvliauster. 
It being possible to graduate the rarefaction according to 
need Tlic head of the patient lies outside of the cliamhcr 
The patient's bodj is within the chamber, where the operator 
also takes up liis position \ir sluices arc cmpIo)cd to allow 
persons to enter the chamber or to take in utensils Bell 
signals and a telephone arc used for communication between 
the operator and the anesthetist 

MEXICO CITY 

(From Our Rrpular Correjfondfnt) 

Sept 17, 1922 

Yello-w Fever 

From JuK 28 to Sept 15 1922, clcscn new eases of jcllow 
feser with six deaths lia\c been reported Sesen of the eases 
were at Panuco and the others at Tampico, the latter town 
being infected from the former This new outbreak of jellow 
feicr—tlie last case had been m March, in the southern part 
of the state of Vera Crui—maj be cxplauicd through the 
existence of endemic centers at some small towns As there 
are usuall) no phjsicians in such communities, the infection 
is kept aliie b) children and nonimmunc adults from other 
places A real diagnosis is made onl) when an outsider gels 
sick and is attended in some medical center, and thus the 
infectiie focus is located On other occasions, the first eases 
are oierlooked, as the usual diagnosis is “hemorrhagic mala¬ 
ria,’’ a disease which is gcnerall) neglected, and thus the 
existence of eases of jellow fe\er is unknown until the 
patient is finally seen b> some painstaking clinician Besides 
enforcing proph) lactic measures most rigid!) it has been 
decided to make malaria a notifiable disease wbenescr hem¬ 
orrhages occur during the course of the disease Thus, an 
end will be made of an anomalous situation as suspicious 
cases will be carefull) inscstigated and laborators tests 
made, and epidemic outbreaks will be discoiered and con¬ 
trolled in time 

Seventh Mextean Medical Congress 
Because of seseral obstacles the organizing committee of 
the medical congress to be held at Saltillo was forced to 
postpone the inauguration date to September 23 The con¬ 
gress will close on the 29th So far, about 3fX) physicians 
ha\e announced their intention of attending, and a number 
of them will submit papers It is expected that this meeting 
will he a complete success both because of the large atten¬ 
dance and the prevailing enthusiasm among physicians^ and 
because of the moral and material assistance rendered by the 
national goicmment and the state of Coahuila 


Marriages 


rut INI MoRitisoN Carr Detroit to Miss Catherine Creigh¬ 
ton of Blue Ridge Summit Pa , rccciulj 
Ron Ro\ Doss Richmond, Va, to Miss Olncttc Rosalie 
Field of Wnsliington, D C rccciitl) 

Harrs Colostfin Spokam. Wash to Miss Elizabeth 
Briicrs of Portland Ore, rccentl) 

CilARrt„s Astiiovv Hfikes, I’liiladclphia, to Miss Gladjs 
Hnwtll of BcIIcfonlc, Pa, recently 
Van No\is VrarLtscK, New York, to Miss Charlotte 
Vincint of Baltimore, September 2 
John W Hi stos Salem Ore to Miss Clizabclb B 
Mel arland of Portland, rccciitl) 

Pai I John I fw is Yakima W'ash to Miss Ruth Tones 
of Iron Mountain Mich recently 
Frank J Mitiaw, Phoenix \riz to Miss Ola Sue McCabe 
of Columlius Neb September 0 

Fames \ Bins Frcdonia Ran to Miss Bernice W'^alkcr 
of Kansas Citv Mo July 26 

J \MF.s Fo! Carrfj. 1, to Miss kuna disc Hartman both of 
Philadelphia September 9 

Arthur M Dannenreri to Mrs Marion L Stem both of 
Pliiladclpbia, \ugust 21 

Hfnri S Bfi and to Miss Van Lacthem both of Ottar a 
Out Canada, July 20 

Samufx J \cnn \i uen to ^flss Helene Smith, both of 
Chicago September 9 

Jon J Carroll Jordan Mont to Miss Mary G McHalc 
of Butte August 9 

How ARn \ Weis to Miss May Discrt both of Iowa Cit\ 
August 31 


Deaths 


Horalfo Robinson Storer, Newport R f Medical School 
of Hanard Unncrsity Boston 1853 died September 18 
aged 92, from seniht) Dr Storer was the son ol Dr Dai id 
Humphreys Storer, a former president of the •\mencan Medi 
cal Association He was graduated by Harsard Unnersity 
in 1850 Following his graduation from Harvard Medical 
School in 1853 he went to Furopc for further study, Serving 
as assistant to Sir James Simpson of Edinburgh. On his 
return to kmcrica Dr Storer studied law and received the 
degree of LL.B from Harvard During 1865-1869 he was 
professor of obstetrics and medical jurisprudence at Berk 
shire Medical College, and later lectured on gynecology In 
1865 Dr Storer received the Gold Medal and a prize of $100 
from the American Medical Association for his cssai on 
‘Physical Evils of Forced Abortions In the same year he 
served as assistant secretary of the American Medical Asso 
elation and in 1868 was elected vice president In 1869 he 
served in a like capacity for the Gynecological Section at the 
Ninth International Medical Congress Dr Storer was 
founder and for many years editor of the Boston Journal of 
G\nccologv and president of the Boston Gynecological 
Society He had also served as life president of die New¬ 
port Medical and Natural History societies, which he founded 
He was a member ot the Massachusetts and Rhode Island 
Medical societies of the Amencan Academy of Arts and 
Sciences Boston Society of Medical Observation Massachu¬ 
setts Benevolent Society American Public Health Asso¬ 
ciation American Numismatic Association, the Medico- 
Chirurgical Society of Edinburgh, and corresponding member 
of the Geographical Institute of Pernambuco the obstetrical 
societies of Berlin Edinburgh and London, of the New York 
and Rhode Island medicolegal societies, an honorary mem¬ 
ber of the California State lledfca! Society the Canadian 
Medical Assoaation the Medical Society of New Brunswick 
the medical societies of Finland and Sorrento Italy, and 
several Canadian and foreign medical, obstetric and numis¬ 
matic societies He was also founder of the Newport 
Sanitary Protection Association and the Harvard Qub of 
Rhode Island Dr Storer was Harvards oldest living grad 
uate Among other contributions to the literature he puli 
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Iished “Criminal Abortion in America" 1859, “Wli\ Not’— 
A Book for Every Woman” 1865, “Is It I’—^ Book for 
Every Man," 1869, and, with Sir William 0 Pncstlcv of 
London, “Memoirs and Contributions of Sir lames Y Simp¬ 
son,” of Edinburgh, 1855 Dr Storer devised a number of 
surgical and g) necological instruments and methods He 
was prominent as a numismatist and had written maiiv 
papers on medical medals and tokens On his iiinctv-first 
birthday the people of Newport presented him with a gold 
loving cup in recognition of his half centurj of public health 
vv orL 

Manly Hale Simons, captain, M C, U S Nav> ^ St 
Helena, Calif , Univcrsit) of Michigan Medical School \iiii 
Arbor, 1871, died August 29, aged 73 from heart disease 
Dr Simons was born m Genoa N Y, Jul> 11, 18-19 He 
entered the navj, Ma> 28 1872 and was retired lulv 11 
1911 During tlie Spanish-American War, Dr Simons served 
on the U S S lo^va and Plitladtll’lna as fleet surgeon He 
was on shore dut) at various navv jards and liospitals at 
the U S Naval ^cadcmv and m command of hospitals at 
Philadelphia and Mare Island Calif being medical director 
on recruiting duty from April 7, 1917, to Feb 14, 1919 
Walter Fremont Church ® Grcclcj, Colo , College of Pln- 
sicians and Surgeons Baltimore 1893, Rtish Medical College 
Chicago, 1899, at one time coroner and countj ph>sician of 
Weld Countj , served in the M C. U S Arm> during the 
World War with the rank of captain honorabh discharged 
December 7, 1918, died, September 11, aged 57, from heart 
disease. 

Frederick Solon Crosafield $ Hartford Conn , Bellevue 
Hospital Medical College, New \ork 1879, formerlv presi¬ 
dent of the Hartford Countv Medical Socictv , member of 
the American Academv of Ophthalmologv and Oto Larjngol- 
ogy and the New England Otological and Larjngologica! 
Societj , died September 18 aged 68 
William A Weldon, San Pedro, Calif , Medical School of 
Maine, Portland 1884, member of the Medical Socictv of 
the State of California, former!} counts coroner and police 
surgeon, at one time health officer, died September 7, aged 
58, following a long illness 

Jay Livingstone Greene, Eagle Colo , Denver College of 
Medicine, 1886 member of the Colorado State Medical 
Society, formerly county phvsician and health ofheer, died 
August 6, at Salida, aged 83, from pneumonia, following an 
operation 

George Victor Litchfield, Jr ® Abingdon Va , Tohns Hop 
kins University Medical Department, Baltimore 1902 served 
in the M C, U S \miy with the rank of captain during 
the World War, died suddcnl}, August 2P, aged 45, from 
heart disease 

John Bnen Adkeraon, Union City Tcnn , Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tcnn 1901, member 
of the Tennessee State Medical Association, died, August 
27, at Dawson Springs Kv , aged SO, from uremia 
McDugald Keener McLean, Asheville, N C Johns Hop 
kins Universit}, Medical Department, Baltimore, 1915 
author of Tuberculosis — A Primer and Philosoph} for 
Patient and Public”, died, September 8, aged 36 
Adelaide C Duncan ® Qiicago, Woman’s Medical School 
of Northwestern Universitv Oiicago, 1895, member of the 
American Academ} of Ophthalmology and Oto-L.arv ngolog} , 
died June 24, aged 56, from bronchial asthma 
Joseph Edward Rhoads, Jr., Harrisburg, Pa , Universitv 
of Pennsylvania School of Medicine Philadelphia 1900, 
member of the Medical Society of the State of Pcnnsvlvania, 
also an optician, died, September 9, aged 44 

Alice H B Milligan, Philadelphia, AVoman’s Medical Col¬ 
lege of Pennsylvania Philadelphia 1912, member of the 
Medical Society of the State of Pennsylvania, died, Septem¬ 
ber 4, aged 48, at the Woman’s Hospital 

Arthur Franklin Bradshaw, Biebcr, Calif , leflerson Med¬ 
ical College, Philadelphia, 1893, served in the M C U S 
Army, during the World War, died suddenlv, September 3, 
aged 52, from cerebral hemorrhage 

Curtis Abram Overholt, Ada Ohio, Cleveland Homeo¬ 
pathic Medical College Cleveland, 1898, aged M, died sud¬ 
denly, from cerebral hemorrhage, August 26 while driving 
his automobile in Toledo, Ohio 

George W Gloyd, Branson, Mo (licensed, jears of prac¬ 
tice) , member of the Missouri State Medical Association, 
Civil War veteran, formerly city health officer, died, July 
10 aged 78, from appendicitis 



John Wesley Trucworlhy, T^s Angeles, Rush Medical Cc! 
lege, Oiicago, 1865, member of the Medical Soaety ct fe 
State of California, formcjlv coroner of Lvons Comity,Kn 
died, September 10, aged 79 ' ’ 

John Richard Slattery ® Boston, Medical School of Bar 
vard Universitv, Boston 1891, superintendent of St Bia 
biths Hospital, aged 55, died suddenlv, September 11, froa 
heart disease 

Herbert John Keenan ® Boston Medical School of Bar 
vard University Boston 1894 formerly member on (lit 
school board, died suddenly Septemher 7, aged 51, fion 
heart disease 

John Morgan Lowery, Poplar BlntT Mo, Barnes Medical 
College St I onis 1903 member of the Missonn State 
Mcrlical Association, aged 50 died in a hospital at St Lone, 
Siptemlicr 5 

Julian J Stone, Havvkmsvillc Ga , University of Gtorpa 
Mtdical Department Augusta 18^ member of the Medicat 
Assdtiation of Georgia, died, September 1, aged 49 from 
tube rculosis 

Robert Lowncr Barrow, San Antonio Texas UniTersitj 
of Teaincssee College of Afclltctnc Memphis, 1914, mtni'et 
of the ‘state Medical Association of Texas, died, Septemlfr 
8 aged 34 

Albert Garland Hayes ® Coldwatcr Tcnn Medical Depart 
ment Inivcrsity of Tennesste Memphis 1901 served rntfe 
M C, U S Armv, during the AA'orld War, died, Septenbo 
3 aged 42 

Jesse H Logan, ‘'an Antonio Texas, Beaumont Hospital 
Mtdical Colltgc ''t 1 ouis 1892 member of the State Med¬ 
ical Association of Texas died, June 20, aged 71, from 
pntnmonta 

Benjamin Henton Brown ® Muskogee Okla , Rwh Med 
ical College Oiicago 1907 served in the M C, U 
during the AA'orld AA'ar, died, September 9, aged -lO, from 


Jesse Romulus Ballancc, Bolivia A C, North Qrolnu 
Mtdical Collcgt Giarlottc 1012 aged 45 was found dead 
on the strict m Kinan-villc rcctntlv from acute radigestion. 

John A Lcthcrman, Coal Center Pa Long Bland Ojiltge 
Ho'jutal Brooklvn 1873 Bclltvnc Hospital Medical College, 

1874 died Septemher 7, aged 74 at East Pike Ron. 

James P Caldwell, St Paul Bennett College of Edertc 
Medicine and Snrgcrv Giicago 1874 Civil War Teteran, 
dicil Scptcmhir 7 aged 74, from pneumonia 

John Alphonsus Moore, New Aork, 

Mtdical College \#w Aork 1887 died August 31, agw 
from rheumatic gout and complications 
William Franklin Starley, Sr Odc-sa, Te’vas Long s “ 
College Hosjiital Brooklvai 1871, died, Tub 18 ag 
Ptco' from gastro intestinal infection , 

Hugh Grant Roberts, Guelph Ont Canada, Traitr 
ical Lollcgc, 'Toronto Ont Canada 188.', fonno S 
health ofiiccr, died lulv 11 aged 6^ 

Isaac Israel Plotz, New Aork Columbia 
ligt of Plu-icians and Surgeons, New lorg, > 
hint 29 aged 48 from thrombosis vledicM 

Isaiah Eugene Mullon, New Orleans « fjoo 

College Nashville, 1883, died Augn't — age 
uremia and arteriosclerosis . , (-(j 

George F Rootes ® Tchhetts Mo , Missouri ' 
lege St Louis 1881 died Stptember / aged , 
cuinbia from heart tlistasc , 

Will Augustine Alexander, Schentctadv, N ’ 

Mtdical College. Albanv, N A 1890, died. Septem 
from ctrchral hemorrhage , Coptgt, 

Thomas J Balhatchctt, Giicago, i,,, soni®tr 

Giicago 1891 , died Septemher 16 aged '6 dt 
homt m Macatavva Mich „ Mpf'”' 

James H Law head ® West Newton 
College, Philadelphia 1886, died August H. > 
port Hospital aged 60 Colles* 

Elwood C Heilman, Idagrovc Iowa, N^ ^ 66, 
Ohio Cincinnati, 1877, died Scpteinhtr -t 
angina pectoris M^.cal CcH'S', 

David R Carter, Epsom Ind , Nl'^nta . cereha 
Atlanta Ga , 18^, died, September 3, aged , 
hemorrhage 

James Simpson, Tucson Ariz 6 

Medical School, St Louis, 1903, died, Septe"’ 


\otUMi: 7^ 
* CMfct * H 


PROP IC.liVDA lOR RLIORM 


1163 


The Prom^&nda for Reform 


ly This DrrAsTurNT ArrrvR UiroEty or Titr Journal i 
BiBt'U or 1 k\ r'TioNTioN or rnr Council on I’ii\r«ac\ ani> 
Cnr)iisrR\ A'<n or tm Annociation I MioR\Tott\, loontiiir 
Riiu OiiiER OrscRAL Material oi an IneoruaiUe Naturi 


GRAHAM'S NEUTROIDS 
The Latest Thing in the Obesity Cure Line 

Dunne the piM month or two 3 nr Iouhnm Ins rcCLt\ciI 
scores of inquiries from pin Menus siiil Issnicii rcRsnIiiiK 
sii sIIcrkI cure for ohcsiti pul out In one K ImiicoIu 
Gniiam, M D , of 123 12 S9lli St, New 3 ork Cilj Accord 

mg to the idicrtismR sent out, Gnlniii is Sii LiiiiiiLiit 
plnsicnii —1 stomach speenhst who Ins ohnitictl cxciji 
tional honors in his profession ’ Griham is so ‘'cmiiieiit 
that most careful scircli fails to gne am information regard¬ 
ing him cNcept that of the hricfesi hiographical nature He 
was born iii Brookljii in 1S72 was graduated h) the Long 
Island College Hospital in IS'JJ and is not and apparenth 
neicr has heen a mcnihcr of his local medical socicl) 

The adscrtising states further that Graham ‘has written 
mans authontatne medical articles and has lectured ticforc 
man} medical societies ’ ranistaking search of medical 
literature for some }cars past fails to show that Graham 
has c\cr contributed a single medical article to an) medical 
journal The otil> record in 

the Association s files rela- - 

tne to Grahams ‘lectures 

before medical soactics is rfS^^^ersw m. e 

some clippings from New tf-R aWH] 

3 ork newspapers of Decern- 
ber, 1911, recording the fact 
that Graham had read a 

paper before the Torkaillc 

Phisicians' Societ) urging 
that ph\ stcians should ad- r-' - 

^C^tl5Cl Twat* TV 

/-V « ^ .4 f «ie FtloMlX iaeor* In 

Une learns fitrtncr from tut ttm 

the present ad\crtising book- • tut tu tut tt 

let that among the "original L 
articles" alleged to ha\c been 

written b) Grahhm those on Reduced reproduction of the op 
■Yeast Bacteria in the Stom- 
ach are said to haac "aston¬ 
ished the medical world b) the new light it threw on the 
cause, remed) and pretention of obcsitj"—a statement at 
once preposterous and fantastic. 




Twat* rM Vatfd t>»t •« jSjtItIt — b CpasIUlil aU I 

Ud Ut&laad «ie ttloAOl Ueor* In U* ptof««»t«n»-hai dii ot*r^ • r*&»rktbl» | 

MT lUl paallltaly rtrwor* ♦wx* nf bt»^*rflo«i flwb i 

• tui cU VUt (t «»• Mb<*ur7 TV i u to tnU • / 

Itttlt tfblct Lkr** ilMt • 4aj •« •• IHcllwJ' t eo •tartlit 

— ^ » 0 orj ntt br* 

Reduced reproduetjon of the opening p<iragrdph of the form letter 
lent out to the obese b) the Graham Sanitariurn 


STUFF A\D GROW THIN 

Graham claims to be head of ‘ the famous Graham Sani¬ 
tarium'* of Ncu York Cit>, where it is said experiments 
ha\e disclosed ‘secrets which scientists ha^c sought foi 
jears" These ‘‘secrets/’ it seems, comprise a method by 
which the obese, though gluttonous and laz>, may reduce 
Without abandoning either gIutton> or laziness I To quote 

. fond of sweets? Do you enjoy the foods which have -ihvays 

thought fattening in the past such as fat meats rich gra\nc5 
^ ^ hearty eater? 

fhen you Tiill be giad to Jeam that you may now indulge j'our 
appetite to the fullest extent You may cat all the fats starches and 
wish \ou may eat as heartily as you please and as often 
a« you desire There is absolutely no need to restrict yourself 

Ai you have been taking any strenuous cxerciees m order to reduce 
you may abandon thenu Th^T are not needed and if earned to excess 
tncy might even be hannfur 


Graham, we arc tjid, has discovered the "real cause of 


ovi-r^^^2.°®™A* «'»cf']rics show that obesity la brought about by an cxolaiiation of what the nostrum docs not contain For 

opraen of alcohol in the digestive tract example, it IS stated on the authority of one Swoboda who 

After Graham ha>d “discovered the real cause of this life- ,s said to be a bacteriologist and analytical chemist that 

sapping disfigurn/; obesity” his next effort, naturally was "Neutroid Tablets arc free from thjroid extract opium or 

0 dense a re^dy that "would neutralize this alcoholic its alkaloids morphin and codem coca.n belladonna and 

formation” yT , chloral hydrate . i . ^ i, 

Dr Gnihj / The tablets were nearly insoluble in ivatcr but partiall) 

on Matmi toown both in America and Germany a» an aathontj -_i,,Lip m alcohol, ether and chloroform Alkaloids 

•ladled by ff*' 'matures and nriUngs on medical sobjrcU are .„monlum salts, bone acid cmodin-bearing drugs inilk 

uj CoIIegcj Medical Societies and physicians in both ammoniuuj oaicc, o o 


liciiii plicrcs Tlicreforc liln special knowledge along sticli lines enabled 
turn Tticr Nome lengthy cRiierlmcnts to dcMsc a remedy made of liarm 
less inprcdicnts which woiilfl iiciitnlUc and fniTlly present llie forma 
thill (it alcohol without interfering in the tlighlest degree with the 
(ligcSlisr sjjlcm, and irilhout affecling the rest of the body 

TKF TI STIMOMAL T\S1E 

And of course the public Ins no means of estimating 
the Irulhfiihuss of these claims Graham’s man clous 
rciiicdt IS known as ‘Neutroid Tablets’ Like most “patent 
medicine’ cNjiloilers he makes a pretense of telling the 
inihlie some tiling about the composition of Ills nostrum 
He piililishe what inirport to be the ‘opinions of leading 
ph)sictaus and cliemisls who ha\c anal)zed Dr Grahams 
‘Neutroid Talilets ’ T lie first of these "opinions” is 
credited to oiu Dr Ldwin T Bowers well known 

author and Inliirtr on medical subjects" To those familiar 
with the histor) of nostrum exploitation, an) testimonial by 
Bowers should arouse suspicion Bowers calls himself an 
M D lull tile \mcrican Medical Association s records of 
graduate and licensed p[i)sicians, the most complete extant 
and liased on olhcial data, fail to show tliat Edwin F 
Bowers has ceer been graduated b) a reputable medical 
seliool or is entitled to write MD after his name, neither 
do we find am nenrd of Bowers being licensed to practice 
medicine aiijwliere m the United States Bowers is the 
gentleman who pulilislied an article m Plnsical Culture tell¬ 
ing how locomotor ataxia could be cured with a milk diet 
Some lajmen who wrote to Bowers regarding this "treat¬ 
ment’ were told that the data wore secured at Maefadden's 

sanitarium, thee were told 

_too, that the Bioxal Chemical 

Company of Neee York City 
“put out a treatment for 
The Graham Sanitarium ataxia and kindred troubles” 

called "Bioplasm” Booklet 

t. U«ep( GnUiS lliX ^ , , , 

enclosed The booklet is 
many years old, readers of 
The Journal may remember 
the expose of the Bioplasm 
humbug published many ) ears 
.«• RSriitii - tt«( k tRicmiii .h. ago At that tune the presi- 

dent of the Bioplasm Com- 
■•(■ua f.t t. • u u tu. • pany was one Edwin F 

tHctlw \ ditt 00 BOU CFS 

Another testimonial is from 
ling paragEdph of the form teller Mr Ek H Gane, Chief of the 
m Sanitarium Scientific Department of Mc¬ 

Kesson and Robbins Mr 
Gane slimild know belter! Possibly his testimony is due to 
the exigencies of commercialized pharmac) A third testi¬ 
monial is b) a 3lr fieirv / voboda, Bacteriologist and 
Analytical Chemist” We are unable to find any pecord of 
Dr Swoboda either as a physician or as a member of the 
American Chemical Societ) 

Bowero in his testimonial, claims to have found three 
ingredients in Neutroid Tablets, one of which, according to 
him "could be taken by the pound without harm " Another 
“could be taken in any amount,” while the third "one could 
take at one time a quantity thirty-set en times as large as is 
contained m one of these tablets ’ Graham himself declares 
that his nostrum contains "no thyroid extract, no free lodids 
or harmful drugs of any kind” Here is what was 
found in the A M A Chemical Laboratory 

CHESIIST S REPORT 

The weight of Dr Graham's Ncutroids tablets averaged 
0295 Gm or about 46 grains The odor of the tablets was 
disagreeable, somewhat like lodm or pyrrol In the booklet 
describing the preparahon there is no information concern¬ 
ing the ingredients ot Neutroids, but much space is devoted 
to an explanation of what the nostrum docs not contain For 
example, it is stated on the authority of one Swoboda who 
IS said to be a bacteriologist and analytical chemist that 
"Neutroid Tablets arc free from thyroid extract opium or 
its alkaloids morphin and codem cocain belladonqa and 
chloral hydrate” , i . ^ 

The tablets were nearly insoluble in water but partially 
soluble in alcohol, ether and chloroform Alkaloids 
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JODR. A M. A. 
Sett 30. 1922 


lished “Criminal Abortion in America,” 1859, “Why Not^— 
A Book for Every Woman,” 1865, “Is It I ^—A Book for 
E\ery Man,” 1869, and, with Sir William O Priestley of 
London, “Memoirs and Contributions of Sir James Y Simp¬ 
son,” of Edinburgh, 1855 Dr Storer devised a number of 
surgical and gynecological instruments and methods He 
was prominent as a numismatist and had written many 
papers on medical medals and tokens On his ninetv-first 
birthday the people of Newport presented him with a gold 
loving cup in recognition of his half century of public health 
work. 


Manly Hale Simona, captain, M C, U S Navy ® St 
Helena, Calif , University of Michigan Medical School, Ann 
Arbor, 1871, died, August 29, aged 73, from heart disease 
Dr Simons was born in Genoa N Y, July 11, 1849 He 
entered the navy. May 28, 1872 and was retired, July 11, 
1911 During the Spanish-Amencan War, Dr Simons served 
on the U S S loiva and Plnladclphia as fleet surgeon He 
was on shore duty at various navy yards and hospitals at 
the U S Naval Academy and in command of hospitals at 
Philadelphia and Mare Island, Calif, being medical director 
on recruiting duty from April 7, 1917, to Feb 14, 1919 
Walter Fremont Church ® Greeley Colo , College of Phy¬ 
sicians and Surgeons, Baltimore, 1893, Rush Medical College, 
Chicago, 1899, at one time coroner and county physician of 
Weld County, served m the M C, U S Army, during the 
World War with the rank of captain, honorably discharged, 
December 7, 1918, died, September 11, aged 57, from heart 
disease 


Frederick Solon Crosafield ® Hartford, Conn , Bellevue 
Hospital Medical College, New York, 1879, formerly presi¬ 
dent of the Hartford County Medical Society, member of 
the American Academy of Ophthalmology and Oto-Laryugol- 
ogy and the New England Otological and Lary ngological 
Society, died, September 18, aged 68 

William A Weldon, San Pedro, Calif , Medical School of 
Maine, Portland 1884, member of the Medical Society of 
the State of California, formerly county coroner and police 
surgeon, at one time health officer, died, September 7, aged 
58, following a long illness 

Jay Livingatone Greene, Eagle Colo , Denver College of 
Medicine, 1886, member of the Colorado State Medical 
Society, formerly county physician and health officer, died, 
August 6, at Salida, aged 83, from pneumonia, following an 
operation 

George Victor Litchfield, Jr ® Abingdon, Va , Johns Hop¬ 
kins University Medical Department, Baltimore, 1902, served 
in the M C, U S Army with the rank of captain during 
the World War, died suddenly, August 29, aged 45, from 
heart disease 


John Brien Adkerson, Union City, Tenn , Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn 1901, member 
of the Tennessee State Medical Association, died, August 
27, at Dawson Springs Kv, aged SO, from uremia 

McDugald Keener McLean, Asheville, N C , Johns Hop¬ 
kins University, Medical Department, Baltimore, 1915, 
author of ‘Tuberculosis — A Primer and Philosophy for 
Patient and Public”, died, September 8, aged 36 
Adelaide C Duncan ® Chicago, Woman’s Medical School 
of Northwestern University Chicago, 1895, member of the 
American Academy of Ophthalmolo^ and Oto-Laryngology, 
died June 24, aged 56, from bron^ial asthma 


Joseph Edward Rhoads, Jr, Harrisburg, Pa , University 
of Pennsylvania School of Medicine Philadelphia, 1900, 
member of the Medical Society of the State of Pennsylvania, 
also an optician, died, September 9 aged 44 
Alice H B Milligan, Philadelphia, Woman’s Medical Col¬ 
lege of Pennsylvania, Philadelphia 1912, member of the 
Medical Society of the State of Pennsylvania, died, Septem¬ 
ber 4 aged 48, at the Woman’s Hospital 


Arthur Franklin Bradshaw, Bieber, Calif , Jefferson Med¬ 
ical College, Philadelphia 1893, served in the M C U S 
Army, during the World War, died suddenly, September 3, 
aged 52, from cerebral hemorrhage 

Curtis Abram Overholt, Ada, Ohio, Cleveland Homeo¬ 
pathic Medical College, Cleveland, 1898, aged 50 d,ed sud¬ 
denly, from cerebral hemorrhage, August 26 while driving 
his automobile in Toledo, Ohio 

George W Gloyd, Branson, Mo (licensed, years of prac¬ 
tice), member of the Missouri State Medical Association, 
Civil War veteran, formerly city health officer, died, July 
10 aged 78 from appendicitis 


John Wesley Tmeworthy, Los Angeles, Rush Medical Col 
lege, Chicago, 1865, member of the Medical Society of the 
State of California, formerly coroner of Lyons County, Kan 
died, September 10, aged 79 ’ 

John Richard Slattery ® Boston, Medical School of Har 
vard University, Boston, 1891, superintendent of St Eliza 
beth’s Hospital, aged 55, died suddenly, September 11, from 
heart disease 

Herbert John Keenan ® Boston, Medical School of Har 
vard University, Boston, 3894, formerly member on the 
school board, died suddenly, September 7, aged 51, from 
heart disease 

John Morgan Lowery, Poplar Bluff, Jfo , Barnes Medical 
College, St Louis, IW3, member of the Missouri State 
Medical Association, aged 50, died in a hospital at St Loins, 
September 5 

Julian J Stone, Hawkinsville, Ga , University of Georgia 
Medical Department, Augusta, 1898, member of the Medical 
Association of Georgia, died, September 1, aged 49, from 
tuberculosis 

Robert Lawner Barrow, San Antonio, Texas, University 
of Tennessee College of kleBicinc, Memphis, 1914, member 
of the State Medical Association o! Texas, died, September 
8, aged 34 

Albert Garland Hayes ® Colduatcr Tenn , Medical Depart 
ment University of Tennessee, Memphis, 1901, served in the 
M C, U S 4rmy, during the World War, died, September 
3 aged 42 

Jesse H Logan, San Antonio, Texas, Beaumont Hospital 
Medical College St Louis 1892, member of the State Med 
ical Association of Texas, died, June 20, aged 71, from 
pneumonia 

Benyamin Henton Brown ffi Muskogee, Okla , Rush Med 
ical College Chicago 1907, served in the M C, U S Army, 
during the World War, died, September 9, aged 46, from 
pneumonia 

Jesse Romulus Ballance, Bolivia, N C , North Carolina 
Medical College Charlotte, 1912, aged 45, was found dead 
on the street in Kenansville, recently, from acute indigestion 
John A Lethennan, Coal Center, Pa , Long Island College 
Hospital, Brooklyn 1873, Bellevue Hospital Medical College, 
1874, died, September 7, aged 74, at East Pike Run 
James P Caldwell, St Paul, Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1874, Civil War veteran, 
died, September 7, aged 74, from pneumonia 
John Alphonsns Moore, New York, Bellevue Hospital 
Medical College, Nsw York, 1887, died, \ugust 31, aged 54, 
from rheumatic gout and complications 
William Franklin Starley, Sr., Odessa, Texas, Long Island 
College Hospital, Brooklyn, 1871, died, July 18, aged 78, at 
Pecos, from gastro-intestinal infection 

Hugh Grant Roberts, Guelph, Out, Canada, Trmity Med¬ 
ical College, Toronto, Out, Canada, 1885, formerly city 
health officer, died, July 11, aged 69 
Isaac Israel Ploti, New York, Columbia University Col 
lege of Phvsicians and Surgeons, New York, 1900, died, 
June 29, aged 48, from thrombosis 
Isaiah Eugene Mullon, New Orleans, Meharry Medical 
College, Nashville, 1883, died, August 29, aged 86, from 
uremia and arteriosclerosis 

George F Rootes ® Tebbetts, Mo , Missouri Medical Col- 
lege, St Louis, 1881, died September 7, aged 65, at Tus- 
cumbia, from heart disease 

Will Augustine Alexander, Schenectady, N Y , Albany 
Medical College, Albany, N Y, 1890, died, September 10, 
from cerebral hemorrhage 

Thomas J Balhatchett, Qiicago, Rush Medical College, 
Chicago, 1891, died, September 16, aged 56, at his summer 
home in Macatawa, Mich 

James H Lawhead ® West Newton Pa Jefferson Medical 
College, Philadelphia 1886, died, August 13, at the McKees¬ 
port Hospital, aged 60 

Elwood C Heilman, Idagrove, Iowa, Medical College of 
Ohio, Cincinnati, 1877, died, September 4, aged 66, from 
angina pectoris 

David R Carter, Epsom, Ind , Atlanta Medical College, 
Atlanta Ga, 1883, died, September 3, aged 73, from cerebral 
hemorrhage 

James Simpson, Tucson, Ariz Washington Umversi^ 
Medical School, St Louis, 1903, died, September 6, aged io 
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Ih Tins BcrARTUiNT Arrr-Mi KtroRTS of Tiir JouR^At.^ 

BURt^U OF iHVrSTlOMlOS OF TltC COUNCIL OK PitARWACY AN 1 » 
CnEMlSTRY AKO OF THE ASSOCIATION LaoORATORY ToQETHCR 
y,nu Other General Material of ak IwrotiiATivc Natuht 


Bcfnin|)ticrcA Tlicrcforc lus special knowlcilRC nlonR such linen enabled 
him ificr some IciiRthy CRpcrimcnts lo dcsisc a remedy made of harm 
less itiRrcdicnfs widch would nculraltzc and finally prevent the forma 
(ton uC alcohol without mlcrfcrmR in the slightest degree with the 
digestive «>«tcni Ttid without alTcctinp the rest of the body” 

THE TtSTlMOMAE TAME 

And, of Lonrsc the public lias no meins of estimating 
llic tnithfiiliiess of these claims Gralnm’s man clous 


GRAHAM’S NEHTROIDS 
The Latest Thing in the Obesity Cure Line 
During the past month or two The Jouhnal Ins rccciicd 
scores of mrimncs from plnsicnns mil lumen regarding 
111 alleged cure for ohcsitv put out In one R Lincoln 
Graham, M D of 123 E 89ih St, New York Citj Accord¬ 
ing to the ad\crtismg sent out, Graham is ‘an eminent 
plusician—a stomach specialist who has obtained excep 
tional honors in his profession" Graham is so "eminent ’ 
that most careful seardi fads to gn c am information regard¬ 
ing him except that of the briefest biographical nature He 
was horn in Brooklyn in 1872 was graduated bj the Long 
Island College Hospital in 1893 and is not and appareull> 
ncicr has been a member of his local medical socictj 
The adNcrtising states further that Graham “has written 
mam authoritatnc medical articles and has lectured before 
many medical societies ” Painstaking search of medical 
literature for some years past fads to show that Graham 
has e\cr contributed a single medical article to anj medical 
journal The onl) record in 

the Association’s files rcia- -— 

tt\e to Graham’s "lectures’ 

before medical societies is (tu r- t. 

some clippings from New laSm 

York newspapers of Decern- tu-* 

ber, 1911, recording the fact 

that Graham had read a 

paper before the Yorkville 

Phjsicians’ SocicD urging 

that phjsicians should ad- s~t rci«Dii. 

■\ cf tlS 6 1 VmH •I' •• 

, 0 1 f Nad •ktllMd •ur^tloull beeara tn tAa i 

One karns further from •« ttav *a*u rw 

the present advertising book- tv.! oi <i.t n 

let that among the "original L ^ 

articles” alleged to have been 

written by Grahbm those on Reduced rcproductitm of Ibc op< 
"Yeast Bacteria in the Stom- 
ach” are said to have "aston- 


9«nn«« VmH INat p%7altU SloaaeN tpatlaUat I 

Nad aNtllMd aur^tlouH be&ara tn tAa Rrafatatao—Nad a martvkl* } 
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o « Tf^ anlaS a?a^ BatWa^a^ta»aT ar,^ ^ ■ " ^ ^ « i« 

Reduced reproduction of Ibc opening paragi»pli« of the form letter 
sent out to the obese by the Grabum SantUrium 


remedy is known as “Ncutroid Tablets" Like most “patent 
medicine exploiters he makes a pretense of telling the 
public sonitlhmg about the composition of his nostrum 
He puhlishts what jiiiriiort to be the ‘opinions of leading 
phjsicians and chemists who have analjzcd Dr Grahams 
Ncutroid Tablets ’ ’ The first of these "opinions” is 
credited to om Dr Cdwin F Bowers well known 

author and krtiircr on medical subjects” To those familiar 
with the history of nostrum exploitation, anj testimonial by 
Bowers should arouse suspicion Bowers calls himself an 
M D hut the \mcrican Medical Association’s records of 
graduate and licensed phjsicians, the most complete extant 
and based on official data, fail to show that Edwin F 
Bowers has ever been graduated bj a reputable medical 
school or IS I milled to write MD after hts name, neither 
do wt find aiu record of Bowers being licensed to practice 
medicine anjwhere m the Lnitcd States Bowers is the 
gentleman who puhhshcd an article m Ph\sical Cuhiire tell¬ 
ing how locomotor ataxia could be cured with a milk diet 
Some lajmcn who wrote to Bowers regarding this "treat¬ 
ment’ were told that the data wore secured at Maefaddens 

samtanum, they were told 

_ too that the Bioxal Chemical 

Company of New York Citj 
- put out a treatment for 

The Graham Sanitarium ataxia and kindred troubles ’ 

ca'led “Biopjasm” Booklet 
enclosed The booklet is 
manj years old, readers of 
The Jourxax. may remember 
the expose of the Bioplasm 
humbug published manj j ears 
pS 7 «itit —% simtev tp*tiHiit rto ago At that timc the presi- 

•fatattto—Ntd a marlivkl* j * r *l_ t> i ^ 

4.9r4t7 t xtrrr'kvp4rfltn4 flnh ClCnt Ot tllC DlOpl&Sm L^OITt** 

4» «M to t4ko N j>3ny v» one £<dwin F* 

Iw 4 Ut pg wrtlM BoW CFS 

Another testimonial is from 
ling paragi»pb« of the form letter Mr E. H Gane Chief of the 
m SimUoum Scientific Department of klc- 

Kesson and Robbins Ifr 


ished the medical world bv the new light it threw on the 
cause, remedj and prevention of ohcsitj”—a statement at 
once preposterous and fantastic. 

STUFF AXD CROW THIN 

Graham claims to be head of "the famous Graham Sani¬ 
tarium” of New York City, where it is said experiments 
have disclosed "secrets which scientists have sought for 
jears” These "secrets,” it seems, comprise a method bv 
which the obese, though gluttonous and larj, may reduce 
without abandoning either gluttonv or laziness 1 To quote 

Are >oa fond of «w«ts? Do jcni enjoy the foodi which hare always 
been thought fattening in the past such as fat meats nch grants 
desserts etc.’ Are you a hearty eater? 

Then you will be glad to Icam that you may now indulge your 
appetite to the fullest errtent You may eat all the fsts starches and 
sweets you wish You may eat as heartily as you please and as often 
as you desire There u absolutely no need to restrict yonrself 

* If you have been taking any strenuous exercises in order to reduce 
you may abandon "them Tfar^ are not needed and if earned to excess 
they might even be harmfu'* 


Graham, we are told, has disco\ere(l the “real cause of 


Dr Graham's discorl riea show that obesity is brought about by an 
over-development of alcchol m the digestirc tract' 


After Graham had “discovered the real cause of this life- 
tapping disfiguring obesity” his next effort, naturally was 
to devise a remi^rdy that "would neutralize this alcoholic 
formation ” XKus vve read 

'Dr Graham/s known both in America and Germany as an anthonty 
His tecturcs and wnungs on modicat subjects ate 
studied bj 5Icij,cai Colleges Medical Societies and physicians in both 


Gane should know belter' Possibly his testimony is due to 
the exigencies of commercialized pharmacy A third testi¬ 
monial is by a Tlr Hemj J '^'uoboda Bacteriologist and 
Analytical Chemist ’ We are unable to find any record of 
Dr Swoboda either as a physician or as a member of the 
American Chemical Societj 

Bowers in his testimonial, claims to have found three 
ingredients in Neutroid Tablets, one of which according to 
him, "could be taken by the pound without harm Another 
“could be taken in anj amount,” while the third "one could 
take at one time a quantity thirtj seven times as large as is 
contained m one of these tablets ” Graham himself declares 
that his nostrum contains “no thjroid extract, no free lodids 
or harmful drugs of any kind” Here is what was 
found in the A M A Chemical Laboratory 

CHEmST s REPOST 

The weight of Dr Graham's Neutroids tablets averaged 
0295 Gm or about 46 grams The odor of the tablets was 
disagreeable somewhat like lodin or pjrrol In the booklet 
describing the preparation there is no information concern¬ 
ing the ingredients ot Neutroids but much space is devoted 
lo an explanation of what the nostrum does not contain For 
example it is stated on the authority of one Swoboda who 
is said to be a bacteriologist and analytical chemist that 
"Neutroid Tablets arc free from thvroid extract opium, or 
Its alkaloids morphin and codein, cocam belladonna and 
chloral hydrate." 

The tablets were nearly insoluble in water but partially 
soluble m alcohol, ether and chloroform Alkaloids 
ammonium salts, bone acid, cmodin-bearing drugs milk 
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sugar, nitrates, sulphates, zinc salts and phcnolphthalcm were 
absent Starch and an insoluble substance, probably talc, 
were present m small amounts and a trace of iron was 
detected The bulk of the talilcts consisted of magnesium 
carbonate and an organic lodin compound ulnch responded 
to tests for lodol although the product was not pure 

Quantitatue anahsis indicated that the composition of 
Ncutroids IS cssentialh as follows 


lodol (impure) 

carbonate 

Starch 

Talc 

Iron 


50 per cent, 
43 per cent. 
4 per cent 
^ per cent 
Trace 


lodol IS a combination of lodin with pjrrol, containing 
marly 89 per cent of lodin It was described in the U S 
Pharmacopeia YIII but was dropped in the last edition It 
is official in some foreign pharmacopeias It has been used 
chicfla as a substitute for iodoform lodol is distinctly 
poisonous, c\cn when applied cxtcrnallj and a number of 
cases of poisoning arc recorded According to the United 
States Dispensaton, lodol, if gnen in sufficient doses to 
animals ‘causes emaciation albuminous urine fall of tem¬ 
perature, general loss of muscular power and finallj death 
from fattj degeneration of the liver and kidnejs” To state 
that a nostrum containing lodol is ‘non-toxic” is false 
The exploitation of R Lincoln Graham’s ‘Neutroids fol¬ 
lows the classical course of nostrums of tins tipe First 
the buncombe regarding the alleged qualifications of the 
‘discoierer”, then the falsehood that the patient can indulge 
his appetite to the fullest extent and need not exercise, next 
the testimonial hocus and, finally, the claim that the cure 
is harmless Altogether, the product and its exploitation 
seem to conform strictly to the tenets of the ‘‘obcsitv cure 
business 


Correspondence 


APPROVAL OF EXPERIMENTAL RESEARCH 
BY WOMEN'S CLUBS AND BY 
THE BLUE CROSS 

To the Editor —It is most encouraging that the cause/' 
experimental research is enlisting the sympathy and the 
of the intelligent women of the country Thus, the w< 
of California have testified to their belief that me 
research is not carried on with cruelty, the women of ^ 
York City have reechoed this sentiment, and recentl 
Massachusetts State Federation of Women’s Oubs p 
the following resolution ^ - ■" 


\\ HEREAS It 19 impOiilKlc tO 

today who owe their existence to 
or remedial made possible througl 
therefore be it 

Resolved That the Massachusett •* 
assembled in Boston on D’ccemb 
shnence for past discoveries bencfic 
go on record as favoring the coni 
animal experunentation 

It IS also encouraging ‘ 
Society, an organization whici 
dogs what the Red Cross does 
proof that the doors of every 
tones for medical research in 
It has published official statement 
laboratories that officers of human 
enter and see the work in progress 

For more than fifteen years the 
tection of Medical Research of the 
ciation Council on F ► l 


number of perse 
of methods prt 
lentation on ai 

of Women s 
gratitude to 
ly and to 
research t 

Blue 

lules 

" fe 
h 


able leadership of I 
encouraged the ‘open 
universally adopted in t 
Not only are the doors 
Rules” safeguarding the 
beer mnersalU adopted, 


The only specific denial that the laboratories are open, of 
which I have knowledge, was that by the late Dr Blackwood 
of Philadelphia, who declared that, though he was an alumnus 
of the Medical Department of the University of Pennsylvania, 
he had been refused admission to the laboratories of that 
institution four times in five years Dr William Pepper, who 
has been dean of the Pennsjlvania Medical School dunng 
the past ten years and whose attention was called to this 
declaration, replied by this telegram 

rblladelphia Jane 5 1922 

Statement that Blackwood was refused admission to University of 
Pcnnaylvania laboratories by any one in any position of anthority abso¬ 
lutely false Dunng ten years of my deanship I have never refmed 
any one. William Pepper, 

W W Keex, Af D, Philadelphia 


THE DECLINE IN TUBERCULOSIS 
To tiu Editor —Referring to the editorial in The Jouhxal, 
Julv 22 allow me to suggest one more extremely important 
factor the very general popular phthisiophobia 

Phthisiophohcs, lav and professional, undoubtedly exag¬ 
gerate the danger of the patient, and especially of the 
"cleanlv and conscientious” patient But their attitude is 
that of the careful driver who does not try to estimate just 
what his chance of getting struck by a train at a particular 
crossing is They are also m the essential, qualitative facts, 
on an absolutely correct scientific basis for 1 The great 
majority and the most fatal cases of tuberculosis are of 
human type and, ultimately, origin 2 In the great majority 
of recognizable cases the patients discharge bacilli in some 
way and at some times, while many discharge them m enor¬ 
mous numbers, practically constantly 3 The bacillus has 
never been shown to require any period of development on 
Its own part or any particular set of circumstances on the 
part of the environment and the potential victim, for dev el 
oping a fresh case It has never been established that any 
true immunity against infection exists, and the conditions 
usually accepted as increasing the susceptibility are frequent 
d commonplace 4 The hypothetic “cleanly and conscien- 
s ’ -nt IS obviously unable to guard perfectly against 
*'n cs while asleep, in the stage of prostration, or 

11 on occurrences as sneezing and coughing 
of years ago, when the initial diminution 
' s regarded skepticallv, I called attention 

consideration applicable to any infec- 
’ ■'’■culosi'^ nd typhoid, whose control was 

V III ospect to smallpox So long 
' ’al tors several or many fomites 

ed ttibilitv or even in a period 

pc may be a. very consider- 

, 1 antitative sense of dimm- 

e incidence will remain 
, a person run down and 
weeks will be just about 
one consumptive sneezes 
blows desiccated sputum 
a dozen similar oppor- 
reduction of fomites is 
•■^dual and given period, 
t many will escape 
tliT^f^iIe the chances of 
VI lijncreased for those 
'y 1' fomites instead of 
zeiA tion will be still 
4x;diid '■asing geometric 


idccr 



ut the reduction 

'3, 

rate.\ of infections 
ition \^nblc doubt 
considjc 
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sugar, nitrates, sulphates, zinc salts and phenolphthalcin were 
absent Starch and an insoluble substance, probably talc, 
were present in small amounts and a trace of iron was 
detected The bulk of the tablets consisted of magnesium 
carbonate and an organic lodin compound which responded 
to tests for lodol, although the product was not pure 
Quantitative analysis indicated that the composition of 
Neutroids is essentially as folloiis 

lodol (impure) 50 per cent 

Magnesium carbonate 43 per cent 

Starch 4 per cent 

Talc 3 per cent 

Iron Trace 

lodol is a combination of lodin with pyrrol, containing 
nearly 89 per cent of lodm It was described in the U S 
Pharmacopeia VIII, but was dropped in the last edition It 
IS official in some foreign pharmacopeias It has been used 
chiefly as a substitute for iodoform lodol is distinctly 
poisonous, even when applied externally and a number of 
cases of poisoning are recorded According to the United 
States Dispensatory, lodol, if given in sufficient doses to 
animals "causes emaciation, albuminous urine, fall of tem¬ 
perature, general loss of muscular power and finally death 
from fatty degeneration of the liver and kidneys " To state 
that a nostrum containing lodol is “non-toxic" is false 
The exploitation of R Lincoln Graham’s ‘ Neutroids” fol¬ 
lows the classical course of nostrums of this type First 
the buncombe regarding the alleged qualifications of the 
‘ discoverer”, then the falsehood that the patient can indulge 
his appetite to the fullest extent and need not exercise, next 
the testimonial hocus and, finally, the claim that the cure' 
IS harmless Altogether, the product and its exploitation 
seem to conform strictly to the tenets of the 'obesity cure” 
business 


Correspondence 


APPROVAL OF EXPERIMENTAL RESEARCH 
BY WOMEN’S CLUBS AND BY 
THE BLUE CROSS 

To the Editor —It is most encouraging that the cause of 
experimental research is enlisting the sympathy and the aid 
of the intelligent women of the country Thus, the women 
of California have testified to their belief that medical 
research is not carried on with cruelty, the women of New 
York City have reechoed this sentiment, and recently the 
Massachusetts State Federation of Women s Clubs passed 
the following resolution 

Whereab It 19 impofcsiblc to estimate the number of persons nlise 
today who owe their existence to the application of methods preventive 
or remedial made possible through scientific experimentation on anunals^^ 
therefore be it 

Retohed That the Massachusetts State Federation of Women s Clubs 
assembled in Boston on December 15 1921, in gratitude to medical 

&■ lence for past discovencs beneficial both to humanity and to animals 
go on record as favoring the continuance of medical res-arch through 
animal experimentation 

It IS also encouraging that the American Blue Cross 
Society, an organization which does for horses, mules and 
dogs what the Red Cross does for human beings, has guen 
proof that the doors of every one of the eighty-six labora¬ 
tories for medical research in the United States are open 
It has published official statements from the directors of these 
laboratories that officers of humane societies may at any time 
enter and see the work m progress 

For more than fifteen years the Committee for the Pro¬ 
tection of Medical Research of the American Medical Asso¬ 
ciation Council on Health and Public Instruction, under the 
able leadership of Dr Walter B Cannon of Harvard, have 
encouraged the 'open door" policy That it has now been 
universally adopted in the United States is highly gratifying 
Not only are the doors of the laboratories open, but the 
Rules” safeguarding the rights of animals have likewise 
beer umversalU adopted, and have been m force for years 


The only specific denial that the Inboratorics are open, of 
which I have knowledge, was that by the late Dr Blackwood 
of Pliiladolphia, who declared that, though he was an alumnus 
of the Medical Department of the University of Pennsylvania, 
he had been refused admission to the laboratories of that 
institution four times in five years Dr William Pepper, who 
has been dean of the PennsjKania Medical School dunng 
the past ten years and whose attention was called to this 
declaration, replied by this telegram 

Philadclphn June 5 19’2 

Statement that Blackwood was refused admi «iion to University of 
Ptnnsylvann lahnratorics by any one in any position of authority abso¬ 
lutely false During ten years of my dcanshtp I have never refused 
any one. Williau Peppzi. 

W W Keex, MD, Philadelphia 


THE DECLINE IN TUBERCULOSIS 
To tin Editor —Referring to the editorial in The Jourval, 
July 22, allow me to suggest one more extremely important 
factor the %cr\ general popular phthisiophobia 
Phtliisiophobes lav and professional, undoubtedly exag 
gcrate the danger of the patient, and especially of the 
“cleanly and conscientious” patient But their attitude is 
that of the careful driver who docs not try to estimate just 
wlnt his chance of getting struck by a train at a particular 
crossing is They arc also in the essential, qualitative facts, 
on an absolutely correct scientific basis for 1 The great 
majority and the most fatal cases of tuberculosis are of 
human type and, ultimatelv, origin 2 In the great majority 
of recognizable cases the patients discharge bacilli in some 
way and at some times, wliilc many discharge them in enor 
mous numbers practically constantly 3 The bacillus has 
never been shown to require any period of development on 
Its ovvTi part or any particular set of circumstances on the 
part of the environment and the potential victim, for dev el 
oping a fresh case It has never been established that anj 
true immunity against infection exists, and the conditions 
usually accepted as increasing the susceptibility are frequent 
and commonplace 4 The hvpothctic "cleanly and conscien 
tious’ patient is obviously unable to guard perfectly against 
creating fomites while asleep, in the stage of prostration, or 
during such common occurrences as sneezing and coughing 
Quite a number of vears ago, when the initial diminution 
of tuberculosis was regarded skeptically, I called attention 
to a 'mathematic” consideration applicable to any infec¬ 
tion, notably to tuberculosis and typhoid, whose control was 
just beginning, but even in retrospect to smallpox So long 
as the average individual encounters several or many fomites 
irl a period of increased susceptibility or even m a penod 
used' ^or statistical purposes, there mav be a. v ery consider¬ 
able sanifijiy improvement in the quantitative sense of dimin¬ 
ishing the nurpher of fomites, but the incidence will remain 
very nearly as gtv^at That is to sav, a person run down and 
with a bad cold foTsa period of two weeks will be just about 
as likely to develop t^l^iercu^oslS if one consumptive sneezes 
in his vicinity and one gu^xof wind blows desiccated sputum 
in his face as if he had encoliUte''ed a dozen similar oppor¬ 
tunities for infection But, whcii'^'^ reduction of fomites is 
reduced to unity for an average indrv'ld'’^' “"'1 G>'cn penod, 
the law of chance will operate so th^ 
opportunities for infection altogether, wfiV'*^ chances of 
actual infection are not proportionatelv ^creased for those 
who encounter two three or half a dozenlinstead of 
one From this point onward, the redu\t'on will be still 
more rapid—whether literally in a decA^S'^G geometnc 
senes or not, 1 am not prepared to argue, reduction 

will almost certainly be at an increasing rate^ 

Incidentally, I mav say that a consideration V 
serialh, in the light of experience, throws considf''®'’’® 
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on the Rcncr’ill\ ncctplctl incrci^c of risk of infection on 
nccount of pcncnl depression, minor illness, etc Tins fictor 
indeed, seems to he cvciudcd except for tnhcrciilosis nnd 
diseises of exotic intiirc or extreme ririt>, for which litter 
the question of predisposition cinilot he inswcrcd mere!) on 
iccoiint ol hch of information 1 ini pcrsoinllj even dis¬ 
posed to he skcpticil IS to the depressue predisposition for 
tuberculosis iiid to isk whether the frcquciitlj dcscrihcd 
"run down’ period before the infection wis not rcitlv the 
first reaction of the extint discisc 
The element of time, expressed hj the rather \igne use of 
the word “period" mas require clticidition or rithcr, wt 
mis not ipprccntc its importincc until we stop to think \ 
fomes mas be m the irci of i susceptible mdisiduil—idmit- 
ting for the sake of irgument that there ire rcallj notihlc 
differences m susccptihilitj—hut if not encountered ssitli ccr- 
tiin time limits it becomes innocuous if other circumstiiiccs 
coincide to a fisoriblc result Bj this is meant the hour 
or so stated as the Icthil period of direct sunlight, the few 
dais of more or less diffused dislight, the hodtls rcmosil 
of mavii foisMtes h\ street cleaning, Mcnnm or moist clenn 
mg indoors at intersals, the more or less efficient dismlcc 
tioii bs boding, esen wishing in hot soap suds, of dishes 
table utensils, clotliing, etc , the rcnosation or destruction 
of bedding which is practiced bs phthisiophohc hosts to 
a surprising degree sshen one considers the expense, and 
sarious other natural or artificiil processes operating m the 
direct on of disinfection, and efficient if the potential sictim 
IS mc'cls delis cd in his arris at at the locus of infection 
A L. BEXEnicr, MD, Buffalo 


“SOME COMPARATIVE RESULTS IN CITIES 
AND IN COUNTIES AS HEALTH 
« UNITS” 

To the Eiiitor —Tlie article of Dr A J Warren on “Some 
Comparatise Results m Cities and in Counties as Health 
Units" (The Journal, Juls 29, 1922, p 362) should be of 
general interest because of the importance of careful con¬ 
sideration of the economic principles msolvcd in public 
health, ssork It is of especial interest to me because the 
author twists into the theme of his paper a quotation from 
one of mj official reports m such a waj as to furnish a 
basis for radical misunderstanding of mi attitude toward 
rural health work. 

If It were discoiered that in general, rural health work 
can he conducted at relatively less cost than urban health 
work of equivalent degree, I should be glad to accept the 
discoverj and use it for whatever it might be worth m the 
advocacj of countj health work. Therefore my statement 
that “rural health work, on account of distances to be 
covered and other obvious factors is relative!) more expen¬ 
sive than urban health work," which Dr Warren quotes and 
presents in a ver) different context from the original is an 
expression of m\ opinion but not of my desire 
Before, reading Dr Warren s paper, it had pot occurred to 
me as likely—or even as possible—that any one with anv 
degree of reason could accept an) opinion or opinions I have 
expressed or helped to spread as ‘justification for mdiffer 
cnee" toward the establishment and maintenance of whole- 
time rural health service I have never heard of a single 
instance in which the opinion expressed b) me or others to 
the Effect that rural health work is relatively more expensive 
and difficult than urban health work has operated as a factor 
m preventing the establishment or support of county health 
service If an)t such instances are known, I shall be glad to 
he enlightened with a full account of the circumstances 
M) reference to the relative cost of rural health work m 
the^report from which Dr Warren quotes (p 18, Rfprmt 699 


from I’libhe flenllft Reports Oct 7, 1921) was for llic pur- 
post of mdicafing tlic imiiortaiicc of cooperation from state 
and federal gov ennnent il health agencies in the rural health 
fiild thus It was used in .an argument for, not against, the 
development of local rural licalth service 

fn Dr Warrens paper he appears to have confused health 
work with the rcsiiUs of health work The statement qnotcil 
from my report applies strictl) to health activities The 
geographical factor alone appears to me to make inescapable 
the coticUtston that most salient health department activities 
carried out In the same degree under comparable htisincss 
management will neccssarilj cost more in our average rural 
commumt) than m otir average large cil) A discussion of 
the relative costs of rural and urban health department work 
however impresses me as being largcl) academic The hig 
outstanding fael which I think is “established is that mvest- 
mtnt for rcasoiiah!) adequate local licalth service in either 
the rural or the urban community is essential to the public 
welfare and is good business 
1 hronghoul the course of m> work in the rural health field 
I have cntlcavnrcd persistcntl) and, 1 think, consistent!) to 
convc) lilt idea that the results of reasonably adequate rural 
health work exceed in value many fold the cost of the work 
and therefore that investments for the support of properlv 
directed rural health work (with the count), or a district 
comparable to a county, as a unit) arc among the very best 
winch can he made from our public or private funds I think 
all of m) expressions of opinions if considered by paragraphs 
instead of h) separate words or sentences indicate m> con 
viclton m this respect Among the first reports I wrote oi 
the subject of rural sanitation or rural health work was one 
published m Public Health Bulletin No 94 The conclusions 
in that report (p 45) were as follows 

1 Rural sanitation is needed 

2 Rural 'sanitation is feasible 

3 Tbc cirst of work necessary to secure marked ad^'ancement m run! 
vinitalKii IS nnn) times less than tbc cost of the illness and of th 
ph>Mril iiicHicienc) which mil be pre^ented by such advancement atnl 
theref *re pinlingcd intenst\c Teasot)abl> directed work for the advance* 
ment of saiuution in the rural districts generally of the Umted Stairs 
would prnc economic 

TIiovc conclusions express the opinion on the subject I now 
hold and which I expect I would continue to hold if it were 
established b) intcrestmg studies such as Dr Warren hav 
begun and which I hope he will continue, that rural health 
work 15 relativelj either more or less expensive than urban 
licalth work 

L L Lumsdex M D Washington, D C 
Surgeon U S Public Health Scrv ice 


DIAGNOSIS OF SYPHILIS FROM 
PRIMARY LESION 

r 0 llie Editor —Referring to the method described by Dr 
William D Gill in The Joirxal, September 16, in which 
scrum from the primarv lesion is obtained bj slight suction 
obtained from an improvised suction sjringc Scrum for 
dark held spirochetal search ma) be obtained m a still 
simpler manner b) placing over tlic lesion any of the ordinary 
suction tubes such as those of Ha)s Hurd McQuaid or 
WGnng connected to a suction pump with mild suction, or 
if these tubes arc unavailable an efficient suction lube for 
this purpose maj be improvised from the barrel of an 
orduiarv diphtheria antitoxin svringe inverted and connected 
to a suction pump b) rubber Uihnig No new instrument is 
necessary m this wa), and appropriate sized suction tubes arc 
adaptable to nearly all tjpes of lesions aqd in situations iii 
which the apparatus suggested h) Dr Gill is difficult or 
impossible of use as m the oral cavit) or the throat 

J B H Wahim M D , Blanchcstcr, Ohio 
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sugar, nitrates, sulphates, zinc salts and phenolphthalem were 
absent Starch and an insoluble substance, probably talc, 
\vere present in small amounts and a trace of iron was 
detected The bulk of the tablets consisted of magnesium 
carbonate and an organic lodin compound which responded 
to tests for lodol, although the product was not pure 
Quantitative analysis indicated that the composition of 
Neutroids is essentially as follows 

lodol (impure) 50 per cent 

Magnesium carbonate 43 per cent. 

Starch 4 per cent 

Talc 3 per cent. 

Iron Trace 

lodol is a combination of lodm with pvrrol, containing 
nearly 89 per cent of lodm It was described in the U S 
Pharmacopeia VIII, but was dropped in the last edition It 
IS official in some foreign pharmacopeias It has been used 
chiefly as a substitute for iodoform lodol is distinctly 
poisonous, e\en when applied externally and a number of 
cases of poisoning are recorded According to the United 

States Dispensator\, lodol, if given in sufficient doses to 
animals “causes emaciation, albuminous urine, fall of tem¬ 
perature, general loss of muscular power and finally death 
from fatty degeneration of the liver and kidneys ” To state 
that a nostrum containing lodol is “non-toxic" is false 
The exploitation of R Lincoln Graham's ‘ Neutroids” fol¬ 
lows the classical course of nostrums of this t>pe First 
the buncombe regarding the alleged qualifications of the 
discoverer”, then the falsehood that the patient can indulge 
his appetite to the fullest extent and need not exercise, next 
the testimonial hocus and, finally, the claim that the ' cure” 
IS harmless Altogether, the product and its exploitation 
seem to conform strictly to the tenets of the ‘obesity cure” 
business 


Correspondence 


APPROVAL OF EXPERIMENTAL RESEARCH 
BY ■WOMEN’S CLXIBS AND BY 
THE BLUE CROSS 

To the Editor —It is most encouraging that the cause of 
experimental research is enlisting the sjunpathy and the aid 
of the intelligent women of the country Thus, the women 
of California have testified to their belief that medical 
research is not earned on with cruelty, the women of New 
York City have reechoed this sentiment, and recently the 
Massachusetts State Federation of Women s Qubs passed 
the following resolution 

Whereas It is impossible to estimate the number of persons pliic 
today who owe their existence to the application of methods preventive 
or remedial made possible through sclcntidc experimentation on aniraals^.. 
therefore be it 

Resohed That the Massachusetts State Federation of Womens Clubs 
assembled m Boston on December 15 1921 in gratitude to medical 

Er-icnce for past di8co\cnes beneficial both to humanity and to animals 
go on record as favoring the continuance of medical resrarch through 
animal expcnracntaticn 

It is also encouragmg that the American Blue Cross 
Society, an organization which does for horses, mules and 
dogs what the Red Cross does for human beings, has given 
proof that the doors of every one of the eighty-six labora¬ 
tories for medical research in the United States are open 
It has published official statements from the directors of these 
laboratories that officers of humane societies may at any time 
enter and see the work in progress 

For more than fifteen years the Committee for the Pro¬ 
tection of Aledical Research of the American Medical Asso¬ 
ciation Council on Health and Public Instruction, under the 
able leadership of Dr lA alter B Cannon of Harvard, have 
encouraged the “open door policy That it has now been 
universally adopted in the United States is highly gratifying 
Not only are the doors of the laboratories open, but the 

Rules” safeguarding the rights of animals have likewise 
beer iniversally adopted, and have been in force for years 


The only specific denial that the laboratories arc open, o{ 
which I have knowledge, was that by the late Dr Blackwood 
of Philadelphia, who declared tint, though he yvas an alumnus 
of the Medical Department of the University of Pennsylvania, 
he had been refused admission to the laboratories of that 
institution four times in fne years Dr William Pepper, who 
has been dean of the Pcnnsyhaina Medical Scliool during 
the past ten years and whose attention was called to this 
declaration, replied by this telegram 

Philadciphn June 5 1922 

Statement that Blackwood was refused admi sion to Unitcrsity of 
PcnnsyUania laboratories b> any one in any position of authonty abso¬ 
lutely false During ten years of my deanship I have never refused 
an> one. Williau Peppei. 

W W Keen, M D , Philadelphia 


THE DECLINE IN TUBERCULOSIS 
To till Editor —Referring to the editorial in The Jousxai, 
July 22 allow me to suggest one more extremely important 
factor the \cr\ general popular phthisiophobia 
Phthisiophohes, lay and professional, undoubtedly exag 
geratc the danger of the patient, and especially of the 
"cleanly and conscientious” patient But their attitude is 
that of the careful driver yvho does not try to estimate just 
wlnt his chance of getting struck b\ a tram at a particular 
crossing is They arc also in the essential, qualitative facts 
on an absolutely correct scientific basis for 1 The great 
majority and the most fatal cases of tuberculosis are of 
human type and, ultimately, origin 2 In the great majority 
of recognizable cases, the patients discharge bacilli in some 
way and at some limes, while many discharge them in enor¬ 
mous numbers, practically constantly 3 The bacillus has 
never been shown to require any period of development on 
Its own part or any particular set of circumstances on the 
part of the environment and the potential victim, for dev el 
oping a fresh case It has never been established that any 
true immunity against infection exists, and the conditions 
usually accepted as increasing the susceptibility are frequent 
and commonplace 4 The hypothetic "cleanly and conscien 
tious” patient is obviously unable to guard perfectly against 
creating fomitcs while asleep, in the stage of prostration, or 
during such common occurrences as sneezing and coughing 
Quite a number of years ago, when the initial diminution 
of tuberculosis was regarded skepticallv, I called attention 
to a "mathematic ’ consideration applicable to any infec¬ 
tion, notably to tuberculosis and typhoid, whose control was 
just beginning, but even in retrospect to smallpox So long 
as the average individual encounters several or many foraites 
lit a period of increased susceptibility or even m a period 
usetf'for statistical purposes, there may be a, very consider¬ 
able sanitary improvement in the quantitative sense of dimin¬ 
ishing the nuiTber of fomitcs, but tlie incidence will remain 
very nearly as gt^at That is to say, a person run down and 
with a bad cold fot-xS period of two weeks will be just about 
as likely to develop tilfccrculosis if one consumptive sneezes 
in his vicinity and one g^xof wind blows desiccated sputum 
in Ills face as if he had encobifltered a dozen similar oppor 
tunities for infection But, whcn“4>J5 reduction of fomites is 
reduced to unity for an average indi^l^nol and given period, 
the law of chance will operate so th^ 
opportunities for infection altogether, vvliV'e the chances of 
actual infection are not proportionately ^creased for those 
who encounter two three or half a dozenl instead oj 

one From this point onward, the reduit'O" 
more rapid—whether literally in a decrt^^'"e geometric 
series or not, I am not prepared to argue, reduction 

will almost certainly be at an increasing rate^ 

Incidentally, I may say that a considerationV 
serially, in the light of experience, throws consid?"'’'^ 
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on the pcncr^tlN accepted iticrci'Jc of ri«k of infection on 
account of Rcncraf depression, minor illness etc Tins factor 
indeed, seems to be cxeluded except for tuberculosis and 
diseases of exotic intnre or extreme rants for winch htur 
the question of predisposition cannot In. answered mercU mi 
account ot lack of information I am pcrsoiiallj eitii dis- 
jiosed to be skeptical as to the depressue predisposition for 
tuberculosis and to ask wbctlier the frcqucull> described 
“rundown’ period before the infection was not rcalK tin. 
first reaction of the extant disease 
The element of time, expressed bj the rather nguc use <.t 
the word “period," mat require elucidation or ratlicr we 
ma> not appreciate Us importance until we stop to think \ 
femes ma> be in the area of a siisccptihlc mdis idiial—admit¬ 
ting for the sake of argument that there arc realU notable 
differences in susccptibiliti—hut if not encountered with ecr 
tain time limits it becomes innocuous if other circunistaucc<- 
coincide to a faxorable result B\ this is meant the lioiir 
or so stated as the lethal period of direct sunlight, the few 
da>s of more or less diffused da\light, the hodiU remoeat 
of man) foniitcs bi street cleaning, lacuum or moist clean 
mg indoors at intersals, the more or less efficient disinfce 
tion bs boding esen washing m hot soap suds, of eltshes 
table utensils, clothing, etc , the rcnosation or destruction 
of bedding which is practiced b) ptUhisiophobc hosts tn 
a surprising degree when one considers the expense, and 
larious other natural or artificial processes operating in the 
direct on of disinfection, and efficient if the potential sictiin 
IS me-eK dclascd in his arnsal at the locus of infection 
A. L. Bexedict, Af D , Buffalo 


"SOME COMPARATIVE RESULTS IN CITIES 
AND IN COUNTIES AS HEALTH 
^ UNITS” 

To t/ic Liittor —Tlic article of Dr A J Warren on borne 
Comparatiie Results m Cities and in Counties as Health 
Units' (The Jourxau, JuU 29 1922 p 362) should be of 
general interest because of the importance of careful con¬ 
sideration of the economic principles inioKcd in public 
health, work It is of especial interest to me because the 
author twists into the theme of his paper a quotation from 
one of mi official reports in such a wa) as to furnish a 
basis for radical misunderstanding of m) attitude toward 
rural health work 

If It were discosered that in general rural health work 
can be conducted at relaliicl) hss cost than urban health 
work of cqunaicnt degree I should be glad to accept the 
discoser) and use it for whaleser it might be worth in the 
advocacj of count) health ssork Therefore ms statement 
that rural health siork, on account of distances to he 
cosered and other obsious factors is relatisel) more expen- 
sise than urban health ssork’ sshicls Dr Warren quotes and 
presents in a sen different context from the original, is an 
expression of ra) opinion but not of m) desire 
Before reading Dr Warren s paper it had pot occurred to 
me as likely—or even as possible—that any one with am 
degree of reason could accept an) opinion or opinions I base 
expressed or helped to spread as ‘ justification for indiffer¬ 
ence” toward the establishment and maintenance of ssholc 
time rural health scrsice I base ncser heard of a single 
instance m which the opinion expressed by me or others to 
the d^ffect that rural health ssork is relatively more expensisc 
and difficult than urban health svork has operated as a factor 
m preientmg the establishment or support of county health 
sen ice If any such instances are knosvn, I shall be glad to 
he enlightened with a full account of the circumstances 
Ms reference to the relatise cost of rural health ssork m 
thccrcport fiom sshich Dr Warren quotes (p 18, Rgpnnt 699 


lirn 

fnmi I’lililir Jlonllh Rij'Oili Oct 7 \92\) i as for the jiiir- 
jKist of itidic itiiig the iniiKirtaucc of cooperation from state 
and fcdtril goscrmiitiilal health agencies in the rural licaltli 
field 1 bus it ssas used in an argument for, not against, the 
diselopmcul of local rural health scrsice 
' In Dr Warrens jiipcr lie apjicars to Insc confused health 
ssork with the results of health ssork The statement quoted 
from III) rtiiort aiqdtcs striclK to health actisitics The 
gcogra|ihical factor alone apjicars to me to make incscainlde 
tlic coiichisioii that most salient licallli department actisitics 
earned out to the same degree under comparable Inismcs 
iinnaj cniciit, mil nccessaril) cost more in our ascrage rural 
comniimit) than in our asenge large cits A discussion of 
the relatise costs of rural and iirlnii health department svork 
lioiscsir impresses me as being largclj academic Ihc hig 
oiilstaiidiiig fact siliich 1 think is esiablislicil is that inscst 
mcul for rcasotiahl) idcqualc local licallli service in either 
the rural or tlic urban communits is essential to the puhlu 
welfare and is good Iiiismcss 

1 liroiiglioiit the course of m) work in the rural health field 
1 base tiiilLasoTcd Jicrsisteiills and I think cnnsistciitls to 
conscs the idea tint the results of rcasonahl) adequate rural 
hcallls work exceed ui saluc man) fold tlic cost of the ssorl 
and therefore that iiiscslmcnts for the support of propcris 
directed rural health s ork (wiili tlic counts, or a distrirl 
comparahlc to a counts, as a unit) arc among the ser) best 
SI Inch can he made from our public or private funds f think 
all of nis expressions of opinions if considered In paragraphs 
instead of In separate words or sentences indicate ms con 
siciion in this respect Among the first reports I wrote oi 
the subject of rural sanitation or rural health ssork ssas one 
jnihlishcd in Public Health Bulletin \o 94 The concUisions 
in tint rcjiort (p 43) \ ere as follows 

1 Uuft! ‘'iiutalion ijctdcd 

2 Ivttral unitTtion fra^jhle 

S Tlir cft'i of worW In fccurc marked advAncement in rurd 

nmfTtifrii »< mtur limes tc«s than the of the vUnesi and of th 
l*hT inl inefficienc) n-hicli will be prc\cntcd hy such ad\anccmcnt an I 
therefore inlen^u^e fcasonably directed work for the adi’anc 

men! of vaintitioT) m the rural districts E^encrallr of the Lnitcd Statn 
uoold pro\e conomic 

Those conclusions express the opinion on the subject I now 
hold and ssliicli I expect I would continue to hold if it were 
cslahhshcd b) interesting studies, such as Dr Warren has 
begun and which I hope he will continue that rural health 
work IS relatisclj either more or less cxpcnsise than urban 
health work 

L L Llmsoex MD Washington, D C. 

Surgeon, U S Public Health Service 


DIAGNOSIS OF SYPHILIS FROM 
PRIMARY LESION 

To (he editor —Referring to the method described b) Dr 
Dilliam D Gill in The Joirxsl, September 16 in which 
scrum from the primars lesion is obtained b) slight suction 
obtained from an improi iscd suction sjnnge Scrum for 
dark field spirochetal search mas be obtained in a still 
simpler manner hj placing over the lesion an) of tlic ordinar) 
suction tubes such as those of Hass Hurd McQuaid or 
Waring connected to a suction pump with mild suction or 
if these tubes arc unavailable an efficient suction tube for 
this purpose mas be improvised from the barrel of ati 
ordmars diphtheria antitoxin s)nnge inserted and connected 
to a suction pump by rubber tubing No new instrument is 
necessary in this way and appropriate sized suction tubes arc 
adaptable to nearly all types of lesions aijd in situations in 
sshich the apparatus suggested by Dr Gill is difficult or 
impossible of use as in the oral cavity or the throat 

J B H Warixo M D Blanchcstcr Ohio 
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Queries and Minor Notes 


ANONYUonB Communications and quenes on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request ' 


ACID FRUITS AND ARTHRITIS—BOOKS ON DIETETICS— 
VITAMINS 

To the Editor —1 Please tell me what relation acid Irmtt and vege¬ 
tables bear to the arthntidei 2 What is a good book on disease and 
dietetics? 3 I should like a list of foods of high vitamin content 

Eva Goddin CirritiGHT M D Wooster, Ohio 


\vswER—1 So far as t\e know, there is no positive evi¬ 
dence that the eating of acid fruits and vegetables has a 
definite effect on the production of arthritis 
2 — 

McCollum E. V The Newer Knowledge of Nutrition New York 
the Macmillan Company 1922 » j i t.t 

Fnedenwald and Ruhrah Diet In Health and Disease Philadelphia 
\y B Saunders Company 1919 , , wt a 

Eddy, W H The Vitamine Manual Baltimore Williams and 

Wilkins Company, 1921 « » , -vt xt \ i, 4 ts,« 

Sherman H C Chcmiatrr of Food and Nutrition New \oTk the 

Macmillan Company 19lS , i.., , , /'u 

Sherman and Smith The Vitamlnca New ^ ork, the Chemical Cota 
logue Company, 1922 

Vitamins and diet are discussed in the following recent 
issues of The Journal 

Ang 13 1921 (Queries and Minor Notes), Sept. 3 1921 {Queries 

and Minor Notes) Feb 4 1922 (editonal) March 11 1922 (Current 

Comment) March 18 1922 (editorial) Aug 19 1922 (editon^) July 
29 1922 (editorial), May 6 1922 (Propaganda for Rctorm Chart of 

Vitamins in Foods') May 13 1922 (Hess Moore and Calvin Expen 
mental Studies with Proprietary Vitamin Products) Aprfl 15 1922 

(Osborne and Mendel DistrtbuUon of Vitamin B in Some Vegetable 
Foods) 

3 A list of foods of high vitamin content will be found 
in educational poster No 39, price 40 cents, published by 
the American Medical Association The vitamin content of 
many foods may also be learned by reference to "Vitamins 
and Their Distribution” (The JooRNA^ Aug 13, 1921) 


INACTIVATING TEMPERATURES OF ANTITOXINS — LOSS 
OF POTENCY FOR WASSERMANN TEST 
OF BLOOD SERUM 

To the Editor —1 What are the maximum and minimum degrees of 
temperature to which vaccines and antitoxins (diphtheria) can be sub 
jeeted before losing or impairing their antitoxic qualities? In tny prac 
tice I am obliged to carry such therapeutic agents for a week or 
often subjecting them to 50 and even 70 F below zero 2 diag 

nostic value can be placed on the Wasserraann reaction of blood serum 
SIX weeks after withdrawal? IsolaUon makes it impossible to get our 
specimens to a laboratory any sooner 

Rex F Swaetz M^D Noorvik Alaska. 


Answer. —1 Vaccines and serums should be kept in a cool, 
dark place Usually a constant temperature a few degrees 
Fahrenheit above the freezing point is recommended as the 
most desirable There is no likelihood that freezing vac¬ 
cines and serum changes or destroys their qualities, it tends 
rather to preserve their potency, but repeated freezing ana 
thawing would be harmful 

2 Wassermann tests of serum six weeks after withdrawal 
of the blood have no value unless controlled with te^s of 
serum known to be negative and kept for rte same length of 
time under exactly the same conditions There is good rea¬ 
son to expect that serum kept frozen solid for six weeks or 
longer would give reliable results 


IN 


TUBERCULOSIS 

•Pla»e describe the Turban method of classification in 
Edward \V Blakeuv M D Orange N J 


turban CLASSIFICATION 

To the Editor 
tuber culoeii. 

Answer.— Turban classifies tuberculosis patients wholly 
witli respect to the physical findings Hts is an anatomic 
classification Stage 1 mcludes those patients whose slight 
lesions do not imoUe more than one lobe, or two half-Iobcs 
Stage 11 includes those whose slight lesion extends farther 
fhan Stage 1. but does not exceed two lobes A severe lesion 
involving at the most one entire lobe is also placed in Stag 
11 Stage 111 mcludes those patients not in Stages 1 and II 

ShgKs.on’ ,s synonymous with infiltration, and severe 
lesion” with consolidation and cavity formaUon 


Medical Education, Registration and 
Hospital Service 


^ COMING EXAMINATIONS 

Arizona Phoenix, Oct 3 See., Dr Ancil Martin, 207 Goodrich 

Bldg Phoenix 

Arkansas Little Rock Nov 14 15 Sec. Reg Bd Dr G W 
Walker Fayetteville, Sec Eclec Bd Dr C E. Laws B03J^ Garrison 
A\c Fort Smith, Sec Homco Bd Dr George M Lo\e Rogers. 

California Sacramento Oct 16 19 Sec. Dr Charles B Pinkbam, 
906 Forum Bldg, Sacramento 

Connecticut Hartford Nov 14 15 Sec, Reg Bd, Dr Robert L 
Rowley 79 Elm St , Hartford 

Connecticut New Haven Nov 14 15 Sec Eclec Bd Dr Jamea 
E- Hnir 730 State St Bridgeport Sec. Homco. Bd Dr Edwin C M 
Hall 82 Grand Ave New Haven 

District or Columbia Washington Oct 10 Sec., Dr Edgar P 
Copeland Stonclcjgh Court Washington 

Florida Tallahissec Oct 10 U Sec Dr W M Rowlett Tampa, 

Georgia Atlanta Oct 10 12 Sec. Dr (L T Nolan Marietta. 

Hawaii Honolulu Oct 9 12 Sec., Dr G C MiJnor, 401 Bcretama 
St Honolulu 

Idaho Boise Oct 3 Director Mr Paul Davn#, Boise 

Illinois Chicago Oct 10 12 Supt of Registration Mr V C 
Michels Springfield 

Iowa Dcs Moines Nov 1 3 Sec., Dr Rodney P Fagcn Stale 
House Des Moines 

Kansas Topeka Oct 10 Sec. Dr A. S Ross Sahetba. 

Michigan Lansing Oct 10 12 Sec, Dr Beverly D Hanson 
504 Washington Arcade Detroit 

Minnesota Minneapolis Oct 3 5 Sec, Dr Thomas S McDantt 
539 Lowry Bldg, St Paul 

Montana Helena Oct 3 Sec, Dr S A Cooney Power Bldg., 
Helena 

Nevada Carson City Nov 6 Sec, Dr Simeon L. Lee Carson City 

New Jersev Trenton Oct 17 18 Sec Dr Alexander MacAlister 
State House Trenton 

New Mexico Santa Fc, Oct 9 10 See Dr R E. McBnde Las 
Cruces 

Oklahoma Oklahoma City Oct 1011 Sec. Dr J M Byrum 

Shawnee. 

Porto Rico Son Juan Oct 3 Sec. Dr M Quevedo Baez Box 804 
Son Juan 

West Virginia Huntington Oct 10 State Health Comraissioncr, 
Dr \\ T Hensbaw Charleston 

WvouiNC Cheyenne Oct 9 11 Sec Dr J J> Shingle Cheyenne. 


Oregon Reciprocity Report 

Dr Urling C Coc, secretarj, Oregon State Board oE 
Examiners, reports that during 1922 t\\ent>*'four candidates 
were licensed bj reciprocity The following colleges were 
represented 

^ ,, LICENSED D\ RECirROClTY 

College 

College of Physicians and Surgeons Chicago 
(1909) Washington 
Northwestern University 

Rush Medical College (1890) Washington 

(1902) North Dakota (1916) (1921 2) Illinois 
University of Illinois (1912) California 

Keokuk Medical College College of Phjs and Surgs 
Maryland Medical College 
Harvard University 

University of Michigan Medical SchroJ 
Ensworlh Medial College 

St JkS ph 


Year 

Grad 

(1906) 

(1914) 

(1897) 

(1913) 

(1905) 


Reciprocity 

with 

Ohfomia 

lUmoti 

lovra 


Idaho 

Iowa 


(1911) Wflshingtofl 


Northwestern Medical College 
St Louis Medical College 
Lincoln Medical College 
University of Nebraska 
Jefferson Medical College 
University of Pennsylvania 
Vanderbilt Univ ersity 


(1920) 
(1916) 
(1897) 
(1888) 
(1868) 
(1902 2) 
(1903) 
(1919) 
(1890) 
(1897) 


Was* 
Michigan 
Illinoi* 
Nebraska 
Kansas 
Nebraska 
Nebraska 
Penna. 
Idaho 
Texas 


Miasissippl June Examination 
Dr W S Leathers, secretary, Mississippi State Board of 
Health, reports the written examination held at Jackson 
June 20-21, 1922 The examination covered 12 subjects and 
included 96 questions An average of 75 per cent vvas 
required to pass Of the 29 candidates examined, 27, mclud 
ing one undergraduate, passed, and 2 failed Sixteen candi¬ 
dates were licensed by reciprocitj The following colleges 
were represented 
Collrge """" 

Northwextem Umvcrsity (1932)* 

Rush Medical College 
Louisville National Medical College 
Tulane University 
Mississippi Medical College 


Year 

Gmd CeuL 

82, 82 83 84 87, 89 

(1922)* 86 
(1911) 

(1922) 84 89 
(1911) 8* 



\ OLIMC 79 
Kuunrn 14 


BOOK NO nets 
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Pfiircr^ltv nnd Bcllc\«c Ho j»Ua! Mrdtcal CotlcRc (1922) 88 *>0 
Un^\cmt^ of rcnn^ylvania • (1922) 85 86 87» 89 

Un etMtr of Tcnnc^^cc vv 87 

Mcharn \rc<linl C^ollrRc (1922) 76, 76 80 81 82 84 

Unncr’iitN of \ irpinh (1920) 84 88 

Undergraduate 


Mcliarr> Mcilical College 


TAi! rn 


(1922) 67, 71 5 


College JiCFN^rn n\ nrcit-ROCin t.rad 

LouktjUc Mcdjcal College (1903) 

UnKcmtN of Loui^mHo Mediol Dept (1886) 

Tuhne Unnm.ty (1001)^(1904) (19QS) (1920) 

(1921) Ahhania 
Tuft* College Metltcal School 
University of Minnc ola 
Washington Unucrsitv 
Oc\ eland Tultc Medical College 
University of rcnn»>laann 
Lhaltanoojn Medical College 
Mcharry Metlicnl College 
University of Tennessee 


\ ear Rcciprocily 
vv ith 
Alnhann 
Kctitvicky 
Louislma 


(1007) Maas 
(1^20) Mltmeaola 
(1920) Tennessee 
(1896) Ohio 

(1920) Ncwjcrhe> 
C190S) Arkansas 
(1920) Cieorgia (1921) Arkansas 
(1916) Tennessee 


ivcrsny oi aeuiic'scc 4i.u«vnM.v 

* These candidates have Imished the mcdjv.al course and will ohiam 
the M D degree after lhc> have completed n >ear s internship in a 
hospital 


Iowa June Examination 


Dr Ro(Inc\ P Figcn, sccrclirs, Iowa Slate Boxrtl of 
Alcdical Examiners reports the written examination held it 
Iona Cit>, June 1*3, 1922 The cxamiintion co\crcd eight 
subjects and included 100 questions An avenge of 75 per 
cent was required to pa«;s Forlv-onc (niulidnlcs were 
examined all of whom passed The following colleges were 


represented 

« „ TASSet 

College 

Northxv'ejitem Univer ily 
Rush iledical College 
State Univmity of Iowa College of Medicine 
88 4 88 5 88 9 89 1 89 5, 89 6 89 8 ■' 

90 90 3 90 4 90 4 90 4 90 4 90 5 

<i0 8 90 9 90 9 91 91 4 91 5 ‘516 

91 9 <52 1 92 1 92.3 9 2 4 9 2 4, 92 5 

University of Minne ota 
University of Manitoba 


"V ear 
Grad 
(1922)’ 
(1922)* 


Per 

Cent 

90 9 

91 4 


90 <50 90 
90 5 90 5 
917 918 


(1922) 83 5 88 3 


(I922)t 

(1921) 


oj 2 
02 6 


Dr Fagen also r«ports that on JnK 6 , 1922, nineteen 
candidates ^\e^c licensed bj reciprociix The following 
colleges were represented 


College UCEISCD XEClrSOCIIV 

Bennett Medical College 
Northnestem University 
Rush Medical College 
University of Maryland 
SL Louis Universitv School of Medicine 
Umvcriity of Michigan Medical School 
Washington Univcrsitj 
Creighton University 
Umvcjsity of Jvebraska 
University of Cincinnati 
Umver«ity of Oklahoma 
University of Vermont 


\ ear 
Grad 
(1911) 
(1915) (1921) 

(1921) 
(1917) 
(1918) 
(1919) 
(1921 2) 
(1931 2) 
(1921 2) 
(1931) 
(1921) 
(1906) 


(1912) 
(1918 2) 


RcciprocUv 

with 

Tennessee 
Illinois 
Illinois 
Delaware 
Missouri 
Michigan 
Missouri 
Nebraska 
Nebraska 
Ohio 
Oklahoftin 
Maine 


•These candidates have BnisheU the medical course and will receive 
the MD degree after the> have completed a years internship in a 
hospital 

t Thu candulatc has Bnishcd the medical course and received the 
^LB degree and will obtain the M D degree after he has completed a 
years intern hip in a hospital 


Maine July Examination 


Dr Adam P Leighton, acting sccretarv, Maine State Board 
of Registration in Medicine, reports the written examina¬ 
tion held at Augusta, July 5 6 1922 The examination 
covered ten subjects and included 100 questions \n average 
of 75 per cent was required to pass Fifteen candidates were 
examined all of whom passed Four candidates were 
licensed b\ rcciprocitv The following colleges were 

represented 


Year Ter 

Cdlcge l-AsscD Grad Cent 

Vale Um\er*it> (1922) 81 84 85 86 86 

Johns Hopkins University (1917) 90 

Boston University (1921) 83 88 89 

TnfU CoUege Medical School (1922) 80 80 84 86 

College of Phya and Surga m the City of New \ork (1895) SO 
University of Montreal (1919) 83 


Year Reciprocity 

College UCENSED BY RECIPROCITY Qrad with 

Marybnd Medical (College (1912) W Virginia 

^rtmouth Medical School (1895) NewHamp 

(^lumbia Umveriity (1909) NewHamp 

Chattanooga Medical College (1904) Alabama 


Book Notices 


Kadium Tiiiraty Rjr I rank Edward Simpson AH MD Pro- 
fcHsm of DcnmtnloRj ( hic3i;o Polfclinic Clotli Price $7 Pp J91 
\MlU i66 llluslnti ns St f^tils C V Mosby Company, 1922 

A textbnok on nthiiin thenpy bj otic whose clinical 
c\|>Lriinct with iN use Ins been so extensive as that of Dr 
Simpson could lu expected to furnish a useful and reliable 
addition to tin literature of this field, and perusal of the 
Imol htars oiil this belief The book, although not largi, 
olTcrs a roniprclunsivc review of the modern science of 
raditdogv mchidmg as it docs, a consideration of every 
phase of the Mihjecl from the origin and chemical nature 
of radium to its therapeutic application The bibliographj, 
which contains tiftv nine pages, attests the full ifivcstigatioii 
which underlies the work The first ten chapters, comprising 
ciglilv SIX paces arc concerned with the technical and thco 
rctical phases of the subject covering radioactive substances 
m general, llu origin and chemical nature of radium, radium 
emanation and radioactive deposit, with the technic of prep¬ 
aration of the former for its therapeutic use, absorption and 
liltration of ra)s phvsical and chemical effects of radium 
lavs and their biologic effects Included here is a rather 
long and largelv technical chapter covering the authors 
rxperimental work on the absorption of gamma rays On 
the whole however in view of the highly specialized nature 
ot the subject this portion of the book is written in such a 
stvlo that the greater part of it can he easilj understood by 
the phjbician who has no special knowledge of the phjsics 
of radium The next four chapters dealing with radium 
reactions therapeutic apparatus, dosage and the technic of 
irradiation jircsint the general considerations of radium 
thcrapv m adeijualc fashion although the formulas used in 
deternunmg dosages arc so complicated that tlic average 
reader will hnd himself bejond his depth Following this 
IS a discussion of the use of radium or its emanations in 
the special fields of medicine, with a full statement of the 
form of the agent best suited for the special condition, type 
and thickness of screens to be cmplojcd and mode and time 
of application for each disease m which its use is advised 
In the chapters dealing with its employment in general sur- 
gerv and gjnecology the author displays a conservative and 
open minded attitude which is likewise evidenced m the chap 
ters on radium in derraatologj diseases of the eje, ear, nose 
and throat diseases of the ductless glands, and internal 
medicine The instructions for its cmplovmcnt m the various 
conditions arc so clearly and simplv stated, and warnings 
against overdosage so emphasized that the casual user of 
radium finds this an excellent guide for his efforts , Ihc 
closing chapter deals with the professional injuries due to 
radium The book is Iibcrallv illustrated with engravings, 
which include various charts depiction of apparatus and a 
luimbcr of clinical photographs showing the condition before 
and after treatment Most of the latter illustrate gratifying 
results but others arc included which like the text do not 
hesitate to record the limitations of the agent employed 
Simpson s textbook can be highlj recommended as an able 
and modem exposition of the subject of radiologv of value 
to physicians generally as well as to those actively occupied 
with radium thcrapv 

A History or the National TtBEECtLosis Assocjatiov Tli«' 
Ann Tuberculosis Movement in tlic United State' By S Adolplitu 
Knopf MD Goth Pnee $4 50 Ip 505 New York National 
Tuberculosis Association 1922 

T his book is dmded into three parts The first part— 
149 pages—is devoted to a historv of the development of the 
knowledge of tuberculosis m this countrv to the earlv efforts 
to secure general recognition of the fact that tuberculosis i" 
communicable, and to the organization of the Nation I 
Tuberculosis Association A special chapter describes the 
Framingham demonstration in a rather long chapter is a 
brief account of each of the state tuberculosis associations 
There is also a special chapter b> Dr Philip P Jacobs on 
the Sixth International Congress The second part—104 
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pages—contains brief acounts of the annual sessions of the 
association since its organization The third part—190 pages 
—consists of biographies, portraits, and bibliographies of the 
officers of the association, and of noted men interested in the 
work, such as Grover Cleveland, Sir William Osier, Major- 
General Gorgas and President Harding Each of the 
biographies is accompanied with a portrait, and most of them 
with partial bibliographies There are three appendixes 
The first—nine pages—makes a brief reference to the work 
done by the Army Navy and Public Health Service during 
the World War, the second—three pages—gives a list of 
publications of the National Tuberculosis Association, and 
the third—thirteen pages—is a list of some 260 contributions 
to the literature, by the author, Dr S Adolphus Knopf 
Fhis IS an excellently gotten-up, well-printed and attractive 
book of a little more than SOO pages It is, howeter, a book 
that will have little general appeal, its primary interest will 
be to those who are personally concerned in the work of the 
organization it describes 

Medical OPHTnALuoLoev By R Foster Moore QBE M A, 
B Ch Assistant Ophthalmic Surgeon St. Bartholomew s Hospital Cloth 
Price $3 50 Pp 300 tvith 80 illustrationa. Philadelphia p Blakistmi a 
Son & Co, 1922 

For the man in general practice who is desirous of knowl¬ 
edge of the eye complications of the diseases that come 
within his sphere, this book is to be most highly recom¬ 
mended, at least in part The first portion of the book deals 
with diseases of the general nervous system, more from the 
standpoint of the ophthalmologist than from that of the 
neurologist or the internist. It is an excellent re\icw of 
our ophthalmologic knowledge of the visual tracts, based to 
a great extent on the war work of Gordon Holmes and 
Lister The subsequent chapters are written more for the 
general practitioner, and are well done. No undue empha¬ 
sis IS laid on the refinements of ophthalmic diagnosis, but 
the attention is called rather to the possibilities of ocular 
disease that may occur consequent to systemic derangement 
In a few details, the ophthalmic reader may not agree with 
Mr Moore, but those details are not of sufficient import to 
impair even slightly the general value The bibliography is 
far from complete, but in a book of this character that is 
designed as a bridge between the paths of the ophthalmolo¬ 
gist and the internist there is no great need for extensive 
references The mechanical work of the book is excellent 
and the illustrations, to a great extent diagrammatic, arc 
well reproduced True it is that this book is not the English 
equivalent of Heine’s work, but, without doubt, Mr Moore 
has given us the best modem book on this subject that wve 
have in English 

Tvphoid Caseiers AMD TvpBoiD luMDUiTY Omm» TyphuB ex 
Typho By Abraham L Garbat M D Monographs of the Rockefeller 
Institute for Medical Research No 16 Paper Price, $l 25 Pp 110 
New York The Rockefeller Institute for Medical Research 1922 

This interesting monograph is based on an elaborate and 
properly prolonged study of 164 cases of typhoid developing 
during the war in an internment camp m North Carolina 
Among the many important observations is the fact tliat in 
as many as 15 per cent of tvphoid convalescents, typhoid 
bacilli mav be discovered m the bile after three consecutive 
stool cultures have proved negative The author considers 
that two consecutive negative bile cultures and two consec¬ 
utive negative feces cultures are necessary to give an abso¬ 
lutely safe indication of complete absence of typhoid bacilli 
in the intestinal tract Many interesting laboratory details 
are contained in the paper The author found Endo medium 
very sahsfactory for isolating the typhoid bacillus It is to 
be regretted that some recent writers on typhoid among 
whom the present author is one, are inclined to exaggerate 
the importance of tvTihoid at the present time m order to 
enhance the importance of their thesis A curious oversight 
appears on page 4, in a statement regarding case mortality 
in typhoid based on city statistics enumerating reported cases 
and deaths If the author had pushed his inquiries farther 
he would have found that in some communities more deaths 
are reported than cases 
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THE LEGAL STATHS OF THE HOMOSEXUAL 

Shall a man be punished for having red hair? If not, why 
punish him for being homosexuaP Leonard Williams points 
out that homosexuality mav depend on conditions for which 
the victim is not responsible and the results of which he 
cannot prevent or even modify, and says 

"I am entirely of the opinion, suggested rather than 
expressed in a recent lecture by my friend, Julian Huxley— 
namely, that the present law on the subject requires revision. 
Regarded in the light of pure physiology, it is no more 
reasonable to punish a man for being homosexual than it 
would be to punish him for having red hair Both of these 
things are burdens cast upon him by forces over which he 
has no sort of control, nor can he alter or even modify them 
by any effort of the will It is high time that the members 
of our profession expressed strong and clear views on this 
question Let us remember that it is not so very long ago 
that people were tortured for being insane, and that it was 
a great-hearted French physician, Philippe Pinel, who died 
m 1826, who, at the risk of his own life and liberty insisted 
upon humane reforms which were afterward generally 
adopted "—Bnt M J 1 833 (May 27) 1922 

Williams’ suggestion, however, simplv raises questions as 
to how far a person should be required to control a sup 
poscdly overpowering instinct, and how far the prospect of 
punishment in event of default will serve as a stimulus to 
self-control, and these questions are unanswerable except as 
they may be answered in a practical way, in the light of 
experience The forces of impulsion and self-control cannot 
be measured and weighed, the one against the other, they 
vary to almost unlimited degrees in different persons, and 
varv widely even m the same person, with age, c.xpenence, 
observation and bodily and mental vigor Tlie best that we 
can do is to express the experience and judgment of mankind 
in customs and laws, having m mind, always, the welfare of 
the race Undoubtedlv, until our vision becomes infinite, 
injustice will occasionallv be done and the innocent will 
suffer but this is the penalty to which we are all exposed by 
reason of our human frailty 

For that class of offenders against our standards of moral 
ity and law who mav be utterly unable to control its con¬ 
duct, the situation as outlined by Williams has opened 
interesting possibilities From a social standpoint it is 
impossible to consider such cases "in the light of pure 
physiology alone (and this is all Williams professes to have 
done), but thev must be considered in the light of social 
conditions also Certainly present practice is unsatisfactory, 
which views all homosexual acts simply from the standpoint 
of criminal law , for it does no good to the offender, and 
but little good to society, to undertake to dispose of a homo¬ 
sexual offense by the exaction of a fine or by imprisonment 
for a longer or a shorter time Such a proceeding simply 
does not dispose of the case at all On regaining his freedom, 
the offender sooner or later repeats his offense, is again 
punished, and again set free to offend again—and so the 
matter goes on If society is to be protected, and if youth 
IS to be guarded against the blandishments and tlie seduction 
of incurable and irresponsible homosexual persons, there 
would seem To be but one course open—incarceration and 
institutional care 

The parallel drawn by Williams between homosexuality 
and insanity seems well drawn The difficulty in one case 
as in the other hes in the determination in each instance as 
to whether the failure of the individual to conform to the 
standards set by society is due to his inability to conform 
rather than to his unwillingness to do so In the one case 
as in the other, if it is determined that asocial or antisocial 
conduct IS due to the absence of the power of intelligent self- 
control, then unless some sort of guardianship outside the 
walls of an institution may be found sufficient for the protec¬ 
tion of society, the unfortunate victim must be incarcerated, 
not as a punishment but simply for the protection of the com¬ 
munity and the preservation of our social standards 
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Mother Not Liable for Services for Adult Daughter— 
Compensation of Expert Witnesses 
ttffClrnrt/iutt 1 Kriij (Calif) "^06 Par (\ 4^4) 

Tlic Supreme Court of Cnlifomn, wiittli reicrses i jiidg- 
mciit obtamed In the pKintilT, s^^s tint lie sued the executor 
of the will of a Mr*; Howard, on a claim for ?1,821 for 
scrnccs rendered ab a plijeicnn to a daughter of the ileccdciit 
who was thought to he insane The plamtiff whose incoin- 
petcnci to tcstifj to a coiucrsation with the decedent was 
waned hi the taking of his deposition In the defendant, testi¬ 
fied that the mother had had him explain the condition of 
her daughter, what had heen done and what was ncccssar) 
to be done, and assured him m words and maiiiicr that she 
wished him to go ahead and render all of the iicccssari 
sen ices—that lie would be adcquatelv compensated But the 
court docs not tliink that the cMdeiice was snfliciciit to 
support the findings in far or of the plaintilT The daughter 
was a wcaWn wcwwaw, able to pa^ for the sereiccs rendered 
her and, notwithstanding the alleged contract of cmploiiiieiit 
In the mother the plaintiff continued to make the charges 
on his hooks against the daughter, and suhsequcntlj sued the 
latter for tlic full amount of the claim hut was defeated 
therein largelj bj the daughters contention that his seniccs 
were hostile to her rather than for her henefit 
The mother a\as not liable for the sen ices in the ahsciicc 
of a contract on her part to paj for them The general rule 
IS that one who calls a phxsician to render services to another 
IS not liable for those scniccs in the absence of an express 
agreement to pa\ therefor This rule applies when the 
phjsician IS called b> a parent to render scniccs to an adult 
son or daughter, and to services rendered to a daughtcr-in- 
law or to a wifes relative Here, too, it should be borne 
in mind that the plaintiff advised the mother that the daughter 
was incompetent and should he placed under guardiaiislitp, 
wherefore, the amount of compensation to be allowed to the 
plamtiff would be passed on h> the mother or such other 
relative as was appointed guardian, and it was therefore 
important that he should know that the relatives of the patient 
including the mother, desired him to render services, and 
were willing that he should be compensated for them If it 
had been the intention either of the plaintiff or of the mother 
that she should become personally responsible for the paj- 
nient for such services, it would have been verj simple for 
him to secure from her a direct statement to that effect 
Moreover if the services were performed on tlie credit of 
the daughter or if she was m anj degree liable for the 
indebtedness the mother would be a mere guarantor and 
the contract of guarantv not being in writing would be 
void under the statute of frauds The fact that the plaintiff 
was unsuccessful in establishing his claim against the 
daughter could not change the situation In order that the 
promise of the mother to answer for the antecedent obligation 
of the daughter should be considered an original obligation 
not required to be in writing the statute required that the 
promise be made on a consideration beneficial to the 
promisor, and none was shown 
The plaintiffs claim against the mother included 5789 SO 
for his services as an expert witness in the msanitj and 
guardianship cases The authorities are not in accord as to 
the circumstances under which an expert who is called as a 
witness ma> receive compensation Some courts even hold 
that a contract to pav extra compensation is void The 
authorities, however all agree that, in the absence of an 
express contract to pa> a physician for his tcstiinonj as an 
expert he is entitled onlv to the statutorj fee The 
uniform rule seems to be that a phvsician who has 
acquired knowledge of a patient or of specific facts in con¬ 
nection with the patient ma> be called on to testifv to those 
(acts without compensation other than the ordinarv witness 
receives for attendance on court In those states recognizing 
tic right to extra compensation for a ph>sician who testifies 
as an expert, it is uniformly held that, when such testimony 


IS sought to ho elicited without requiring an> pirticiihr 
investigation on the jiart of the iihysician, he is rcquirctl to 
Itslify without extra compensation The court docs not 
lucd to determine tlic exact limits of the rule in California 
for the reason that there was ahsolvitclv no showing of iiij 
agreement to jiay the phvsician as an expert witness, as 
distmgiiisheil from his services as a physician in the case 
There was no implied contr icl for the payment of extra 
compensation due to the fact that he was used as a witness 
The law fixi', the fees of a witness and the onlv obligation 
incurred iii tlie snniinoniiig of a witness is the obligation to 
pay tlic fees which the law fixes for the attendance of a 
w itness 

Liability of Health Officers for Inhuman Treatment in 
Quarantining Patients 

t IPickrrsItaiii (Kaii ) 207 Far R S42} 

The Supreme Court of Kansas in aflirming a judgment in 
faior of ihc plaintiff for 51212 50 or 525 for pam and suf¬ 
fering 525 for loss of time and $1 162 50 for punitive dam¬ 
ages holds that actual damages were shown and punitive 
damages were properly awarded, that health officers, m 
qiiaranlinmg patients in time of smallpox or other epi- 
dimics, must act in a reasonablv humane and considerate 
manner The court savs that the plaintiff, who was a house¬ 
keeper for a hotel and had been earning $50 a month became 
sick and called a physician who pronounced the case one of 
smallpox and notified the defendant who was the secretary 
1)1 the board of health and acting health othcer Her story, 
III brief lias that the defendant came to tlie liotel and, ivilh- 
oiit giving her any reason gave her fifteen minutes m which 
to get rcadv and took her awav m an open car on a very 
cold day In passing through the cemetery he said “Von had 
better pick von a headstone cause here s where I am going 
to take vou next" He lelt her at a small shanty that was 
III charge of a very unkempt man She protested at being left 
there The condition of the house was dirtv and nasty The 
defendant told her that she could clean it up if she wanted to, 
but she had nothing to clean with There was a box for a 
table off whicli they ate dinner a little coal stove to cook 
on and two beds which stood end to end in the one-room 
house The house was boarded up and down hut the boards 
did not fit together and there were cracks Quilts were put 
up around the bed to keep the wind out There were no con¬ 
veniences to answer the calls of nature The man went out 
He also carried out the slop jar night a nurse came, 

who sent out for material and made a curtain, and took care 
of the plaintiff until she was removed by the defendant after 
three days in the same car m which she was taken to the 
shanty, so that she got very cold again, in the chilly wind 
that prevailed The people with whom she was left said 
that they could not keep her, but the defendant went away 
and left her there where she sulfered from cold all the rest 
of the evening and the people took care of her, while for 
inuch of the time for several davs she was in a sinking 
Condition 

The defendants version of the affair was that he told the 
plaintiff she would have to he isolated that the place was 
crude and not sanitarv hut he knew of no other place to 
segregate people having contagious diseases, that he told 
her he would remove her to a better place as soon as one 
could be obtamed that he had jocularlv remarked. Well 
now bore is the cemetery right handy if anything happens ’ 
and she laughed 

The jury bv their answers to special questions said that 
the defendant did not act in good faith that he was not con¬ 
siderate toward the plaintiff at all times in removing her 
from the hotel to the pesthouse and from there to the home 
mentioned that she suffered unusual iiiconvemeiice and that 
the defendant was negligent toward her that the negligence 
consisted of improper conveniences and being confined with 
a man alone for twelve hours in an msanitarv pistlioiisc 

A. health officer while required to obey his lawful orders 
and perform his official dutv is never excused from wanton 
conduct and inhuman treatment of patients suffering from 
serious illness It was argued that as the defendant vvas a 
quasi-judicial officer he was not responsible in damages for 
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pages—contains brief acounts of the annual sessions of the 
association since its organization The third part—190 pages 
—consists of biographies, portraits, and bibliographies of the 
officers of the association, and of noted men interested in the 
work, such as Grover Cleveland, Sir William Osier, Major- 
General Gorgas and President Harding Each of the 
biographies is accompanied with a portrait, and most of them 
with partial bibliographies Tliere are three appendixes 
The first—nine pages—makes a brief reference to the work 
done by the Army, Navy and Public Health Service during 
the World War, the second—three pages—gives a list of 
publications of the National Tuberculosis Association, and 
the third—thirteen pages—is a list of some 260 contributions 
to the literature, by the author. Dr S Adolphus Knopf 
This IS an excellently gotten-up, well-printed and attractne 
book of a little more than SOO pages It is, howeser, a book 
that will have little general appeal, its primary interest will 
be to those who are personally concerned m the work of the 
organization it describes 

Medical Ophthalmology By R Foster Moore O B E M A » 
B Ch Assistant Ophthalmic Surgeon St, Bartholomew s Hospital Qoth 
Price $3 so Pp 300 Vrith 80 illustrationa Philadelphia P Blakiston t 
Son iL Co 1922 

For the man in general practice who is desirous of knowl¬ 
edge of the eye complications of the diseases that come 
within his sphere, this book is to be most highly recom¬ 
mended, at least in part The first portion of the book deals 
with diseases of the general nervous system, more from the 
standpoint of the ophthalmologist than from that of the 
neurologist or the internist It is an excellent review of 
our ophthalmologic knowledge of the visual tracts, based to 
a great extent on the war work of Gordon Holmes and 
Lister The subsequent chapters are written more for the 
general practitioner, and are well done No undue empha¬ 
sis is laid on the refinements of ophthalmic diagnosis, but 
the attention is called rather to the possibilities of ocular 
disease that may occur consequent to systemic derangement 
In a few details, the ophthalmic reader may not agree with 
Mr Moore, but those details are not of sufficient import to 
impair even slightly the general value The bibliography is 
far from complete, but in a book of this character that is 
designed as a bridge between the paths of the ophthalmolo¬ 
gist and the internist, there is no great need for extensive 
references The mechanical work of the book is excellent 
and the illustrations, to a great extent diagrammatic, are 
well reproduced True it is that this book is not the English 
equivalent of Heine’s work, but, without doubt, Mr Moore 
has given us the best modem book on this subject that we 
have m English 

Tvphoid Carriers and Typhoid Imuukitv Omms Typhus cx 
Typho. By Abraham L. Garbat M D Monographs of the Rockefeller 
Institute for Medical Research Na 16 Paper Price $1 25 Pp 110 
New York The Rockefeller Institute for Medical Research 1922 

This interesting monograph is based on an elaborate and 
properly prolonged study of 164 cases of typhoid developing 
during the war in an internment camp in North Carolina 
Among the many important observations is the fact that in 
as many as 15 per cent, of typhoid convalescents, typhoid 
bacilli may be discovered in the bile after three consecutive 
stool cultures have proved negative The author considers 
that two consecutive negative bile cultures and two consec¬ 
utive negative feces cultures are necessary to give an abso- 
lutelv safe indication of complete absence of typhoid bacilli 
in the intestinal tract Many interesting laboratory details 
are contained in the paper The author found Endo medium 
very satisfactory for isolating the typhoid bacillus It is to 
be regretted that some recent writers on typhoid, among 
whom the present author is one, are inclined to exaggerate 
the importance of typhoid at the present time in order to 
enhance the importance of their thesis A curious oversight 
appears on page 4, in a statement regarding case mortality 
m tvphoid based on city statistics enumerating reported cases 
and deaths If the author had pushed his inquiries farther 
be would have found that in some communities more deaths 
are reported than cases 
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THE LEGAL STATUS OF THE HOMOSEXUAL 

Shall a man be punished for having red hair? If not, why 
punish him for being homosexual? Leonard Williams points 
out that homosexuality may depend on conditions for which 
the victim is not responsible and the results of which he 
cannot prevent or even modify, and says 

‘T am entirelv of the opinion, suggested rather than 
expressed in a recent lecture by my friend, Julian Huxlej— 
namely, that the present law on the subject requires revision 
Regarded in the light of pure physiology, it is no more 
reasonable to punish a man for being homosexual than it 
would be to punish him for having red hair Both of these 
things arc burdens cast upon him by forces over which he 
has no sort of control, nor can he alter or even modify them 
by any elTort of the will It is high time that the members 
of our profession expressed strong and clear views on this 
question Let us remember that it is not so very long ago 
that people were tortured for being insane, and that it was 
a great-hearted French physician, Philippe Pincl, who died 
in 1626 who at the risk of his own life and liberty insisted 
upon humane reforms which were afterward generally 
adopted "—Bnt M / 1 833 (May 27) 1922 

Williams’ suggestion, however, simply raises questions as 
to how far a person should be required to control a sup 
poscdly overpowering instinct, and how fir the prospect of 
punishment in event of default will serve as a stimulus to 
stlf-control, and these questions arc unanswerable except as 
they may be answered in i practical wav, m the light of 
experience The forces of impulsion and self-control cannot 
be measured and weighed, the one against the other, they 
vary to almost unlimited degrees m different persons and 
vary widely even m the same person, with age, experience, 
observation and bodily and mental vigor The best that we 
can do is to express the experience and judgment of mankind 
in customs and laws, having m mind, always, the welfare of 
the race Undoubtedly, until our vision becomes infinite, 
injustice will occasionally be done and the innocent will 
suffer but this is the penalty to which vve are all exposed by 
reason of our human frailty 

For that class of offenders against our standards of moral 
ity and law who may be utterly unable to control its con 
duct, the situation as outlined by Williams has opened 
interesting possibilities From a social standpoint it is 
impossible to consider such cases "m the light of pure 
physiology alone (and this is all Williams professes to have 
done), but thev must be considered in the light of social 
conditions also Certainly present practice is unsatisfactoo 
which views all homosexual acts simply from the standpoint 
of criminal law, for it does no good to the offender, and 
but little good to society, to undertake to dispose of a homo 
sexual offense by the exaction of a fine or by imprisonment 
for a longer or a shorter time Such a proceeding simply 
does not dispose of the case at all On regaining his freedom, 
the offender sooner or later repeats his offense, is again 
punished, and again set free to offend again—and so the 
matter goes on If society is to be protected, and if youth 
IS to be guarded against the blandishments and the seduction 
of incurable and irresponsible homosexual persons, there 
would seem To be but one course open—incarceration and 
institutional care 

The parallel drawn by Williams between homosexuality 
and insanity seems well drawn The difficulty in one case, 
as in the other lies in the determination m each instance as 
to whether the failure of the individual to conform to the 
standards set by society is due to his inability to conform 
rather than to his unwillingness to do so In the one case 
as in the other, if it is determined that asocial or antisocial 
conduct is due to the absence of the power of intelligent self- 
control, then unless some sort of guardianship outside the 
walls of an institution may be found sufficient for the protec¬ 
tion of society, the unfortunate victim must be incarcerated, 
not as a punishment but simply for the protection of the com¬ 
munity and the preservation of our social standards 
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Mother Not Lnblo for Services for Adult Dflughter— 
Compensation of Expert Witnesses 
tcMutiuu hc'ics (Calif) '’06 Par A tStj 

Tilt Supreme Court of Clliforiin r\Incli re\Lrses a jiuIr- 
iiiLiit oblamed lij the iilaimiff, sa\s lint lie sued the cveeutor 
111 the «ill of 1 Mrs Homrd, on i clum for $1,821 for 
serMCCS rendered ns n plnsicnn to i dniiRlitcr of the decedent 
who was thought to he insane The phintilT, whose incoin- 
petenc} to testifj to a conversation with the decedent was 
waived b> the taking of his deposition bv the defendant, testi¬ 
fied that the mother had had him explain the condition of 
her daughter, what had been done and what was neccssar) 
to be done, and assured him m words and manner that she 
wished him to go ahead and render all of the iieccssarv 
services—that he would be adequately compensated But the 
court does not tiimk that the evidence was snnicicnt to 
support the findings in favor of the plaintiff The daughter 
was a vvcalthv woman able to paj for the services rendered 
her and, notwithstanding the alleged contract of cmplovmeiit 
bv the mother, the plaintiff eontinued to make the charges 
on Ins books against the daughter, and snhscqiicntlj sued the 
latter for tlie full amount of the claim hut was defeated 
therein largelv bv the daughters contention that his services 
were hostile to her rather than for her beiRfit 
The mother was not liable for the services m the alisciiec 
of a contract on her part to pav for them The general rule 
IS that one who calls a phvsician to render services to another 
IS not liable for those sen ices in the absence of an express 
agreement to pav therefor This rule applies when the 
phjsician is called b) a parent to render services to an adult 
son or daughter, and to services rendered to a dauglitcr-iit- 
law or to a wifes relative Here, too, it should he home 
in mind that the plaintiff advised the mother that the daughter 
was incompetent and should be placed under guardianship, 
wherefore, the amount of compensation to he allowed to the 
plaintiff would be passed on h> the mother or such other 
relative as was appointed guardian, and it was therefore 
important that he should know that the relatives of the patient, 
including the mother, desired him to render services, and 
were willing that he should be compensated for them If it 
had been the intention either of the plaintiff or of the mother 
that she should become pcrsomllv responsible for the paj- 
ment for such services it would have been verj simple for 
him to secure from her a direct statement to that effect 
iloreover, if the services were performed on tlie credit of 
the daughter or if she was m anj degree liable for the 
indebtedness, the mother would be a mere guarantor and 
the contract of guarantv not being in writing would be 
void under the statute of frauds The fact tint the plaintiff 
was unsuccessful m establishing his claim against the 
daughter could not change the situation In order that the 
promise of the mother to answer for the antecedent obligation 
of the daughter should be considered an original obligation, 
not required to be in writing the statute required that the 
promise he made on a consideration beneficial to the 
promisor, and none was shown 
The plaintiff’s claim against the mother included $78950 
for his sen ices as an expert witness in the iiisanitv and 
guardianship cases The authorities are not in accord as to 
the circumstances under which an expert who is called as a 
witness maj receive compensation Some courts even hold 
that a contract to pa> extra compensation is void The 
authorities, however, all agree that, in the absence of an 
express contract to pa> a physician for his testimony as an 
expert, he is entitled onlv to the statutory fee The 
uniform rule seems to be that a physician who has 
acquired knowledge of a patient or of specific facts in con¬ 
nection with the patient may be called on to testify to those 
facts without compensation other than the ordinary witness 
■■ccLives for attendance on court In those states recognizing 
lie right to extra compensation for a phvsician who testifies 
as an expert, it is uniformly held that, when such testimony 


IS sought to he elicited wilhniit requiring any particular 
iiivcsligatioM on the part of the physician, he is required Ii 
testify without extra comiicnsation Tlic court docs not 
med to dctcrmnic tin exact lilTiiIs of the rule in Californu 
for the reason that there was ahsolulciv no showing of any 
agreement to pay the phvsician as an expert witness, as 
distinguished from Ins services as a physician in the case 
There was no implied conlrict for tlie payment of extra 
compensation due to the fact that he was used as a witness 
The law fixes the fees of a witness and the only obligation 
incurred in the summoning of a witness is the obligation to 
pay the fees which llic law fixes for the attendance of a 
w ilniss 

Idabllily of Health Officers for Inhuman Treatment in 
Quarantining Patients 

(MoodY t ll'ickcrjfiain (Aan ) 207 Pac R 347} 

Tlic Sitprcme Court of Kansas in affirming a judgment in 
favor of the plaintiff for $1^212 50 or $25 for pain and suf¬ 
fering $25 for loss of tunc and $1 102 50 for punitive dam¬ 
ages holds that actual damages were shown, and punitive 
damages were propcrlv awarded, that health officers, in 
quarautinuig patients in time of smallpox or other epi- 
dtmics, must aet in a reasonably humane and considerate 
maimer The court savs that the plaintiff who was a house¬ 
keeper for a hotel and had been earning $50 a month became 
sick and called a plivsaian who pronounced the case one of 
smallpox and notified the defendant who was the secretary 
of the hoard of health and acting health officer Her story, 
111 brief was that the defendant came to the hotel and with¬ 
out giving her anv reason, gave her fifteen minutes m which 
to get ready and took her away in an open car on a very 
cold day In passing through the cemetery he said “Vou had 
better pick volt a licadstone cause here s where I am going 
to take you next ’ lie lelt her at a small shanty that was 
III cliargc of a very unkempt man She protested at being lett 
there The eondilion of the house was dirty and nasty The 
defendant told her that she could clean it up if she wanted to 
hilt she had nothing to clean with There was a box for a 
table, off which thev ate dinner a little coal stove to cook 
on and two beds which stood end to end m the one-room 
house The house was hoarded up and down but the hoards 
did not fit together and there were cracks Quilts were put 
up around the bed to keep the wind out There were no con¬ 
veniences to answer the calls of nature The man went out 
He also carried out the slop jar At night a nurse came 
who sent out for material and made a curtain, and took care 
of the plaintiff until she was removed bv the defendant after 
three davs, in the same car in which she was taken to the 
shanty, so that she got very cold again, m the chilly wind 
that prevailed The people with whom she was left said 
that thev could not keep her, but the defendant went away 
and left her there, where she suffered from cold all the rest 
of the evening and the people took care of her, while for 
imich of the time for several days she was in a sinking 
condition 

The defendants version of the affair was that he told the 
plaintiff she would have to be isolated, that the place was 
crude and not sanitary but he knew of no other place to 
segregate people having contagious diseases, that he told 
her he would remove her to a better place as soon as one 
could be obtained, that he had jocularly remarked. Well, 
now Imre is the cemetery right handy if anything happens," 
and she laughed 

The jury hv their answers to special questions said that 
the defendant did not act in good faith, that he was not con¬ 
siderate toward the plaintiff at all times m removing her 
from the hotel to the pesthouse and from there to the home 
mentioned that she suffered unusual inconvenience and that 
the defendant was negligent toward her, that the negligence 
consisted of improper conveniences and being confined with 
a man alone for twelve hours m an insanitary pesthouse 

A. health officer while required to obey his lawful orders 
and perform his official duty is never excused from wanton 
conduct and inhuman treatment of patients suffering from 
serious illness It was argued that as the defendant was a 
quasi-judicial officer he was not responsible in damages for 
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hib acts, and it -was pointed out that it is the duty of health 
officers to segregate from the public and to quarantine all 
persons sick with smallpox, and it was skid that m moving 
the plaintiff from the hotel he was exercising quasi-judicial 
powers and performing a governmental function A physi¬ 
cian had already pronounced the case smallpox, and it took 
no exercise of judicial power on the part of the health officer 
to move the patient to a place ivhere the guests and occu¬ 
pants ot the hotel would be free from danger of infection 
Of course, in removing her he was acting in a governmental 
capacity, but persons who act in that capacity arc required 
to treat other human beings in a reasonably humane and con¬ 
siderate manner The law no less than humanity requires 
humane and decent treatment of those who must be segre¬ 
gated from their usual conveniences and friends, and whocacr 
acts with utter disregard of this requirement renders him¬ 
self liable The contention that the evidence in this case was 
insufficient to establish a cause of action needs no discussion 
The evidence warranted the finding that the defendant acted 
carclcssh, wantonly or maliciously 

Legal Definition of Insane Delusion 
(II tgoinloni Executor ct al t Il'tgginton ct al (Ky ) 239 S II' R 455) 

The Court of Appeals of Kentucky, in reversing a judgment 
rendered against the talidity of a contested will, says that 
insane delusions are spontaneous, and are not controlled by 
circumstances or the presence of others, or limited m their 
manifestations to a narrow period of time and never again 
di'-roverable An insane delusion affecting the power of 
testamentary capacity, as uniformly construed, is the spon¬ 
taneous production of a diseased mind, leading to a belief 
in tile existence of something which either docs not exist or 
does not exist in the manner belicied Prejudice, resentment, 
anger and moral dclinqucncv may all exist without reason 
therefor, but if the delusional phase is not the spontaneous 
production of a diseased mind, based on no evidence what- 
c\cr, It will not be classed as an insane delusion 


Attendance of Patient at Office Under Narcotic Law 
(Hurunl: t United Stales (U S) 2S0 Fed R 109) 


The United States Circuit Court of Appeals, Eighth Circuit, 
111 rcsersing a judgment of conriction of defendant Hurwitz 
and granting him a new trial, says that, to the charge against 
him of selling about an ounce of morphin, to a named person, 
without having registered as a dealer in such derivatives of 
opium, his defense was that what he did he had a right to do 
as a practicing physician The evidence showed that he was 
a practicing physician and duly licensed to dispense opium 
etc, by the United States rev enue collector for the district 
111 which he resided, and tliat what he did was done at his 
office Section 2a of the Harrison Narcotic Law provides 
that nothing contained in this section shall apply to the dis¬ 
pensing or distribution of any of the enumerated drugs to a 
patient bv a physician registered under this act in the course 
of his professional practice only , provided he shall keep a 
record of all such drugs dispensed or distributed, showing 
the amount dispensed or distributed, the date and the name 
and address of the patient to whom such drugs arc dispensed 
or distributed, except such as mav be dispensed or distributed 
to a patient whom such physician shall personally attend 
Under the authority conferred by Section 1 of the act, as 
amended in 1919, the commissioner of internal revenue pn 
mulgatcd the following rule 


Dispensing by Prad.l.onrrj—Practitioners arc ‘'''f 

narcotic drugs to bona fide patients pursuant to 
of their professions without prescriptions or order f°rnis I 
record of drugs so dispensed must be kept 'P'" 

IS in personal attendance upon the patient A P 
rccTrdcd as m personal attendance npoii a patiei t 
[b1 statute unless he is m personal attendance upon such patient 
from his office. 

The trial court, in its charge to the jurv in this case 
\ physician is not m personal attendance 
personal attendance upon such patient '"'“y ^ 

Presumably, the court took the 
mentioned above. Exception was 


Jonit A. II A. 
Szrt 30, 193’ 


the court bv the defendant, and, ;thc circuit court of appeals 
is of the opinion that drror \vas''cdmmitted by the trial court 
in making such a statement The power of the commis 
sioncr of internal revenue, with the approval of the Secretary 
of the Treasury, to make all 'needful rules and regulations 
for carrying the provisions of the narcotic act into effect, did 
not confer the power to say that a physician could not per¬ 
sonally attend a patient in his office The enforcement of the 
act did not require any such rule, and it is contrary to the 
language of the act itself, which is plain and unambiguous, 
and says nothing about where the patient shall be when 
personally attended If Congress had intended to exclude 
personal attendance at office, it would have said so The 
fact of omission is strong evidence that it did not intend to 
say so Congress cannot delegate legislative power to an 
executive officer 


Testimony as to Venereal Disease on Rape Case 
(Riley c Stale (Ga), 111 S E R 729) 

The Supreme Court of Georgia, in affirming a judgment 
of conviction of defendant Riley, says that, on the issue as 
to whether he had had sexual intercourse with the female 
child alleged, a phypicnn testified to the effect that, at a 
stated time, about seven months prior to tlie alleged crimmal 
act, he had treated the accused for a particular venereal 
disease That testimony was relevant in connection with 
other evidence tending to showing that the child developed 
that disease vvitliin about seven days after the alleged crim¬ 
inal act, that the alleged disease was usually communicated 
from one person to another by sexual intercourse and that, 
when communicated it usually manifested itself with a 
period of from three to ten days after the act The fact that 
another physician testified that shortly after the offense 
was alleged to have been committed, he made several exami¬ 
nations of the accused, and that, in his opinion, the latter 
was not infected with the disease, would not render the 
testimony of the first physician inadmissible It would 
make a conflict of evidence, going to the credibility of the 
witnesses or the evidential value of their respective opinions, 
but would not go to the admissibility of the evidence of 
cither 
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Current Medical Literature 


AMERICAN 

Tillcf marked tuth an aMerisk (*) nrc oljstracled l>flow 

American Journal of Medical Sciences, Phiindelphin 

AuguM, 1922, 1C4, No 2 

Action o{ Digitalis m Case of Auricular Filirlllalion and riultcr T 
Lewis London tng—p 157 

’Spleen and Digcalion Study 111 Spleen In Inanition MTccl of 
Kemo\*a1 of hxlcmal Secretion of 1 nncrcas on Spleen \V Del* 
inlow Rocliestcr Minn —p 172 

Gastro^pasm Clinical and Roentgenologic Stud> I \\ Held New 
\ork and J Rocmer, Patcrion N J—p IfiS 
Best Techmc for Gastro-^ntero^tomy a^ Dncmnned hy r«»clional 
Results. \ O \\ilcnsky, Nn\ \ork—*p 209 
Male Sexual Gland in Prevention of Crcatinuria M D McNcal 
Roebester Minn—p 222 

Clinical and Pathologic Study of Neuritis in Tropics with Special 
Reference to Bcnbcn W C, Musgravc, San I nincisco and 11 C 
Crowell Rio dc Jancira—p 227 

Oinical DiRcrentialion of Fpidcmic Kncepbnliiis Acute Poliomyelitis 
Botulism and Certain FoT^a^ of Food and Drug Poisoning G P 
Ehngbt San rraneisco—p 25 J 

Status of Elxercisc in Tuberculous Considered from Neuromuscular 
\jewpoint F P Miller Los Angeles—p 263 
Poitoperalivc Massive Collapse of Lung^ F J Hirschboeek Duluth 
Minn—p 26S, 

Bacterial Endocarditis as Sequel to Syphilitic Valve Defect L. H 
Bnggi San Francisco—p 275 

spleen in Inanition—The data submitted b\ Inlow jtistifi 
the conclusion, be snjs, that the spleen loses markcdK in 
weight in inanition and arc in general corroborative of the 
findings of other nncstigators The loss m the weight of 
the spleen is out of all proportion to the decrease in hods 
weight being almost three times as great as a maximum in 
extreme cases of acute inanition, and approximatcU twice 
as great in cases, less acute The rcmoial of the cvtcrital 
function of the pancreas by ligation of the pancreatic ducts 
or resection of the duodenal portion of the gland likewise 
leads to an excessive decrease in the size of the spleen 
This finding confirms the observations of Sweet and Ellis 
However the shrinkage of the spleen under these conditions 
can be explained as due to the inanition resulting from the 
exclusion of the pancreatic juice from the intestine, and docs 
not require for its elucidation the postulation of a specific 
pancreatic splenic interrelationship 

Best Gaatio-Enteroatotuy Technic—Evidence is presented 
by Wilensky which seems to show that the functional result 
of a gastro enterostomy made with the aid of a Murphy 
button IS superior to that of a gastro enterostomy made by 
the suture method 

Bacterial Endocarditis Sequel of Syphilitic Endocarditis — 
From a study of the literature, Briggs says, it would seem 
that the sequence of bacterial endocarditis on a sjphilitic 
endocarditis is a decided rarity, despite the frequency of the 
latter condition and the fact that the former infection often 
has a selective action on the aortic lalve. No reason can 
be assigned for this, although the age incidence of the two 
diseases probably plays some part Another factor may be 
the increased vascularity of the valve previously damaged 
by rheumatic fever as compared with that damaged by syph¬ 
ilis \ case IS reported of an individual suffering from a 
typical syphilitic aortitis and aortic endocarditis One year 
later the patient enters the hospital with a nonhemolytic 
streptococcic endocarditis, which pursues the usual course 
and terminates in death At necropsy a characteristic syph¬ 
ilitic aoritis with involvement of the aortic ring is found, 
together with an acute verrucose endocarditis of all the 
aortic cusps and perforation df one, with an extension into 
one mitral leaflet 

Amencan Journal of Obstetnes and Gynecology, 

St Louis 

Angus! 1922 4, Xo 2 

Morpliowetry of Hvnnan Feins with Speaal Reference to Obstetnc 

Ifeasurements of Head L A Calkint, Minneapolis_p 109 

'Brief Review of PhysiologK and Embryologic Genesis of Psendoherraa 
phroditism with Report of Case M. A. GoMberger New York_ 

zo 


•I’rropcralive Dirilnliritlon Mctlioil to Reduce Postoperative Cotnpli 
cations S 11 Gcist and J S Somlicrg New V orlt—p 135 

Reflex (fistnc Symptoms in Diseases of I emalc PcKit Organs A F 
R Anilrcsci) IlnKkI)n—p 142 

Ia.loplc Pregnancy Analysis of lEd Cases P GrafTagnmo New 
Orleans—p 148 

liilial I’alency Test and Unsealing by Simple Air Filled Pipe! R I„ 
Dlckiltsoii Ntw ^ ork —p 159 

Smile Moot Poinis in Diagnosis of Causes and in Trcalmcnt of Sterility 
II < Hlrsl I Iniadrlptna — p 160 

Uiisuspeclcd Mile Sterility W II Mackinney Philadelphia—p 165 

Rtview of Seventy 1 nc Consecutive Hysterectomies for Fdiromyoma 
Uteri U C Van FUen New York—p 169 

Trealntcnl of Syplnlis in Pregnancy in Department of Health in 
Dciroil \V b Wclc and A F Van Nesl Detroit—p 174 
*1 revcnllon of Siriai Gravidarum, Diastasis of Rccti Muscles, Visccrop 
insls and Plosis of Brcnsls in Pregnancy G C II McPhcctcrs 
1 resno Calif—p 178 

Meihml of Disposing of Spill in Cesarean Section E. L. Cornell 
I hicago—p 183 

Case of Pseudohermaphroditism —Goldbcrgcr classifies his 
case as one of pscudohtrmaphroditismus femmus, as the 
external female organs were p esent and normal except for 
an ovcrdcvtiopmciit of the chtor Internally there was a 
gonad m the right labmm majus prv, imably a rudimentary 
testis possibly to be classified as sum id *o a free martin 
gonad of cattle The uterus, tubes and ovarift were appar- 
tiitlv absent \n mporlant fact m the history was that two 
aunts on the fathvi s side arc known never to have men¬ 
struated or boriu children and they had no mammary 
development whalc'Yr 

Importance of Preoperative Digitalization —Assuming that 
any measure which will help to maintain the pressure, and 
especially the pulse pressure would also be of value m 
reducing the incidence of the complications dependent on 
vascular disturbances, Gcist and Somberg decided that digi¬ 
talis, or any of its derivatives being powerful cardiac stim¬ 
ulants, would be of value and a senes of operative cases 
was myestigatcd to determine the value The patients were 
suhjcctcd to practically all of the more severe gynecologic 
and general surgical procedures Tliere were practically no 
complications The postoperative course was excellent and 
there were no pronounced til effects ft'om the digitalis The 
hlood pressure drops were minimal, cfie pulse pressure being 
maintained throughout Of a gi Aip of thirty-nine undigi- 
talizcd cases, postoperatively, 30 per cent of these had a poor 
pulse, two patients developed such a poor, weak, irreg¬ 
ular pulse that hypodermic stimulation with a digitalis prep¬ 
aration had to N: used Fifteen per cent, showed poor color, 
either pallor oi yanosis Fifty-seven per cent vomited sev¬ 
eral times 43 per cent did not vomit or had only nausea 
The alertness seen m the digitalized cases was lacking, 
instead the usual postanesthetic mental aberration was the 
rule The rapid recovery seen in the digitalized cases was 
also missing m the greater portion, and the asthenic con¬ 
dition of some of the patients was quite striking, when com¬ 
pared to the digitalized cases who had had similar operative 
procedures There were six cases of pneumonia, two cases 
of shock, two cases of bronchitis and one case of phlebitis 
The total percentage of complications is 27 per cent in these 
imdigitahzed cases compared to the zero percentage of com¬ 
plications seen in the digitalized groups This Geist and 
Somberg regard as being by far the most important and 
likewise the outstanding feature of this series of i.xpcri-* 
ments 

Prevention of Striae Grandanun and Visceroptosia — 
MePheeters claims that persistent, systematic daily massage 
with both hands after a method developed by him, will 
positively prevent the formation of striae gravidarum He 
also advocates wearing a suitable maternity corset, or, 
maternity abdominal supporter fitted by a competent cor- 
setierre under the attending physician's supervision for the 
purpose of supporting the lower half of the abdomen It is 
asserted tliat this gives complete relief from backache, the 
discomfort of distention, groin pains persistent frequency of 
urination and fatigue on slight exertion Nearly all patients 
are thereby enabled to be active on their feet and continue 
needed physical exercise until actual lightening Diastasis 
of recti muscles with the accompanying enlargement of the 
umbilical space is prevented thereby and fewer patients are 
left with visceroptosis 
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Ills acts, and it ^\as pointed out that it is the dutj of health 
oflicers to segregate from the public and to quarantine all 
persons sick with smallpox, and it was said that in moving 
the plaintiff from the hotel he was exercising quasi-judicial 
powers and performing a governmental function A physi¬ 
cian had already pronounced the case smallpox, and it took 
no exercise of judicial power on the part of the health officer 
to move the patient to a place where the guests and occu¬ 
pants of the hotel would be free from danger of infection 
Of course, in removing her he was acting in a governmental 
capacitv, but persons who act in that capacity arc required 
to treat other human beings in a reasonably humane and con¬ 
siderate manner The law no less than humanity requires 
humane and decent treatment of those who must be segre¬ 
gated from their usual conveniences and friends, and whoever 
acts with utter disregard of this requirement renders him¬ 
self liable The contention that the ev idcncc in this case was 
insufficient to establish a cause of action needs no discussion 
The evidence warranted the finding that the defendant acted 
carelessh, wantonly or maliciously 

Legal Definition of Insane Delusion 
(IVigffinton s Executor ct at t JEiggiutou ct at ) 239 S JV R 455) 

The Court of Appeals of Kentucky, in reversing a judgment 
rendered against the validity of a contested will, says that 
insane delusions are spontaneous, and arc not controlled by 
circumstances or the presence of others, or limited in their 
manifestations to a narrow period of time and never again 
discoverable An insane delusion affecting the power of 
testamentary capacity, as uniformly construed, is the spon¬ 
taneous production of a diseased mind, leading to a belief 
in the existence of somethmg which either docs not exist or 
does not exist m the manner believed Prejudice, resentment, 
anger and moral delinquency may all exist without reason 
therefor, but if the delusional phase is not the spontaneous 
production of a diseased mind, based on no evidence what¬ 
ever, It will not be classed as an insane delusion 

Attendance of Pahent at Office Under Narcotic Law 

(Huruntz t United Statet (US) 280 Fed R 109) 

The United States Circuit Court of Appeals, Eighth Circuit, 
in reversing a judgment of conviction of defendant Hurwitz 
and granting him a new trial, says that, to the charge against 
him of selling about an ounce of morphin, to a named person 
without having registered as a dealer in such derivatives of 
opium, his defense was that what he did he had a right to do 
as a practicing physician The evidence showed that he was 
a practicing physician and duly licensed to dispense opium 
etc, by the United States revenue collector for the district 
in which he resided, and that what he did was done at his 
office Section 2a of the Harrison Narcotic Law provides 
that nothing contained in this section shall apply to tlie dis¬ 
pensing or distribution of any of the enumerated drugs to a 
patient bv a physician registered under this act in the course 
of his professional practice only , provided he shall keep a 
record of all sueh drugs dispensed or distributed showing 
the amount dispensed or distributed, the date and the name 
and address of the patient to whom such drugs are dispensed 
or distributed, except such as may be dispensed or distributed 
to a patient whom such physician shall personally attend 
Under the authority conferred by Section 1 of the act as 
amended in 1919, the commissioner of internal revenue pro¬ 
mulgated the following rule 

Dxsf'Cnsxng by Practxtxoncrs —Practitioners arc permitted to dispense 
narcotic dnigs to bona 6de patient* pursuant to the legitimate practice 
of their professions without prescriptions or order forms However a 
record of dnigs so dispensed must be kept except when the practitioner 
13 m personal attendance upon the patient A practitioner is not 
regarded as in personal aitcnimcc upon a patient Vkithin the intent of 
the statute unless he is in personal attendance upon such patient away 
from his office* 

The trial court, in its charge to the jury in this case, said 
‘A phvsician is not in personal attendance unless he is in 
personal attendance upon such patient away from his office" 
Presumably, the court took the language used from the rule 
mentioned above Exception was taken to this language of 


the court by the defendant and the circuit court of appeals 
IS of the opinion that drfor tvas'^committed by Ihe trial court 
in making such a statement. The power of the commis 
sioncr of internal revenue, with the approval of the Secretary 
of the Treasury, to make all 'needful rules and regulations 
for carrying the provisions of the narcotic act into effect, did 
not confer the power to say that a physician could not per 
sonally attend a patient in his office The enforcement of the 
act did not require any such rule, and it is contrary to the 
language of the act itself, which is plain and unambiguous, 
and says nothing about where the patient shall be when 
personally attended If Congress had intended to exclude 
personal attendance at office, it would have said so The 
fact of omission is strong evidence that it did not intend to 
say so Congress cannot delegate legislative power to an 
executive officer 

Testimony as to Venereal Disease in Rape Case 
(Ritcy I stale (Ca) 111 S E R 729) 

The Supreme Court of Georgia, in affirming a judgment 
of conviction of defendant Riley, says that, on the issue as 
to whether he had had sexual intercourse with the female 
child alleged, a physician testified to the effect that, at a 
stated time, about seven months prior to the alleged criminal 
act, he had treated the accused for a particular venereal 
disease That testimony was relevant in connection with 
other evidence tending to showing that the child developed 
that disease within about seven days after the alleged crim 
inal act, that the alleged disease was usually communicated 
from one person to another by sexual intercourse, and that, 
when communicated, it usually manifested itself with a 
period of from three to ten days after the act The fact that 
another physician testified that, shortly after the offense 
was alleged to have been committed, he made several exami¬ 
nations of the accused and that, in his opinion, the latter 
was not infected with the disease, would not render the 
testimony of the first physician inadmissible It would 
make a conflict of evidence, going to the credibility of the 
witnesses or the evidential value of their respective opinions, 
but would not go to the admissibility of the evidence of 
cither 
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COMING MEETINGS 

American Association of Railway Surgeons Chicago Oct* 18 20 Dr 
Louis J Mitchell 29 E. Madison Su Chicago Secretarj 
American Child H>gicnc Association Washington IT C Oct 12 14 
Miss G B Knipp 111 Cathedral St. Baltimore, Md Secrelarr 
American Public Health Association CIcn eland Ohio Oct. 16-19 Mr 
\ W Uedneh 370 Se%cnth Ave New York SecTctarj 
AMoaation of Military Surgeons of the United States Washington 
D C, Oct 12 14 Col James Robb Church C U S Army 
^Icdical Museum and Library Washington D C. Secretary 
Central States Pediatric Society Cincinnati OcL 1617 Dr H T 
Pnee Wcstinghouse Building Pittsburgh Secretary 
Colorado State Medical Society Colorado Springs Oct. 3 S Dr F B 
Stephenson Metropolitan Bldg I)en\cr Secretary 
Delaware State Medical Society Dover Oct 9 10 Dr W O La Motte 
Industrial Trust Building Wilmington Secretarj 
Hawaii Medical Society of Honolulu No\ 19 21 Dr F J Pinkerton 
45-46 \oung Building Honolulu Secretary 
Kcntuckj State Medical Association Paducah Oct 16 19 Dr J A. 

McCormack 532 W^ Main St. Louisville Secretary 
Alcdical Association of the Southwest Hot Springs Ark Oct 

Dr W H Bailey 115 West 2l8t Street, Oklahoma City Okla Secy 
Minnesota State iledical Association Minneapolis Oct. 12 13 Dr 
Carl B Drake Central Bank Building SL Paul Secretary 
Mississippi Vallej Jlcdical Association Rochester Minn Oct 10 12- 
Dr Henry Enos Tuley 244 Francis Bldg Louisville Ky Secretary 
Ac\ada State ^^edlcal Association Reno Oct 6 7 Dr Horace J 
Brown Goidficid Secretary 

PcnnsvK’ania Medical Society of the State of Scranton Oct, 2 5 Dr 
W'’ F Donaldson Jenkins \rcade Pittsburgh Secretary 
Southern Medical Association Chattanooga Tennessee Nov lo 16 Mr 
C P Loranr Empire Building Birmingham Alabama Secretary 
Tn State District Medical Society Peoria Ill Oct 30 Nov 2 Dr 
W'^illiam B Peck Freeport, HI Managing Director 
Vermont State Medical Society* Burlington Oct. ’12 13 Dr Wi C- 

Ricker SL Johnsbury Secretary 

Virginia Medical Society of Norfolk OcL 31 Nov 3 Mr G ff 

Winfrey 104J4 W'' Grace Street Richmond Secretary 
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American Journal of Medical Sciences, Philndclpliia 

Auginl, 19.’2 104, No 2 

Action of DigitaUs Jn Case of Auricular ribnllation and Muller T 
Lewis, I-oudon CnR—157 

*‘?ricen and Digestion Study III Spleen In Inanition 1 fTccl of 
Removal of External Secretion of I'ancrcan on Spleen W Del* 
Inlow, Rochester Mmn—p 173 

Gastrospasm Clinical and Roentgenologic Slmlj I \V Held, New 
^ork and J Rocmer Paterson N j—p 18^ 

Be i Technic for GaslrthEnteroitomy as d^ctcrmined by Puncimnal 
Remit? O Wilensky, New \ork—p 20^ 

Male Sexual Gland in Prevention of Crcatlnuna M D McNeal 
Rochester Mtnn —p 222 

Clinical and Pithologic Slud> of Neunlis in Tropics •with Specint 
Reference to Bcnbcn \\ E, Mujgra\e San Fnncisco, and R C 
Crowell Rio de Janeiro—p 227 

Omical Differentiation of Epidemic FnccphaliUs Acute PohnmjcUUs 
Botulism and Certain Forms of Food and Drug Poisoning C F 
Ebnght San Francifco—p 253 

Status of Exercise in Tuberculous Considered from Neuromuscular 
Viewpoint F P Miller Los Angeles —p 263 

Postoperative Massive Collapse of I ungn F J IIirschlHieck Duluth 
Minn —p 268. 

'Bacterial Endocarditis as Sequel to Syphilitic Valve Defect 1*, H 
Bnggs San Francis —p 275 

Spleen in Inanition—^Thc data submitted bj Inlow jiistifi 
the conclusion, he sajs, that the spleen loses mirkedli in 
ivcight m inanition and arc in general corroborative of the 
findings of other investigators The loss in the weight of 
the spleen is out of all proportion to the decrease in bodj 
weight, being almost three times as great as a maximum in 
extreme eases of acute inanition, and approximate!) twice 
as great in cases less acute The removal of the cxtcriTal 
function of the pancreas by ligation of the pancreatic ducts 
or resection of the duodenal portion of the gland likewise 
leads to an excessive decrease in the sue of the spleen 
This finding confirms the observations of Sweet and Ellis 
However, the shrinkage of the spleen under these conditions 
can be explained as due to the inanition resulting from the 
exclusion of the pancreatic juice from the intestine, and docs 
not require for its elucidation the postulation of a specific 
pancreatic splenic interrelationship 
Best Gastro-Enterostomy Technic—Evidence is presented 
by Wilensky which seems to show that the functional result 
of a gastro enterostomy made with the aid of a hfurphy 
button IS superior to that of a gastro-enterostomy made by 
the suture method 

Bacterial Endocarditis Sequel of Syphilitic Endocarditis — 
From a stud) of the literature, Briggs says, it would seem 
that the sequence of bacterial endocarditis on a s)'philitic 
endocarditis is a decided rarity, despite the frequency of the 
latter condition and the fact that the former infection often 
has a selective action on the aortic valve No reason can 
he assigned for this, although the age incidence of the two 
diseases probablv plays some part Another factor may be 
the increased vascularity of the valve previously damaged 
by rheumatic fever as compared with that damaged by syph¬ 
ilis A case is reported of an individual suffering from a 
typical syphilitic aortitis and aortic endocarditis One year 
later the patient enters the hospital with a nonhemolytic 
streptococcic endocarditis which pursues the usual course 
and terminates m death At necropsy a characteristic syph¬ 
ilitic aontis with involvement of the aortic ring is found, 
together with an acute verrucose endocarditis of all the 
aortic cusps and perforation of one, with an extension into 
one mitral leaflet 

Amencan Journal of Obstetrics and Gynecology, 

St Louis 

AupiBl 1922 4, No. 2 

Jtorphometry of Human Feins nmh Speeia) Heference to Obstetne 
Measurements of Head L A Calkins, Minneapolis.—p 109 
■Brief RcMew of Phytlologic and Embrjologic Genesis of Pseudoberma 
pbroditism with Report of Cate M. A Goldberger New York.— 
M 


•Preopcntivo Pirllnliralinn Method to Reduce Poslnjicratlve Compli 
rations S It Gcl'l anil J S SomherR Nrw X nrk—p 125 

Rrllcx Gastric Sjmjuoms in Diseases of I cmalc PtliiL Organs A F 
K Andresen llnsikljn—p 142 

I iloplc PrcRnancy Analysis of 186 Cates P GralTaginno, New 
Orloiiis—p 148 

Jiihnl I’llency Test and Unsealing hy Simple Air Idled Pipcl R L. 
Dickinson, New X ork—p 159 

Sonic XIool Points in Diagnosis of Causes and In Trcaimcnt of Sterility 
II C Ilirtl Philadelphia - p 160 

Unsuspected Xlalc Sterility \V II Xlackinncy Philadelphia—p 165 

Hcileii of Sesentj hive Consecutive llystercctoniics for Filiromyoma 
Uteri R C Van Ftlen New X nrk—p 169 

Treatment of Syphilis in Pregnancy in Department of Health in 
Detroit \V h Welz and A F Van Nest Detroit —p 174 
•Prevention of Siriae Gravidarum Diastasis of Recti Muscles, Visccrop 
losis and Plotis of Brcasis in Pregnancy G C 11 hlcPhcctera 
I rcsiio Calif—p 178 

Meihial of Disposing of Spill in Cesarean Section E. L. Cornell 
I hieago—p 182 

Case of Pseudohermaphroditism —Goldhcrgcr classifies hts 
case as one of pseudolicrmiphroditisnius femmus as the 
cxtcnnl female organs were p osent and normal except for 
Hi ovcrdcvclopmait of the clitor. Internally there was a 
gonad in the right labium majus prv, virsihly a rudimentary 
testis possibly to he classified as simua *o a free martin 
gonad of cattle The uterus, tubes and ovarieh were appar¬ 
ently absent Vn mportant fact in the history was that two 
aunts on the fithri s side arc known never to have men- 
strintcd or boriu children and they had no mammary 
rlcvtlopmcnt whatc'Mr 

Importance of Preoperative Digitalization —Assuming that 
any measure which will help to maintain the pressure, and 
especially the pulse pressure, would also be of value in 
reducing the incidence of the complications dependent on 
x'ascular disturbances, Geist and Somberg decided that digi¬ 
talis, or any of its denvatives, being powerful cardiac stim¬ 
ulants, would be of value and a series of operative cases 
was investigated to determine the value The patients were 
subjected to practically all of the more severe gynecologic 
and general surgical procedures There ixcre practically no 
complications The postoperative course was excellent and 
there were no pronounecd ill effects from the digitalis The 
blood pressure drops were minimal, me pulse pressure being 
maintained throughout Of a gt jup of thirty-nine undigi- 
talized cases postoperatively, 30 per cent of these had a poor 
pulse two patients developed such a poor, weak, irreg¬ 
ular pulse that hypodermic stimulation with a digitalis prep¬ 
aration had to V used Fifteen per cent showed poor color, 
either pallor oi yanosis Fifty-seven per cent vomited sev¬ 
eral times, 43 per cent did not vomit or had only nausea 
The alertness seen m the digitalized cases was lacking, 
instead the usual postanesthetic mental aberration was the 
rule The rapid recovery seen in the digitalized cases was 
also missing in the greater portion, and the asthenic con¬ 
dition of some of the patients was quite striking, when com¬ 
pared to the digitalized cases who had had similar operative 
procedures There were six cases of pneumonia, two cases 
of shock, two cases of bronchitis and one ease of phlebitis 
The total percentage of complications is 27 per cent in these 
uiidigitalized cases compared to the zero percentage of com¬ 
plications seen m the digitalized groups This Geist and 
Somberg regard as being hy far the most important and 
likewise the outstanding feature of this series of expen-* 
ments 

Prevention of Striae Gravidarum and Visceroptosis — 
MePheeters claims that persistent systematu. daily massage 
with both hands, after a method developed by him, will 
positively prevent the formation of striae gravidarum He 
also advocates wearing a suitable mateniity corset, or 
maternity abdominal supporter fitted by a competent cor- 
setierre under the attending physician's supervision for the 
purpose of supporting the lower half of the abdomen It is 
asserted that this gives complete relief from backache the 
discomfort of distention groin pains persistent frequency of 
urination and fatigue on slight exertion Nearly all patients 
are thereby enabled to be active on their feet and continue 
needed physical exercise until actual lightening Diastasis 
of recti muscles with the accompanving enlargement of the J 
umbilical space is prevented thereby and fewer patients are/ 
left with visceroptosis 
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Amencan Journal of Ophthalmology, Chicago 

August 1922 5 No 8 

Hernia Through Tenon s Capsule wUh Extrusion of Orbital Fat a 
Birth Injury W S Franklin and W D Horner San Francisco — 

p 601 

L% mphosarconm of Orbit Probably Arising in Choroid I Hartshornc, 
New \ ork.—p 604 

Exophthalmos in Exophthalmic Goiter Study of 400 Cases. I Bram, 
Philadelphia —p 609 

Agricultural Conjunctuitis J M Patton and S R Gifford, Omaha. 
—p 623 

Bilateral Blood Staining of Cornea H S Cradle Chicago—p 638 
Third Iser\c Reflexes J P Williams Lincoln Neb—p 643 
Glaucomatous Cupping ^v^th Low Ocular Tension After Wood Alcohol 
Poisoning. F A Momson Indianapolis —p 645 
\nomalons Movement of Blind Eye on Closing Other A. W Stirling 
\tlanta Ga —p 645 

Unusual Type of Vitreous Opacity L. W Dcichler Philadelphia — 
p 646 

Toni Coloboma of Ins L. W Morsman Hibbing Minn —p 647 

Amencan Jouroal of Physiology, Baltimore 

August 1922 61, No 3 

•Voluntary Acceleration of Heart N B Taylor and H G Cameron 
Toronto —p 385 

Kclaljon of Blood Volume to Tissue Nutrition I EfTects of Hemor 
rhage on Circulator) and Respiratory Response to Changes in Per 
ccnlagc of Oxygen and Carbon Dioxid in Respired Air R. Gcscit 
E Blair and R. T Trotter Berkeley Calif —p 399 
Id II Effects of Graded Hcraorrimgc on Volume Flow of Blood 
Through Striated Muscle of Dog R Gcsell and C A Mo)lc 
Berkeley Cahf—p 412 

Id III Effects of Hemorrhage and Subsequent Intravenous Injection 
of Gum Saline Solution on Response of Striated Muscle to Rapid 
Stimulation with Supplementary Data on Effects of Hemorrhage and 
Infnsion on Salivary Secretion Elicited by Intravenous Injection of 
Pilocarpin R GescU and C. A Moyle Berkeley Calif—p 420 
Statistical Study of Pulse Rate and Arterial Blood Pressures in Rccum 
bency Standing and After a Standard Exercise E- C. Schneider 
and D TruesdeU, Long Islartd N Y —p 429 
Studies in Fatigue \L Effect of Intravenous Injection of Massive 
Doses of Epinephnn on Skeletal Muscle at Rest and Undergoing 
Fatigue. C M Gruber St Louis—p 475 
1 urther Studies on Hydrogen Ion Concentration of Human Sweat 
G A Talbert Chicago.—p 493 

Estimation of Cardiac Volume in Living Animal b> Means of Tele 
roentgenogram J H Skavlcm Madiwn Wis 501 
Studies of Cell Division I Effect of Dilute Sea Water on Fertilircd 
Egg of Echmarachinius Parma Dunng Clcav'age Cycle. E E Just 
—p. 505 

Fcrtniaation Reaction in Echtnarachnius Parma V Existence in 
Inseminated Egg of Period of Special Susceptibility to Hypotonic 
Sea Water E. E. Just—p Sl6 

*Studie5 on Physiology of Capillaries. V Reaction of Human Skin 
Capillaries to Drugs and Other Stimuli E. B Garner Copenhagen 
528 

Responses of Fundulus to WTiitc Black and Darkness G H Parker 
and A J Lanchner —p 548 

1 rotoplasmic Effects of Papaverine HisUvmm and Other Drugs in 
Relation to Theory of Smooth Muscle Contraction H S Hopkins 
Baltimore—p 551 

Comparative Study of Different Methods of Artificial Respiration R 
Burton Opitx New "V ork.—p 562 

*Lffect of High Protein Diet on Blood Catalase W E, Burge and 
J M Leichsennng Champaign, Ill —p 574 

Voluntary Acceleration of Heart —A case of voluntary 
heart acceleration is described by Taj lor and Cameron and 
a brief account is given of the manner in which the accom¬ 
plishment was acquired Dilatation of the pupils, vasocon¬ 
striction and elevation of the blood pressure, are associated 
w ith the increased heart rate Atropin administration 
depresses but does not abolish the power of voluntary accel¬ 
eration Decided gljcosuria occurs as an after effect of a 
series of acceleratorj efforts The conclusion is drawn that 
the acceleration is due, in part, to the withdrawal of vagal 
tone and m part to excitation of the accelerators, the two 
influences being called into reciprocal action bj tlie voluntary 
effort 

■physiology of Capillanea—Using Lombard’s method the 
smallest vessels in the human skin have been examined 
microscopically by Carrier By this method the rate of flow, 
the character of the stream and the state of contraction of 
dhe capillaries can be seen Cold produces a contraction of 
arterioles with a slowing in the blood stream and contrac¬ 
tion of tlie capillary w all When the cold becomes extreme, 
the capillaries are paralyzed, open up and AM ultimately with 
venous blood. Stroking an area of skin with a blunt point 
opens all the underhmg vessels This initial flush is fol¬ 
lowed by the usual dermatographic reactions Epinephnn, 


from 1 1,000 up to 1 10,000 produced contraction of both 
capillaries and arterioles HiAamm from 1 1,000 up to 
1 10000, at the end of thfc nail, produced dilatation of the 
capillaries with hastening of the blood stream Oh the back 
of the hand the effect was complicated by edema Pituitary 
extract up to 1 100 produced contraction of the capillaries 
Aeetvlcholine, 1 5,000 and 1 10,000 dilated both capillanes 
and arterioles Amyl nitrite, undiluted, dilated the capDlaries 
slightly and increased the rapidity, of the stream. When 
inhaled, all the capillaries were open with a very rapid flow 
Urethane, 25 per cent, dilated both arterioles and capillaries 
All the observations agree with the view that the diameter 
of the capillaries is not necessarily dependent on the pressure 
in the arterioles, but rather on their own tone and state of 
contraction They normally contract or reflex independently 
of the pressure behind them, but in response to Icxal or 
general stimuli 

Effect of High Protein Diet on Blood Catalase—Burge and 
Leichsennng found that the ingestion of a large meal of 
meat produces an increase in catalase parallel with the 
increase produced in metabolism The ingestion of large 
quantities of meat for several successive days increases 
catalase corresponding with the rise produced m basal 
metabolism 

Amencan Jounial of Public Health, New York 

September 1922 13, ^o 9 

Federal Aid for Protection of Maternity and Infancy G Abbott— 
P 737 

Nation'll Research Council V C Vaughan Washington D C—p 746. 

Rapid Simple ilclhod of Making Charts G H de Paula Souxa S»a 
2*aido Brazil —p 757 


Amencan Journal of Roentgenology, New York 

August, 1922, O, ^o 8 

Graduate Instruction in Roentgenology J S Shearer, Ithaa N V 
—p 459 

Graduate Instruction m Roentgenology G W Holmes Boston —p 465 

Measurement of Roentgen Radiation by Means of Ionization Chamber 
and Galvanometer W Duane Cambndge Mass.—p 467 
•Roentgen Ray Treatment of Chronically Infected Tonsils and Adenoids. 
C A Waters P B MacCready and C IL Hitchcock Baltimore — 
P 469 

Radiation Therapy G FailU E. H Quimby and A- Dean New \orL 
—p 479 

Effects of Roentgen Ra>8 and Radioactive Substances on Living Cells 
and Tissues L Loeb St Louis—p 497 

Present Field for Use of Roentgen Ravs and Radium in Treatment of 
Malignant Neoplasms W S Stone New Vork.—p 502 

Ante Operative Radiation of Carcinoma of Breast R H Boggs Pitts 
burgh —p 508 

Dosage and Tcchnic in Roerttgen Ray Treatment of Goiter Tuberculous 
Glands of Neck, Tonsils and Adenoids. W 17 \\ itherbee New 
\ork—p 514 

•Ciput Puddling A Basslcr and J R Lutz New \ork—p 517 

Case of Kohler s Disease B it Bernstein Brooklyn.—p 518 

Roentgenotherapy of Infected Tonsils —Eight cases treated 
with t^vo courses of four radiations each are discussed b> 
Waters ct al from the point of view of the bacterial flora 
of the tonsils and pharynx Seven were found definitely to 
harbor the hemoljtic streptococcus Three are regarded as 
incompletelj studied Ip three other cases, the hemobiic 
streptococcus persisted at least four weeks following the 
termination of treatment Of the remaining two, one pre 
seiitcd an approximately normal flora throughout The other 
maj be regarded as improved from the bactcnologic point 
of view, hut there is no proof that this improvement is per 
sistcnt There is no evidence that reduction in the size of 
hiperplastic tonsils bj irradiation is accompanied hy eradi¬ 
cation of the carrier state in individuals harboring the 
hemolvtic streptococcus in these tonsils 
Caput Puddling—Bassler and Lutz draw attention to a 
form of stasis existent mainly in the caput coh, not because 
in the study of the cases an entity of importance can be 
attached to it, but because it does not always exist with 
so-called cecal stasis may occur when the rest of the right 
colon drams practicall) wb|l enough and clinically it appears 
to be of more than casual roentgenologic interest m sjunj^ 
tomatic ways, although thfc symptoms cannot be differentiated 
sharplj from colonic Stasis in a general way ThiS puddlmff 
occurs in the caput below the level of the ileoctcal valve, 
and it IS this limited residue collection with practicallj an 
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cmpH colon tlisnl to the \nUc tlmt.is the distiiutivL k iturc 

of tlie rocnlgcnolopiL ilnpno'^r*! In tlic stinU of the liistorns 

of a number of such cnscs there ire no (lisinutiec (citnr«s 
leading to i definite dngnosis of riimt puddling Chrome 
colitis IS more frequent ind i historj of ehronu di|isti\c 
dislurKmees occurs most often 

Annals of Otology, Rlunology and Laryngology, 

St Louis 

June 192: Ti. No. 2 

Falalittcs FoDotMitp OiH-rattonjt Upon No r ami Tlirnal Not l)cprn*lcnt 
rtj \nc 5 tbciia—btutiv of Three llnntlrctl and TlnrtN Tnao lUlhrrto 
Vjnrepoitetl H W I oeb 1 entP—p 27\ 

Dptjc Nme anJ Accc'orN ''tn\i«e* J van drr II«>cvc I rtdrn Ilolhnd 
29/ 

Recent Ob enalinn* cn I^rynKopulmonarr TnbcrcnloMf J UwoTctrk> 
Liberty N ^ —r sJll 

Lw of Ear Plup^ m \Matitn L 1 TelTt and V K '^tirV. Mitrhcl 
FicR U U \ \ -1 

Larvae c( Fly Sarcipbapa (^arcophilal Woblfabrth In Har \ 
Zcbroftjki New ^ erk—p ^3^ 

Adcnccarcinoma of Middle Turbimtr Antrum and 1 thmmdn Two 
Fears After KadicaJ Operation Without Kcxnrrencr P N Ifii'iL 
rhihdclpbu—p. 345 

ChronK ‘'leno is of luirynx and Trachea with Report of C^ e Trcitcd 
by Larynpo tomy and Dilatation T t *>cw*all San I ranct cii — 
p, 352, 

111 tojuthology and llislORenc is of DcniRn Growth^ of Vo<c ind 
Accessory Cautic« 11 I-. Baum DcnNcr—p 371 
Nasal Tncrculo'i W IL Chamberlain < Icxclaml —ji 423 
Problnn of Middle Ear Mechanic^ Chapter II AG I ohlniin 
Loots,—p, 430 

Mijconccptions RefjardinR Import of Retraction of Drum Membrane 
E r Fowler, New Fork—p 4Jtt 

Acute Infections into Sel«»eeous Glands and Hair 1 ollicles of NtoI 
Feslibnle L, M Hurd New Fork—p 489 
Fanationi of Intracranial Symptoms from Frental Sinusitis lev' 
Memphis Tcnn —p, 493 

Acute Mastnditii with Unusual Complication* E. P Norcross Cln 
cago—p 501 

Role of Ton Hs in Treatment of No<c Condition* Infective and Oh true 
tivc—Study of 111 Ca es, T R Giitins Smux Cits la —p ^07 
Suppurations of Labyrinth t Cobb Marshalltown la —p 523 
Application of Dental Moldinp Compound for Maintenance of si in 
Grafts m Middle Ear and Ma toid Cavities J Israel Houston Tex 
• —p 543 

Some Remarks on Indications for Simple Ma«toid Operation in Adult 
J B Rae New Fork—p 546 

Specimens lllu irating Operatue Aural Surgery and Making b) Gradu 
ate Students of Preparations Showing Aural Surgical Anatomy 
E B Gleason Philadelphia —p 552 

Archives of Neurology and Psychiatry, Chicago 

StptemUtr 1922, 8 'So. 3 

*\ iiual Dcfccti Caused by Occipital Lobe Lc ions Report of Thirteen 
Cases H W Scarlett Philadelphia and S D Ingham Los Angele* 
-p 225 

‘Electromyographic Studies of ParaKsis \gitani S Cobb Boston — 
p. 247 

Dermal Versus Epidermal Cholesteatomas I lasing Their Attachment in 
, ^^tbral Ensclopcj G Horrax Bostin—p 265 
Epidemic (Lethargic) Encephalitis Cultural and Experimental Studies 
..ccond Communication \\ Tlialhimcr Milwaukee—p 286. 

Visnal Defects Caused by Occipital Lobe Lesions — The 
three patients forming the basts of the report made by Scar¬ 
lett and Ingham had each received a tvound of the head 
which intoKed one or both occipital lobes In each of three 
cases a foreign body had traversed the brain for a consider¬ 
able distance, in two instances passing from one hemisphere 
to the other across the median line In two cases the roent¬ 
gen ray revealed projectiles in the substance of the brain 
near the opposite side of the cranium from the points of 
CTtrance In one case there was evidence that a projectile 
ad been removed by early operation at a distance from the 
wound of entry In several cases small fragments of bone 
within the cranial cavity near the defect m 
the skull While none of the patients in this series came 
0 necropsy and it was impossible to determine with accuracy 
e extent of the brain injuries, it was of some interest to 
0 serve the correlation of ‘he visual defects and the brain 
The hypothesis is suggested by Scarlett and Ingham 
a a minute overlap of innervation exists along the entire 
c leal line separating the retinal halves Each half of the 
cula IS thus m relation vv ith the corresponding occipital 
rtex, and the fixation point, situated on the line of division, 
ssesscs bilateral cortical connections 
Electromyographic Studies of Paralysis Agitans — Eigh- 
rrn cases of tremor were studied bv Cobb All of these 


showed fniiircs of the paraljsis ngitan, sjndromc, and in 
ill the tremor was of the coarse tjpc found in that condi¬ 
tion, hut only eleven of the cases were tviiical Parkinsons 
disease or the senile form of paralysis agitans Cobb found 
tint tlic tremor of paralysis agitans gives a cliaractcnstic 
» 111 Iroiiivograin, vvitli large, slow waves at the time of mus 
eiilar contraction, and smaller, more frequent waves between 
these tremor contractions The rate of tlic tremor of par- 
ilvsis agitans is remarkably constant, the average being 5 8 
jiir secoiiil Little variation is observed in any one cxisc 
when reexamined months later In children the rate of the 
tremor mav In imtch more rapid (9 per second in Case 12) 
Scopolaniiii mav stop the tremor, hut docs not seem to slow 
the rate vvlicn acting less completely Various muscles in 
the same person show practically the same rate of tremor 

Cause of Epidemic Encephalitis —Tlic investigations of 
tpidoinic cnccplialitis by Loewe and Strauss, which antedate 
otlur similar studies, seem to indicate that a filtrablc living 
igtiit, or virus is regularly associated with this disease 
Ibis vims caiists a disease in animals which is similar to 
and in many animals identical with, epidemic encephalitis 
llic microscopic cerebral lesions in the animals arc the same 
as those ubicb have been found to he characteristic of this 
disease Prom this virus, an extremely minute filtrablc 
organisin was grown in the ascites-tissuc culture medium 
perfected by \oguehi Cultures of this organism likewise 
jirodnecd the characteristic disease and lesions in animals 
llialhimcr confirms the findings of Loevvc and Strauss in 
tllcir entirety 

Archives of Occupattonal Therapy, Baltimore 

August 1922 1 No 4 

1 ^)cliogra])li 39 an Instrument to Measure Working Capacity T 
Fmar—p 255 

Okciijiational Therapy for Orthopedic Cases N Green —p 269 
ImporLiiKc of Measurement of Movement m Orthopedic Cases E. 
Rjwman—p 279 

Re u)ts of Occupational Therapy with Regard to Health Economics 
md General Welfare of Community E, A Gnffin, Winnipeg Man 

— p 281 

Organizing Occupation Therapy m New York County Hospitals R B 
JJaner Mew F ork—p 291 


Archives of Surgery, Chicago 

September 1923 5, No 2 

Intestinal Adenomas of Endometrial Type. Their Importaoce and 
Their Relation to Ovarian Hematomas of Endometnal Tjpe fPer 
foratmg Hemorrhagie Cysts of Ovary) J A Sampson Albany 
N Y-p 217 

VuDiransplantation of Endometnal Tissue in Rabbit V C. Jacobson 
\Ibany N \ —p 281 

Direct Transfusion of Blood Report of Cases. J S Horsley, \V T 
\ aiiglian and A I Dodson Richmond Va ■—p 301 
Fvpenmental Study of Methods for Bridging Nerve Detects With 
Detenption of New Method of Autotransplant (Auto Autotransplant) 
F Sachs and J ') Malone St Louis—p 314 
•1 reopcrative Treatment of Malignant Tumors of Bladder by Radium 
V J Scholl and W F Braasch Rochester Minn —p 334 
Leukoplakia of Kidoey Pelvis H L. Kreuchmer CHiicago—p 348 
Pnmary Squamous Cell Caranoma of Kidney as Sequel of Renal Cal 
cull H G Wells Chicago—p j 56 
Scoliosis Accompanying Chronic Infected Open Pneumothorax Its 
Causation and CorrccUon F B Gurd Montreal Can —p 366 
Function of Gallbladder in Biliary Flow C Jacobson Seattle and 
C Gydesen Minneapolis —p 374 
Normally Developing Knee I Cohn New Orleans—p 395 

Intestinal Adenomas of Endometrial Type—Twelve cases 
are reported by Sampson and the pathology is discussed 
fully He states that intestinal adenomas of endometnal 
type are implantation growths, similar m many ways to 
those arising from a rupture or perforation of a malignant 
(carcinomatous) ovrarian cyst The porUons of the intestinal 
tract most frequently involved are those usually found m 
the pelvis, as tlie sigmoid rectum, appendix and terminal 
loop of the ileum In the twelve cases reported in this series, 
the rectum and the sigmoid, including the epiploic appen¬ 
dages, and the mesentery of the latter were involved m eiglit, 
the appendix in four and the small intestine in two In the 
eight instances of implantations developing between adherent 
folds of peritoneum and other adherent structures (pocketed 
implantations) are best seen in the cuJdcsac between the 
posterior wall of the uterus and the rectum which are often 
fused together The intestinal lesions are often only of his- 
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tologic interest and do not gne rise to any sjmptoms In 
other cases the lumen of the intestine is encroached on hy 
indentations, by hj pertrophy of its walls, and by hematomas, 
the latter may become larger during menstruation so that 
S 3 mpfoms of obstruction may only occur or be more marked 
at that time The operative treatment of intestinal adenoma 
of endometrial type is at present an unsettled problem On 
finding what appears to be an intestinal lesion, Sampson 
examines carefully the surface of the intestine for dots and 
areas due to hemorrhage, to look for other implantations in 
the peHis and most important of all to examine carefully 
the oiaries for any signs of a hematoma uith evidence of a 
prev lous perforation bearing m mind that it may be very 
'■mall and is most frequently situated on the lateral or the 
under surface of the ovary If the c\ idence found indicates 
an adenoma of endometrial type he does not disturb the 
intestinal lesion, except as it may be easily removed for 
histologic study, but deals with the pelvic organs as their 
condition requires 

Autotransplantation of Endometrial Tissue —Experiments 
are reviewed bj Jacobson as proof that endometrial tissue 
transplanted into the ovary and pelvic fat of the same animal 
will grow for as long as seventy days and probably much 
longer Adenoma-like growths and multilocular cysts,which, 
Iiibtologically, show much similarity to "ovarian" cyst- 
adenomas of women, are produced Under the influence of 
pregnancy, a more rapid epithelial growth occurs, with the 
production of a papillary “cyst-adenoma" which has some of 
the characteristics of a malignant growth All of these 
observations are m agreement with Sampson's explanation 
of adenomas of endometrial tvpe 

Direct Transfusion of Blood—Horsley, Vaughan and Dod¬ 
son emphasize the fact that in indirect transfusion, and 
particularly in citrate transfusion, there are chemical and 
liiologic changes in the blood, and it seems probable that 
the reactions which often follow this method of transfusion 
arc due to these changes These reactions are sometimes 
very severe, and occasionally cause death In the senes of 
twenty-four cases of direct transfusion reported, which com¬ 
prise all of the transfusions performed by the autliors during 
the last eighteen months, there has been no reaction of any 
kind 

Bndgjng Nerve Defects—In their experimental work 
Sachs and Malone tried a number of different methods of 
nerve repair, but all were discarded except three (o) Anas¬ 
tomosis of the central and peripheral ends of an injured 
nerve into longitudinal incisions m a normal nerve (b) 
\nastomosis of the central and peripheral ends of an injured 
nerve to flaps cut m the same quadrant of a normal nerve 
(c) Autotransplant of half of the central end of the injured 
nerve, the segment removed being just long enough to bridge 
the defect (auto-autotransplant) It is shown that nerve 
fibers will grow down the trunk of a healthy nerve through 
a longitudinal incision without impairing its function and 
part of the fibers connect up wnth the peripheral end. It is, 
therefore, of distinct advantage to implant the central end 
of a cut nerve as well as the peripheral end On account 
ot the branching of regenerating fibers, enough axons are 
produced when a nerve is cut longitudinally to fill the sheaths 
in the implanted nerve indicating that in a nerve anastomo¬ 
sis an end-to side implantation is perfectly satisfactory 
This confirms clinical experience with anastomosis in facio- 
hvpoglossal anastomosis The study of cross-sections of 
nerves as well as the results following the method of auto¬ 
autotransplant described throw doubt on, in fact disprove, 
the content that peripheral nerves have an internal topog- 
raphv as maintained by Stoffel The most important factor 
in a successful nerve anastomosis is the accurate approxima¬ 
tion of the nerve ends so that there is no tissue between 
them which may interfere w ith the regeneration of the fibers 
The method of auto-autotransplant described for bridging 
defects too long to permit of an end-to-end anastomosis is 
to be preferred to cable autotransplants because no normal 
nerve has to be injured and the operation can be carried on 
in one field The method of choice for bridging large defects 
whenever possible is the double implantation method of anas¬ 
tomosis Its advantage over the auto-aUtotransplant lies in 
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the fact that some axis cylinders have only one suture Ime 
to grow through, while ' m the auto-autotransplant they all 
have to go Uirough two suture lines 

Preoperative Radium Therapy of Bladder Tumors—‘It 
the Mayo Clinic, the flat, infiltrating, rapidly recurring tvpe 
of bladder tumor is exposed to radium before operation m 
an effort to reduce the activity of the malignant cells and 
prevent operative transplants and early postoperative recur 
renecs Tubes of radium emanation arc inserted through the 
direct cvstoscopc into the substance of the tumor, which later 
IS removed surgically Specimens for histologic study are 
removed from the tumor before irradiation, and their his 
tologic structure is later compared with that of the surgically 
removed area In the majority of cases, there is a marked 
reduction in the size of the tumor, with a widespread and 
constricting fibrosis 

Squamous Cell Carcinoma of Kidney Pelvis—The forma 
tion of keratinizing squamous cell carcinoma in the renal 
pelvis IS a rare occurrence In the case reported by Wells, 
which IS of this sort the metaplasia of the transitional epi 
thelium to the squamous form was apparently the result of 
chronic irritation from renal concretions 

Boston Medical and Surgical Journal 

Auk 24 1522 187, N'o 8 

•Roentgen Ray and Tuberculosis m Infants and Children, F W 

O Bricn and F B Ames Boston —p 279 
Inlerstitial Pregnanc> with Report of Case Operated Before Future. 

G A Moore Brockton —p 284 

Unrccogniicd Fmeture of Spine hf G Sturgis Seattle Wash—p. 2Sa 

Roentgenoscopy for Pulmonary Tuberculosis in Children 
—\mong seventy-eight infants and children, studied by 
O Dricn and Ames from the standpoint of correlating roent 
gen ray and clinical findings, there were twenty cases of 
definite chronic pulmonary tuberculosis m children under H 
years of age, or 24 plus per cent Ten or 50 per cent of 
these cases were in children under 10 years of age The* 
authors believe that a large number of positive findings 
points to more widespread incidence of pulmonary tubercu¬ 
losis in children than Ins yet been sufficiently emphasized 
Eight patients were examined in whose lung fields the roent 
genogram showed tvpical markings consistent with pathology 
caused by tubercle bacilli These cases were negative chn 
icallv The authors urge strongly that the making of serial 
roentgenograms should become a routine part of methods of 
procedure m tlie dih^bsis and preventive treatment of 
tuberculosis of the Ihngs iii infants and children 

Aug 31' 1922 187, No 9 

Chronic Sepsis in Pregnahey J E, Talbot V\ orccstcr—p 315 
Epilepsy D A. Thom Boston —p 320 
Ph>8ician and Laboratory F VV Peabody Boston—p. 324 
Lead Poisoning W Wright Boston —p 328 
•Trcalment of Rheumatic Fever H. F Swift New York.—p 331 
Sting of Sea Nettle, D H Stewart, New York—p 337 

Treatment of Rheumatic Fever—An attempt is made by 
Swift to summarize present conception of the disease as an 
infection lasting longer than is ordinanlv believed, to show 
that only certain of the well-recogmzed symptoms yield readily 
to antirheumatic drugs and that these drugs often simply' 
depress or mask the activity of the vinis Proper treatment 
consists not only m administering antirheumatic drugs, 
injecting foreign protein, or removing possible points of focal 
infection, but also in prescribing rest, guarding the heart 
against overstrain, regulating exercise attending to the diet 
and in devusing measures to increase the patient’s general 
resistance against infection 

Georgia Medical Association Journal, Atlanta 

Augi)it. 1922 11, No. 8 

Syphilis of Nervont Syiteji) N M Owenshy Atlanta—;) 297 
Slatisticnl Data in Connection with Examination of 734 Ex Servace 

Men from December 1 1919 to November 15 1921 W H. Le-vts 

Rome —p 300 

Have We Dnftcd Too Far? S A Visanska Atlanta—p 305 
Colloidal Gold Reaction Diagnostic Aid of Unquestionable Value* 

A G Kelley Atlanta.—p 310 
Hemorrhoids. J F Burdashaw Augusta.—p 312 
Mental tDlsease Problem G L. Echols Milledgevillc —p. 317 
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Journal of Infectious Diseases, Chicago 

July 1922 31, No 1 

FjtpEnmcnnl TroducUon o{ Hoviiic Wnslilis wUli Slreptococci inil 
Other Bactern C. M Carpenter, Ithacn N J —P 1 
Hacterta in Normil nnil Di'eared Lungr of Sioine R S Spray Chi 
cigo—p. 10 

Local Inflammatory Renetion rroduecil h’' Tclnnua naciltur F II 
Stangl, Chicago,—p 22 

Jfiologic Properties of 1 athogenlc Molclr S S Greeitbauni Plulatlel 
phia —p 26 

Specilic EryihropTecipiiiiia (Hemoplohm Preeipitlns?) L, llcktocn anil 
K Schtilhof Chicago -^p 22 

Streptococci of Homiic Udder IV Studies of Streptococci S II 
AycTB and C S Mttdgc Washington D C—p ^0 
•Immunity in Experimental Pneumonia P F Clark and E. J Mun>hy, 
Madison Wis—p 51 

Precipitation of Colloidal Gold in Cerebrospinal Fluid of lloraea uitli 
Dourine F II K Pcanolds Ft Sam Houston Tex, and If W' 
Schoenig W ashinglon D C —p 59 

•Encapsulaleil Nongas Forming llacilli G R Lacy and A C Murdoch 
Pittsburgh —p 64 

Specific Precipitin Reaction of Normal and Cataractous Lens L 
Hektoen Chicago—p. 72 

•Deaelopment of IMratyphold Entcritldis Group in Various Fooilsiuffa 
S A Koser Washington, D C —p 79 

Specific Erythroprccipitlns — Precipitin formation in 
response to extracts of \arious corpuscles were studied by 
Hektoen and Schultiof on the same general phn as Klein 
and Leers haac done \qucous extracts of red corpuscles 
gi\e rise in rabbits to prccipitms tbe action of winch appears 
to be limited to enthrocytic constituents, in some cases of 
the species furnishing the corpuscles only in other cases 
extending also to such constituents of related species While 
other antigens may be present in crude aqueous extracts of 
corpuscles, the mam precipitinogen seems to be hemoglobin, 
which is shown to be a species specific precipitinogen in 
confirmation of the early work of Ide and his pupils Con¬ 
version of the hemoglobin in extracts of red corpuscles into 
earboxyhemoglobin, sulphydrohcmoglohin or methemoglohin 
does not affect the specific serum precipitation of the hemo¬ 
globin On splitting hemoglobin into hematin and globin by 
means of acetic acid, the prccipitinogcnic elements remain 
m the solution after removal of the globiii, which does not 
appear to be responsible for the antigenic properties of the 
hemoglobin, the globin-frec solution, however, being antigenic 
not only in tests with antiserum but also on injection in 
rabbits While the precipitinogens m extracts of red cor¬ 
puscles and in hemoglobin may exist independently of hemo¬ 
globin after treatment with acids, they ordinarily are attached 
closely to the hemoglobin molecule, not being removed or 
diminished in proportion to the amount of hemoglobin by 
repeated crystallization or by treatment with aluminum 
cream, the antigen being apparently either closely absorbed 
to the hemoglobin molecule or forming a part of it which 
can be split off by acids 

Immunity in Experimental Pneumonia—The injection of 
B typhosus by the intratracheal route caused bronchopneu¬ 
monia, and coincidentally with recovery specific agglutinins 
were found in the blood by Oark and Murphy The agglu¬ 
tinin titer in the group animals with pneumonia did not 
reach as high a level as m the group of intravenously treated 
animals but the peak of the curve is reached on the same 
day, the eighth following the injection of the bacteria The 
failure of attacks of pneumonia to produce any considerable 
immunity is believed probably to be due, therefore, to the 
nature of the organism causing the disease rather than to 
any peculiar properties inherent in the lung tissue 
Encapsulated Nongas Forming BaciUi—Lacy and Murdock 
have isolated from different sources three organisms con- 
fo mmg to the description of B pneumoniae, B acidi-lacUct 
and B lactis-aerogcncs his paper is a report of the mor¬ 
phologic, cultural, and immunilogic characteristics of these 
organisms Each of the three patients was suffering from 
some pathologic condition of the genito-unnary tract It 
was not possible to determine whether the organism was the 
primary etiologic factor in producing the lesions or a sec- 
ondarv invader 

Paratyphoid Enteiitidia Group in Foodatufis—^The inves¬ 
tigation reported on by Koser was made to gam some idea 
of the ability of several type strains of the paratyphoid- 
cntenditis group to develop in miscellaneous foodstuffs, such 


as various vegetables, fruits, meats and evaporated milk 
The effects of different conditions, such as temperature of 
iiiciihatioii, the hydrogen ion coiicciitratioii and the texture 
of the food, were considered in relation to multiplication 
iitd the ability to sjirtad throughout the foodstuff All the 
strains of the Gacrtncr group multiplied readily in the liquor 
of several common cooked vegetables, with the cxdcption of 
the higltlv acid sauerkraut In the fruit juices a rapid 
destruction of the organisms occurred In several meat 
products Gacrtncr group organisms exhibited a marked abil¬ 
ity (o spread from one original point of inoculation through¬ 
out the foodstuff although this occurred only under optimum 
tcmiicrature conditions The development of the Gacrtncr 
group in foodstuffs is usually not accompanied by visible 
alteration or spoilage The present observations on this point 
arc m accord with the reports of previous outbreaks of “food 
poisoning” caused by this group of organisms 

Journal of Laboratory and Clinical Medicine, St Lotus 

August 1922 No 11 

DricTimnaiion of Lactic Acid in Blood J J R Macicod Toronto, 
( in ->-p 635 

•TUrrapculic Use of Germanium Dtoxid in Anemia L, Kast H 
Croil and H \\ Schmitt New York—p 6'43 
•UeHtion of Achyha Gastnea to Chronic Focal Infections and Pernicious 
Anemia L. A Lcvison Toledo Ohio —p 652 
)1 Value of Rcfractovucosimctnc Properties of Blood Scrum in 
Cancer M E Birchcr Rochester Minn —p 660 
Sut,Restcd Adaptation to Gasometer Method of Determination of Basal 
Metabolic Rale from Carbon Dioxid Elimination C A McKinlay 
Minneapolis—p 665 

Clinical Value of Basal Metabolism Uelcrminalion R J Pickard 
San Bicgo Calif —p 669 

New Type of Recording Spirometer R Burton Opi t New York — 
P 6S1 

Self Feeder for Rats. R Hoagland Washington D C —p 687 
Rrmov-ahle Water Bath Tops for Paraffin Embedding and Low 
Temperature Evaporation O T Schultz Chicago,—p 689 
•Injection Method for Aiding in Identification of Tapeworm Species. 
R Isaacs Cincinnati—p 691 

Method for Separation of Spore Bearing Anaerobes from Other Spore 
Bearing Bacteria J H Brown Pnneeton N J —p 692 

Germanium Diozid In Anemia—Sixteen patients suffering 
from anemia have been treated by Kast et al with ger¬ 
manium dioxid the drug being administered by mouth in 
0^ per cent water solution In order to dissolve the ger¬ 
manium dioxid It was found necessary to boil the solubon 
for several minutes, the oxid does not precipitate out on 
cooling Doses between 100 and 200 mg of the oxid were 
given daily, or every two or three days until about 1 gm 
had been given There were four cases of anemia following 
hemorrhage, ten cases of secondary anemia and two cases of 
pernicious anemia In some of these cases the germanium 
was found to have distinct erythropoietic action 

Reiabon of Achylia Gastnea to Focal Infections—Three 
cases are cited bv Levison in each of which patients having 
foci of severe infections passed through the stage of an 
achylia gastnea and later pernicious anemia The assump¬ 
tion that long continued foci of infection may depress the 
gastnc secrehon and produce an achyha gastnea is held to 
be justifiable, but there is no reason to believe Levison says, 
on the basis of any evidence yet brought to bear, that achylia 
gastnea in itself is a predisposing cause of pernicious anemia 
There is clinical evidence to believe that focal infections 
long continued may depress the function of the bone marrow 
and prevent the formabon and development of new red blood 
cells It IS urged that when achylia gastnea is discovered 
in a patient showing evidences of chronic focal infections 
that the possibility of the development of pernicious anemia 
be earned in mind with the view of insisting that all infections, 
be removed in so far as is humanly possible Achylia gastnea 
IS used here in the sense of a depression of the gastnc secre¬ 
tion with relation to hvdrochlonc acid and not necessarily 
with complete absence of gastnc ferments 

Injection Method for Identifying Tapeworms —A simple 
method for visualizing the uterus m tapeworm proglottids 
to idenbfy the species, or for demonstration purposes, as 
used in the wards and laboratories of the Cincinnati General 
Hospital for the past five vears, consists in the injection of 
the canals with India ink. A hvpodermic synnge (% c-c.) 
fitted with a fine needle, is filled with India ink The seg- 
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merit to he injected is held flat on a piece of glass by means 
of a ^\ooden match stick or applicator, and the needle inserted 
into the substance of the fresh proglottid, near the lateral 
genital pore With a little manipulation, one of the divcr- 
ticulae of the uterus is easily entered, and the ink readily 
fills all the branches Pressure between two glass slides 
brings out the details very clearly and the sparsely branched 
organ of T solium is easily differentiated from the more 
abundant ramifications of T saginata The method is also 
applicable to other cestodes, and may also be used with pre¬ 
served material although the results are not as complete as 
Mith fresh Permanent preparations maj be made by pre- 
sening the flattened segment in 10 per cent formaldehyde, 
dehidrating m alcohol, and, after clearing in xylol or carbol- 
xilol, mounting in balsam. 

Journal of Metabobc Research, Mornstown, N J 

May 1922 1, No. 5 

‘'Transionnatjoti of Protcm into Fat and Fat into Carbohydrate in Body 
H V Atkinson —p S65 

•Immediate Influence of Alcohol Ingestion on Diabetic Glycosuria and 
Blood Sugar L. S Fuller Mornstown N J —p 609 
•Experimental Studies in Diabetes 11 Internal Pancreatic Function 
in Relation to Body Mass and Metabolism Influence of Thyroid 
on Diabetes F M Allen New York—p 619 
•Clinical Observations Concerning Progressneness of Diabetes. J \V 
Shcmll Mornstown N J —p 667 

Transformation of Protein Into Pat and Fat Into Carbo¬ 
hydrate—When the glj cogen reservoirs of the body are low, 
\tkinson asserts, the ingestion of meat m large quantity 
results in the deposition of glycogen The continued inges¬ 
tion of much meat brings about the retention into the body 
of a pabulum consisting partly of glycogen and partly of fat 
Onh when meat in very great excess is gnen is fat alone 
retained Morphin depresses the oxidative processes in the 
hod) The opinion that fat is transferred into sugar is sup¬ 
ported by Atkinson’s observations When fat alone is given 
to a dog in large quantities there is an increase in the blood 
sugar This increase in sugar also supports the opinion that 
fat can be transformed into sugar 
influence of Alcohol on Blood Sugar—Fuller states that 
the immediate effect of alcohol is to reduce both hypergl>- 
cemia and glycosuria in most cases of mild or moderate 
diabetes This effect is most pronounced when the alcohol 
is substituted for the caloric equivalent of fat, but is also 
frequently manifest when the alcohol is given as an addition 
to the previous diet These effects are usually lacking in 
diabetic cases of great se\erity 
Internal Pancreatic Function—Allen's experimental work 
has shown that thyroid excess maj aggraiatc the symptoms 
of an existing diabetes but has never been demonstrated as 
contributing to the actual causation of diabetes Thjroid 
dehcicncy may partially or wholly suppress diabetic gljco- 
suna and hyperglycemia, but this effect is rationally explained 
as the result of injurj or cachexia There is no indication 
that the intrinsic severity of the diabetes is lessened or that 
one deficiency can neutralize another Neither the excess 
nor the deficiency experiments can propcrlj be interpreted 
111 faior of an antagonism between the pancreas and the 
thjroid or of a thyroid clement in diabetes 
ProgressivenesB of Diabetes —The records of five patients 
with the youthful se\erc tjpe of diabetes are presented by 
Slicrnil partly because obtained so largely under conditions 
of strict institutional supervision They appear to be in no 
w ay exceptional, but on the contrary to correspond fully with 
the conditions in sc\eral hundred other patients observed 
(luring the same period, in so far as it has been possible to 
ktip these others under exact dietetic control These obser- 
\ntions are opposed to the belief in a mysterious, spon- 
iTiicous progrcssi\cncss of tyincal diabetic cases They 
Millport the view that functional deterioration in diabetes can 
I)L traced to definite causes, particularly infections and diet- 
ari excesses, that downward progress clinically depends on 
the different susceptibilities of different patients to these 
iiijunous influences, and that by the strict avoidance of such 
iiillucnccs downward progress can be largely or wholly 
pri v( iitcd 


Journal of Nervous and Mental Disease, New York 

September 1922, 50, No 3 

•Case of Congenital Mcgacolon (Hirsch Sprung s Disease) Assocutpl 
with Mental Disorder and Terminal Cerebellar Hemorrhage, b p 
C Lewis Washington D C—p 193 
German Kcscarch Institute E. Kraepclin, Munich —p 207 
Anthropology and Insanity A Hrd'icka Washington, D C—p 2 I 3 

Congenital Megacolon Associated with Mental Disorder— 
Lewis cites the case of a man, aged 50, who had suffered 
from a psychosis of degenerates for fifteen years For a 
number of years he was said to base had many attacks of 
acute abdominal distention in which the outlines and the 
peristalsis of the intestine could be observed on the abdom 
inal wall He had an unusualh severe attack of ileus m 
1916 and an operation was considered necessary but the 
acute distention waS relieved by rectal tubes without surgical 
interference Then he became suddenly ill, complaining of 
pain m his ‘stomach,” and when examined his abdomen was 
found to he tremendously distended as had been the case m 
several previous attacks, but this one seemed much more 
severe tlian any of the others His pulse became weak and 
rapid and signs of shock quickly developed Enemas were 
given without relief, and he rapidly failed and died The 
alidommal walls were thin, the muscles being unusually so 
and exhibiting fibrous replacements The other skeletal 
mubclcs were fairly well developed The abdominal viscera 
were displaced, and the space largely occupied by an enor 
mous pelvic colon The walls of the rectum were universally 
^'1 cm thick but the intestine was not dilated, however, at 
the brim of the pciv is the intestine suddenly passed into a 
huge pelvic balloon, mvolving the entire sigmoid loop which 
had forced itself upward, occupving the upper half of the 
abdominal cavity The convc-xitv of this loop measured 1 
meter, the lower end at the rectal junction measured 52 an. 
in circumference and the upper end near the descending 
colon, 47 cm in circurrtfercncc The walls of this loop were 
universally greatly hypertrophied, and particularly were the 
teniae coli prominent throughout Gas and very little liquid 
fecal matter composed the contents of this section This 
dilated structure ratlier abruptly changed at the sigmoid 

flexure and the remainder of the colon as far as the ileo¬ 

cecal junction was nearly twice the size of the normal, this 
being due to hypertrophy of the muscular walls and not to 
gas content The condition is believed to have been 

congenital 

Minnesota Medicine, SL Paul 

August 1922 B No, 8 

Fractures \\ II Magic Duluth Minn—p 451 
Recent Developments m Roentgen Ray Apparatus A Mutscheller 
Ncv\ liork—p 4SS 

Artilienl Pneumothorax in Pulmonary Tuberculosis. El. K Geer Su 
Paul —p 469 

Repair of Peripheral Nervea B F Da\i^ Duluth Minn—p 474 
Rcclal Approach to Pchic Abscess Complicating Acute Appendicit*^ 
J A Evans. La Crosse Wis —p 477 
Rat and Human Disease. W A Riley Minneapolis.—p 481 
Case Reports Case of Abscess of Transverse Sinus with IleniolyUc 
Strcptococccmia Operation and Recovery C. E Connor St Paol. 
—p 483 

Three Cases of Dislocated Semilunar Bone R. R Cranmer and A. R* 
Foss Minneapolis*—p 434 

Case of Brain Abscess and Sinus Thrombosis, M G Peterman St 

prti,j —p 487 

Case oi Fractured Pelvis E. H Marcum and R. J McAdory Bemidjl 
Minn —p 489 

South Carolina Medical Association Journal, 
Greenville 

Augoft 1922 18 No. 8 

Plan By Which Great Desire of Public for Better Health May 
Utilitcd by General Practitioner for His aud Public s Mutual Benefit 
J A Hayne Columbia—p 218 
Aortic Insufficiency J F Woods Charleston —p 221 
Basal Metabolism as Aid in ^Diagnosis of Toxic Goiters, J H Cannon, 
Charleston —p 224 

Diagnosis and Treatment of Toxic Goiters. C J Lemmon Sumter — 

p 226 

Surgical Treatment of Goiter with Case Reports, C B Epp« Sumter 
—p 230 

Diagnosis of Cystitis M Weinberg Sumter—p 235 
Cinematographic Academy of Medicine. S O Black, Spartanburg 
P 237 

Manic Depressive Insanity B O \^'^litte^ Clinton —p. 238 
Pest Mortem Elxammations. Plow den H H Charleston—P 239 
Tjplioid Fever Sanitary Index L Banov Charleston—p 240 
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Virginia Medical Monthly, Richmond 

AuruU 19’’ ID Ni. ■; 

After Care of Alulomlntil Surgtcil rttlcnlji O T Aniorj, Newport 
Nc\\i>—P 237 

Orj:antzaliQn and runctloninp of MetUent DepaTlmenl of nivinion 
C reed rortres^ Monroe —p 2’tn 

Relation Between Dentist nnd I'hypicnn T I^npin Newport New^ 
—r 244 

rhjsinlopic Rest to Large Bowel li) Surgical Intervention U I l’a>nc 
\orfolk—p 246 

Tirsl Aid to Injarcd Ej'c C T Jones Newport Ne\\«—p 249 
Arterio^lcrosti T M Wood Hampton—p 250 

Laboratory as an Aid to Diagnosis M B Ilcccroft Newport News — 

P 2';i 

Artihcuil Feeding of Infants J W Hope Hampton —p 256 
Cooperation of i’h>sicnn in rrc\cnli\c Dentistry K J Applewhite 
Newport News,—p 258 

Congenital Pylonc Stenosis G K \andcrslicc and G G Hankins 
Phoebn# —262 

Fffeci of Our Modem Women on I ulurc Ccncralioii W W Kerns 
Bloxom —p 265 

DiagnoMs of Pulmonary Tuberculosis, H G Lougaker Newport News 

—P 266 

Diagnosis and Treatment of Ncurosyphilis, C, M Bjmes Baltimore 

—P 260 

Roentgen Ray as an Aid 4o Diagnosis K A Da\is Newport News — 
p 276 

Interpretation of Cardiac Irregularities J M Hutcheson, Richmond 
—^ 279 

Focal Infection and Its Relation to Obstetrics S Downing Newport 

News—p 282 

Ncccsfity for Determination of Origin of Jauiulirc Before Surgical 
Treatment D W and E. S BulUtck and R H Das is Wilmington 
N C—p 284 

Wisconsin Medical Jounial, Milwaukee 

August 192: 31 No 3 

Goiter Problem as ft Concerns Gcnctwl Practitioner L. V Bickcl 
Oshkosh,—p 87 

Memory Defect of Korsakoff T)pe Observed in Multiple Ncorilis 
Following Tojccmia of Pregninc> F A Hy Dcs Moines la—p 90 
Diagnosis of Renal Tuberculosis W G Sexton Marshfield —p 97 
Treatment of Fractures of Hip bv Whitman Abduction Method. J W' 
PowcTf Milwaukee—p 100 

Vincents Angina J M Scsarson Rockford III —p 102 

Memory Defect of Korsakoff Type in Toxemia of Preg¬ 
nancy—In the four eases cited by Ely there existed in the 
earl> months of prcgnanc\ hyperemesis In two eases, thera¬ 
peutic abortion was performed at the cud of the third month, 
and in one case during the fourth mouth In one ease, the 
patient went to the eighth month and was deliscred spon¬ 
taneously In three eases, although there was abundance of 
esidence of profound toxemia before abortion the symptoms 
of neuritis did not occur until a short time after the uterus 
was emptied In one ease the patient struggled through the 
state of hipcremcsis and just prior to spontaneous delucry 
during the eighth month, seemed to be rccoscring from her 
neuritis In all four eases the clinical csidcnccs of multiple 
neuritis were sufficiently classical to place the diagnosis 
bejod reasonable doubt Two Cases because of temporary 
sphincter incontinence, suggested the possJbilit) of spinal 
cord in\ol\ement, and in one ease the irregular distribution 
of the muscular atrophies mudi more strongly suggested 
cord disease In all tlic eases a loss of recent memory and 
unreliability of statement were ier> pronounced symptoms 
In one case, retroactive amnesia was a prominent feature. 
In one case, death occurred a^ter dcliierj while in one ease 
sufficient time has not vet elapsed to make a report possible 
The patient is however convalescent Two patients feel 
that they have neier fully regained their original powers of 
immediate memory seven and five jears respectively, after 
the onset of their illnesses One woman still has absence of 
the patellar reflexes and a slight tendency to foot drop Elv 
emphasizes that toxic multiple neuritis is a frequent sequel 
to hiperemesis gTavidamm. Multiple neuritis ma> develop 
during gestation or in the puerpenum anj dependable evi¬ 
dence of underljmg infection A mild psjcliosis of the 
Korsaloff tjpe is very prone to occur in this tjpc of multiple 
neuritis Therapeutic abortion is, perhaps too long deferred 
in many cases of hypercmesis and is the best remedial 
measure, and the most sure means of preventing multiple 
neuritis The Korsakoff psychosis was recognized as a very 
common accompaniment of multiple neuritis following 
hyperemesis gravidarum, long before Korsakoff affixed his 
name to the same syndrome which he observed in alcoholic 
neuritis 


FOREIGN 

All n^ifn^k (') Itrforc n (iilc ifuiicitcn that the article N ab^lncted 
below SIwrIc ca^c rejioTt'v tikI trn!^ of new druc^ arc usually ornittcd 

Journal of Laryngology and Otology, Edinburgh 

AurusI, 1923 17 No 8 

Si»-( Tiled I rolip^c of LTrytiRCTl Ventricle and Fvcrxion of Sacculus 
1 Moore ~p 381 

I pidcmic Cercbro^puiTl Mcninffiti^ from OloIarynpoIoRtc Standpoint D 
M Kctirie —p 401 

Journal of Tropical Medtcine and Hygiene, London 

Aur 1 1922 2(5 No IS 

ScrobT?ic Rc^carchcn on Protozoa L AiiiRstcin p 241 
•Intolcnnce of Quinin Case Report M I RTrnr« -p 246 

m 

Unusual Intolerance of Ouinln—In the ease of malaria 
reported by Barnes the intolerance shown was of a most 
marked degree, resulting in exfoliation of the skin of the 
scrotum leaving an angry, purulent, denuded surface The 
adnimislration of quinin on each of four occasions was fol¬ 
lowed by identical reactions witli a promptness that leaves 
no doubt as to the toxic effect of the drug An attempt was 
made to overcome the intolerance by beginning with very 
small doses of quinin and gradually increasing the dosage 
hut the immunity thus secured was only partial and very 
(niisiciil lasting only one month 

Practitioner, London 

August 1922 100 No 2 

SciiMtiralion in 270 Casca of Asthma A Latham and F Coke—p 121 

nQ> Fever Essential Factor N Davies—p 142. 

Ctu cs ond Diagnosis of Slndulous Breathing V H Diggle—p 147 
•Chrome Appendix C. H WTiitcford—p 155 

Reeducation in Relation to Spa Treatment R G Cordon —p 166 

After Treatment of Fractures of Cervical Vertebrae by Mechanothcra 
pcuiics E. F Cynax.—p 177 

■•llemopcncardmm Resulting from Rupture of Right Coronary Artery 

Secondary to Chronic Interstitial Nephritis E J Jones Ev-ans _ 

P 184 

Chronic Appendicitis —Wlutcford is conviuLcd that the 
enormous number of patients uhosc abdominal ailments arc 
now diagnosed as chronic appendicitis chiefly arc suffering 
with symptoms of widely varymg causation and for vvhidi 
symptoms the appendix is not responsible The symptoms 
attributed to the appendix are not explained by the pathologic 
findings and arc not cured by remov al of the appendix, in fact 
the operation frequently makes the patient worse The chronic 
appendix theory hinders investigation into the causes of 
abdominal pain produces laxity in diagnosis and, in operat 
mg incisions so small that thorough examination of the 
abdominal contents is made a mechanical impossibility In 
the layman the operation for removal of such an appendix 
because of its failure to cure and because of its after effects 
15 producing doubt about the necessity for operation m acute 
appendicitis and mistrust in the bona tides of the surgeon 
Therefore m the interests of surgeons and patients the diag 
nosis of chronic mSamraation of the appendix as a condition 
requiring operation should be abandoned 
Hemopencardium from Ruptured Coronary Artery—Hem¬ 
orrhage into the pericardium when not traumatic in origin 
usually results from rupture of the myocardium of an aneur¬ 
ysmal dilatation or of vessels in a malignant growth Cer¬ 
tain blood conditions such as scurvy of purpura may also 
give rise to pericardial hemorrhage The result is usually 
fatal Evans case is of interest since none of the foregoing 
conditions were present The patient aged 58 with no his- 
lorv of specific or kidney disease had been lifting heavy 
sacks While thus employed he suddcnlv complained of 
severe pain in the left side of the neck which radiated along 
the left steriiomastoid down the left arm and was most 
severe over the upper part of the left trapezius muscle 
There were no local signs of injury nor could any pain be 
elicited on deep palpation He complained of no paiii or 
discomfort in the chest nor was there any dvspnca The 
pulse was strong and of good rhythm The heart sounds 
were normal and quite distinct, and the breathing purcli / 
vesicular The next day he seemed belter his temperature'^ 
was normal and the pain was considerably less Twcl ' 
hours later lie died, apparentiv during sleep The pci 
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dium was enormously distended with blood, one pint being 
removed There was a small rupture in the right coronary 
artery, 1 cm from its origin at the root of the aorta The 
artery itself was slightly sclerotic, but there was no sign of 
aneurysmal dilatation The intrapericardial and extraperi- 
cardial portions of the aorta showed no morbid change 
Both kidneys were hydronephrotic and in a condition of 
chronic interstitial nephritis The interest in this case lies 
in the remarkable absence of symptoms and clinical signs 
The usual clinical features such as dyspnea, cardiac oppres¬ 
sion, and syncope, were entirely wanting The second clin¬ 
ical feature of interest was the site of the hemorrhage, 
rupture of the lenticulostnate branch of the middle cerebral 
artery being of common occurrence in chronic kidnev dis¬ 
ease, whereas hemonrhage from the coronary arteries is 
somewhat of a rarity 


Quarterly Journal of Medicine, Oxford 

July 1922 15, No 60 

*Crcfltinuna tnd Glycoauna in Myasthenia Gravis B \V WiUiame 
and S C Dyke —p 269 

•Therapeutic Value of Quintdin in Treatment of Auncular Fibrillation 
A E Clark Kennedy —p 279 
•Qumidin Sulphate in Cardiac Disease J Hay—p 313 
•Congenital Porphyrinuria Associated v-nth Hydroa Aestivale and Pink 
Teeth L Mackey and A E. Garrod—p 319 
•Investigation of Basal Metabolism in Unstable Conditions of Certain 
Endocrine Glands. H G Hill —p 332, 


Creabnuna and Glycoauna in Myaathenia Gravis—In the 
four cases of myasthenia gravis investigated by Williams 
and Dyke creatinuria was present In one case considerable 
amounts of creatin were passed while the patient was on a 
‘ creabn-creatinin-free diet ” Inability to deal with compara¬ 
tively small amounts of creatin, when given by mouth, was 
observed in two cases Creatinuria appears to be a definite 
feature of myasthenia graMS The two cases examined 
showed a somewhat low muscle creatin percentage. This 
creatinuria appears to be connected with defective carbo¬ 
hydrate metabolism, the defect being probably located in the 
muscles 


Value of Quinidm ui Auricular Fibnllation.—The clinical 
histones, treatment and progress of twenty cases of auricular 
fibrillation treated with quinidin are given by Kennedy The 
cases are classified in three groups Group A includes those 
cases in which quinidin has led to a return to normal sino- 
auncular rhythm which has persisted until the patient was 
discharged Group B includes those cases in which only a 
transitory return to normal rhythm was effected, and in 
which relapse into fibrillation occurred prior to their dis¬ 
charge from hospital Group C includes those cases in which 
quinidin has failed completely to exert this action Group A 
IS divided into two subgroups, 1 and 2 Subgroup 1 includes 
those cases in which auricular fibrillation has been of com¬ 
paratively short duration, and which prior to the admission 
to hospital, during which they were submitted to the action 
of quinidin, had received no previous digitalis treatment 
Subgroup 2 includes those cases in which fibrillation has 
been of comparatively long duration, and which prior to 
quinidin administration had received definite courses of digi¬ 
talis therapy For details the original paper should be 
consulted 


Quinidm m Heart Disease—Hay’s e-xperience of quinidin 
sulphate is confined to fifteen cases In twelve of these 
fibrillation was established and of some standing, in one it 
appeared towards the end of an attack of acute pneumonia 
in another it was paroxysmal and the remaining patient 
was suffering from paroxysmal tachycardia In six of 
the twelve established cases quinidm failed Of these six 
one patient was so intolerant of the drug that it had to be 
discontinued after the first dose In three of the patients 
pure flutter developed In one of the three this gave way to 
a normal rhythm, in another the flutter persisted after the 
quinidm was stopped, and m the third fibrillation returned 
while under treatment Of the seven in whom fibrillation 
was arrested relapses have occurred in two In four the 
improvement has been pronounced and the cardiac reserve 
has been considerably increased There was one death among 
the -fifteen This occurred in a patient suffering from parox- 
)sma! tachycardia The paroxysm had been cut short, and 


the patient appeared to be progressing satisfactorily when 
suddenly, without warning, she died Death occurred twent> 
four hours after the cessation of the abnormal rhythm and 
after 2 gm quinidm had been taken No necropsy was 
permitted 

Congenital Porphyrinuria and Pink Teeth.—Mackey and 
Garrod record a fresh example of an extremely rare inborn 
error of metabolism In their case the evidence of congenital 
onset is more complete than in any recorded previously No 
other case of the anomaly is known to have occurred in the 
family of the patient, and his parents arc not blood relations 
The boy presents the usual association of porphyrmuna with 
extreme sensitiveness of the superficial tissues to light, as 
shown by annual eruptions of hydroa castivalc, vel vaccini 
forme on the exposed surfaces of his skin The case is 
quite exceptional in the deep pink coloration of the milk 
teeth The only other patient observed at so early an age 
(6 vears) showed no such coloration of his teeth Trans 
illumination of the hands affords very strong evidence that 
the bones also are deeply pigmented A roentgenogram 
shows that ossification of the carpal hones is delayed A 
resume is given of the cases of congenital porphyrinuria 
previously described 

Basal Metabolism in Endocrine Disturbances—^The results 
of Hill’s senes of basal metabolism estimations in gross 
disorders of the thyroid gland agree with those of other 
observers, and indicate the great value of this method of 
examination in estimating the degree of glandular activity 
prevailing at the time of observation, the method also pro¬ 
vides a reliable guide as to the success of various methods 
of treatment In gross disorders of the pituitao gland, 
results more or less analogous to those found in the case 
of the thyroid have been obtained, and have proved of equal 
value in the diagnosis and treatment of these conditions 
Estimations of the basal metabolism at the physiologic 
epochs of life in persons, especially women, who show any 
tendency to thyroid or pituitary instability, are af great 
value in conhrming any early abnormality and indicate the 
lines for suitable treatment In children suffering from 
nocturnal enuresis the value of basal metabolism estimations 
has been established An indication is obtained as to those 
likely to derive benefit from treatment with glandular 
extracts In an investigation of patients suffering from phe 
nomena which are apparently due to parasympathetic over- 
excitability, a group of cases has been isolated showing a 
subnormal basal metabolic rate These persons benefit greatly 
from organotherapv 

Tubercle, London 

August 1922 3, \a 11 

Tidal Expansion of Kronig s Arras. A N Robertson —p 481 
Buccal Infection with Bacillus Tuberculosis S R Gloync —p 497 

Buccal Infection with Tubercle Bacillus—Fiftv per cent 
of twenty phthisis patients vvitli tubercle bacilli in their 
sputum were found to have virulent tubercle bacilli in their 
mouths The group with profuse expectoration yielded a 
larger percentage of positive results per cent) than the 
group with scanty expectoration (20 per cent ) Sixty per 
cent of the group with profuse expectoration were found 
also to infect the spoons used, whereas none of the group 
with scanty expectoration did so Other table utensils were 
not found to be infected Plain water if used in sufficient 
quantity appeared to be a satisfactory sterilizing agent. 

Annales de Medecme, Pans 

July 1922 IS No 1 

•Necrotic DiBsecUng Pueumonia M Lctulle and F Bciancon —p. 1- 
•The Palm Chin Reflex A Radovlci —p 56 

•Pituitary Extract an Muscle Tonic C I Urccha and F Graff—P ^ 
•Tfac Striatal Syndrome in Children L Babonneix.—p 70 

DiasecUng Pneumonia—Letulle and Bezangon conclude 
from their study of four cases that a fibrinous pneumonia is 
liable to become complicated with a special infection, sub¬ 
acute and necrotic, capable of destroying a large proportion 
or the whole of the altered parenchyma The contrast is 
striking between the foci of acute progressive necrosis and 
the oases of prompt cicatricial repair If the disease can be 
recognized early and the necrotic pneumonia be arrested by 
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111 opcntion in time, llic piliciU miplil n\c(l the >;ccpi\<hn 
Mippiintion of tlic linvr inrcndumn I he iiluitomn-rnrnms 
(roni their enscs tre nproihiccd An opcrilion wis thme in 
one CISC Init the coiuhtinu ms loo (fwc for rccitticrUioii 
The sMMptoms of \cr> pravc vnicumonn ire not occoiniimitfl 
In tlic iismf plnsicnl tmiliUKs Expcetor-rlion is profuse 
purulent Slid licmorrlnRic, snil h\ the Liphlh or ninth tl-i> there 
are sipiis of i focus In u fen dsts more there nrc netinl 
\oniica' of creanu hcmorrlnRic pus, nescr fetid TIte pro¬ 
fuse expectoration keeps up the djspnca is intense, and tlic 
patient dies m marasmus in tlic fourth or hftti week of the 
disease \ fen specimens of the Fricdlandcr pnenmohacillns 
and streptococci were found No hencfil nas olisencd tinder 
\aecmc thcraps which was Risen in one case 
The Palm-Chm Reflex—Radoiici asserts tint the hchaiior 
ot the palm chin reflex is an index of the site of lesions in 
the psramidal tract This reflex is elicited h> rapidls and 
sigorousls irritating the thenar citimciicc with a needle The 
muscles of the chin on that side arc drawn up somcliiiics 
forcing up the lip The lips should he relaxed, the mouth 
parti} open He goes a chart to explain the mechainsm 
Pituitary Extract as a Muscle Tonic—Urocliia and GrafT 
adiocatc pituitar} extract m treatment of parkinsonism and 
somnolcncv Their extensue tests indicated that it has a 
decided influence on striated muscle increasing the cucrg> 
and the amount of work accomplished 
The Slnatal Syndrome in Infants—Bahoiiiicix remarks that 
a striatal element is csidcnt in some of the motor disturhaiiccs 
of ccrehral origin in infants He ascrihcs this to in)ur> of 
some icssci in the corpus striatum and this in turn is the 
result of stasis of the blood iii the cerebral veins, for which 
the diflicult dcliicr} was responsible This lesion iiia} arrest 
development and entail a striatal agenesia U differs from 
the striatal agenesia observed soon after birth onl} in the 
fact that It is persisting instead of suhsiding within a few 
months 

Bulletin Medical, Pans 

Julr 29 1923 3 0 Nn 11 

•Pemianenllj High Blood Projitire A Qorc —p S09 
*Hcart Disturhancea with High Blood Prc^iurc tt I utcmhadicr —p 616 
The hlisbaps with High Blood Pressure E, Donzelot—p 619 
‘The Treaiment of High Blood Pressure A Mougcot —p 621 

Aug 5 1922 30, No 32 

WTiat a Physician Should Know of Vaccine Therapy G Lyon —p 633 
Permanently High Blood Pressure —^This number is 
cntircl} devoted to high blood pressure Clcrc concludes his 
article bj saj ing that our present know ledge of pcrmancntl} 
high'blood pressure is as vague as ever onlj a little less 
obscure From the therapeutic standpoint, owing to the 
complexitj of the disturbances, there is no radicallj effectual 
treatment Reducing the intensitj of the s}Tnptoms, ward¬ 
ing off the disturbances the} may entail and the danger arc 
the tasks for which the ph}sician must be prepared The 
articles that follow show the various means of defense at his 
disposal to accomplish this 

Ang 12 1922 3 6 No 33 
•Movable Gallbladder T Astenadcs —p 649 

Movable Gallbladder—This is an anatomic clinical and 
therapeutic study of ptosis and volvulus of the gallbladder 
Intermittent dropsy of the gallbladder and movable gall¬ 
bladder are different affections although the latter maj be 
a factor m the former The characteristic signs of ptosis of 
the gallbladder are very variable. The clinical picture is 
sometimes so complicated, the pains so irregular the s}mp- 
toms apparently so diametrically opposed to the existing 
lesion, and the nervous system so upset, that without a 
minute and methodical examination of the patient the real 
disturbance would be overlooked Volvulus of the gall¬ 
bladder IS extremely , rare and mention is made in the 
literature of onl} eight cases As a rule, volvulus of the 
gallbladder is foupd only in cldcrl} women, feeble, emaciated 
md who had complained several }ears before of pains in the 
right h} pochondrium radiating to the loins and lower abdo¬ 
men It can easily be mistaken for appendicitis, intestinal 
occlusion cholelithiasis or strangulated hernia Immediate 
operative treatment is required, with choice}stectomy 


Aug 19 1923 "6 Nn St 
I ncuiuonfc 1 Dcllirrll —p 

Primary Pneumonic Plague —Dcllircil Ins found the period 
of iiieiilntioii in nnii from one to three da}s The onset of 
llu disease is not clnracterircd by all} special features and 
allliniifh the paliciil's coiidilion grows rajiidl} vvorsc and the 
tlinieil ptrlnri becomes ahrniinR the stclhoscopic signs 
rciinin alinnsl the same At the hospital for natives at 
Dakar in his charge there vvcrc sixt}-tv\o eases in 1914 1915 
and thirl} two eases in 1919 and all the patients succumbed 
to the disease At the onset of the disease with the c irlj 
rc|»eatcd chills liigh temperature, and tach}cardia, the latter 
iinv he overlooked as it comcidcs with the rising temperature 
It IS important to detect anv change in the respiration, as 
dvspnca is an i arly feature vvith a certain amount of distress 
Ihc diagnosis ot pneumonic plague is ver} difficult at the 
onset and is pracllc^ll} impossililc when the plague first 
iiiakis Its appearance in this pneumonic form Although 
Dclhrcil insists on the rapid and grave onset of the disease 
III idds that 111 certain eases there is a latent period for one 
or two davs with moderate or irregular temperature and 
slight lachvcartlia the d}spnca has to lie looked for, and 
the tough docs not appear till later 

Gynecologic et Obstetnque, Pans 

June 1922 5 Nn 6 

KcACvrch on Ovarian Tunction III G ^chickclc—p 425 
•l*rinnT> Cnncw of the OvTiry G Schickclc-—p 446 
( orpn^ I utemn Cyst^ R Keller —p 45S 
I nmin Abilominal Prcfo^ancy P Jactium —p 492 
Mcn^ta M tn Lye of Pucriwral Infection P Luttnnfrcr—p 513 
\cf;ciMt\c Nervous System in Mcn’^truation J Krcis —p 543 
Dur-\Uon of Prcpn^incy G Schikclc —p 590 

Research on Ovanan Functioning—All the articles iii this 
number issue from the clinic for women at the Univcrsit} 
of Strasbourg of which Schickclc has charge The function¬ 
ing of the ovary is being studied intensively there 
Primary Cancer of the Ovary—In the woman of 45, with 
nine living children, both ovaries were affected with the 
malignant disease. The neoplasms had developed rapidly, 
with mctasfisis Schickelc describes them as a new kind of 
ncofilasnu glaiidulatrc utticiparc, and ascribes them to con¬ 
genital inclusion of some scrap of entoderm 
Primary Abdominal Pregnancy—Jacquin concludes from 
his review of the literature and a ease personally observed 
that the ovum may become embedded primarily in the peri¬ 
toneum The poucli of Douglas or its vicinity was the seat in 
the nine cases on record The few instances of embedding 
on the liver etc arc conclusive as to the primary nature of 
the phenomenon In Lancs ease the child was' hung at 

term the placenta in the lumbar and kidney region, thii is 
the only instance he says, of a viable child 
Puerperal Ophthalmia—Luttrmgcr relates that in the six 
eases of metastasis in the eye of puerperal infection, observed 
at Strasbourg since 1900 all proved fatal There was also 
metastasis in other organs In Axenfelds compilation ot 
si4ty nine eases both eves were affected in twenty-seven 
eases and 66 per cent of the women died 
The Tone of the Vegetative Nervous System in Relation to 
Menstruation—Kreis asserts that the play of the antagonist 
systems in the vegetative nervous system is more complex 
than has been hitherto recognized The abnormal conditions 
arc more variable, and may affect only part of the system 
In some eases of amenorrhea described excessive vagofony 
became reduced to normal as menstruation was reestablished 
or was started by ovarian and other treatment Tests for 
excessive tonus m the vagus or sympathetic system may clear 
up many dubious conditions, and serve as a guide to treatment 
in endocrine derangement 

Journal de Chirurgte, Pans 

August 1922 20 Ko 2 

•Tcchmc for Urano-Staphylorrhaphy V Veau and C Ruppe._p, li3 

•Genial Prolapse in Elderly Women G CoUe and J Crcyssel_p, 145 

Correction of Cleft Palate—Veau and Ruppe insist on the 
necessit 3 for improving the usual methods for this 
as their rce'^amination of 89 children 3 cars after*^ \ 
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staphylorrhaphy showed a total failure in IS per cent after 
a single operation, and in 2 6 per cent even after repeated 
interventions, while there was no improvement in speech in 
60 per cent They here describe with thirty-two illustrations 
a method which closes the gap with a double bridge, one 
plane made from the mucous membrane of the nose and one 
from the mucous membrane of the mouth The nasal mucosa 
IS easily separated through an incision on each side of the 
palate, and it is sutured through an incision on the median 
line Before the threads are drawn up, the muscles are 
sutured together with wire, the long U sutures taken through 
the side incisions to embrace nearly the whole width of the 
palate but not including any of the mucosa The removal of 
the wire later is difticult, but they have had no mishaps with 
this technic in the 35 cases in which it has been applied The 
muscular suture can always he done, but conditions may pre- 
lent the suturing of the mucous membranes in two planes 
When it is practicable, it insures rapid healing 
Gemtal Prolapse in Elderly Women—An illustrated 
description is given of a modified Le Fort technic The 
walls of the vagina are freshened and sutured to buttress the 
sagging uterus 


Journal de Medecine de Bordeaux 

July 25 1922 04, No. U 

•Retrobulbar Injectiou of Procain Epincpbnn C Fromaget—p 451 
The Fight Against Cancer J Bcrgonic—p 455 


Retrobulbar Injections of Procain-Epinephnn—Fromaget 
extols the many advantages of these injections in eje surgery 
\fter a retrobulbar injection of 3 cc of a 2 per cent solu¬ 
tion of allocain ’ containing 2 drops of epincphnn per c c 
in a man of 60 with uveitis of the left eye, with complete 
seclusion of the pupil, the dull aspect of the cornea disap¬ 
peared in a few minutes and the ins became Msiblc The 
transparency in the upper part of the membrane was perfect 
and the circumference of the pupil was plainly visible In a 
second case with complete loss of vision of one eye due to 
sclerodioroiditis terminating in large buphthalmn, and the 
affection starting m the other eje after retrobulbar injection 
of 3 c c of allocain in four or five minutes the cornea became 
clear except for a few spots where the sclerosing keratitis 
was apparent As tlie eye became clearer, the ocular tension 
decreased Sclerectomy and iridectomy were successful with¬ 
out prolapse of the ins This shows that procain-cpiueplirin 
injections, besides being the best anesthetic, can entail almost 
complete disappearance of glaucoma and reduce tiie oph- 
thalmo-tonus This property facilitates the operator’s work 
as he can follow tlie knife through the cornea and prevent 
serious accidents in operations for hypertension of the eye 
He reports several other cases in which the retrobulbar 
injection proved to be of great advantage, and concludes that 
with the many advantages obtained with retrobulbar injec¬ 
tions, general anestliesia will soon be discarded in operations 
on adults, except perhaps in exceptional indications, and for 
children 
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The Normal Stomach Lebon and Colombicr—p 301 

Phjsiologic and Therapeutic Action of High Frequency Currents. 

Konneau't and Laquerriire—p 321 
^Plastic Substances m Radium Therapy A Esguerra et al—p 331 


To Hold Radium Applicator Against the Surface Being 
Treated—Esguerra Monod and Richard give a long list of 
substances that have been used to hold the radium applicator 
m place In their work at the Radium Institute of the 
University of Pans they use a sheet of a hardened paste 
made of wax, liquid petrolatum and finely pulverized sawdust 
in the proportions of 100 parts. 100 parts and 20 parts This 
thill sheet IS softened in hot water and fitted like a cast to 
the surface to be treated It is then removed and the radium 
tubes are placed in position on the inside of the cast, as they 
oxnlain in detail The cast is then applied and held in place 
^uth adhesive plaster or bands They enumerate a number 
of advantages \ntli this “Colombia paste It is perfectly 
Istic heated to 48 C is easy to mc^el to any region, and 
docs not soften at the temperature of the body 
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■■Expcrimcnta! Reproduction of Sarcoma of the Liver in the Rat F D 
Bullock and M R Curtis —p 33 
•Scfodjagno-^is of Cancer J Tliomas and Binctti—p 54 
Is Radiotherapy Dangerous? C Schmitt—p 60 Cone n No 3 , p 94 
Intensive Roentgen Kay Treatment of Cancer A J Riviire.—p 54 

Experimental Reproduction of Sarcoma of the Liver w 
the Rat—This experimental work was done at the Institute 
of Cancer Research Bullock and Curtis summarize the 
results of similar research by others, and bring their own 
report down to date They now have 210 rats in which sar¬ 
coma was induced by feeding with cat feces containing the 
ova of Tchm crasitcollts Their experiments included 1,165 
rats and 2 500 descendants through five generations The 
metastases and the 90 per cent transplantable sarcomas amply 
confirmed the malignant nature of the neoplasms The pri 
mary neoplasms always dc\eloped in the wall of the cyst in 
the liver, the work of the larval stage of this tenia, C^sticer- 
ctis fascwlans Seventeen illustrations accompany the article 
Serodiagnosis of Cancer—Thomas and Binetti relate that 
the serum from a cancer subject hastens decoloration in tests 
with cancer extract and methylene blue m a set of test tubes 
With normal scrum and the serum of the tuberculous and the 
svphilitic, the decoloration takes an hour to occur, and is 
manifest only in the tubes containing the larger amounts of 
the extract With serum from cancer subjects, decoloration 
occurs in half the time and in all the tubes The test is made 
with 5 10 IS and 20 drops of serum (man, sheep, horse) 
phis 15 10 5 0 drops of distilled water, plus 1 drop of a 
1 300 solution of methylene blue to which 1 cc of glycenn 
has been added Thus applied, the tint of the fluids persists 
unmodified for two hours at least Repeating the test with 
an extract of the total lipoids from a maceration of cancer 
tissue, using this instead of the serum, the tint of the fluids 
persists for two hours, at least, in the same way Repeating 
the test with progressively increasing amounts of the serum 
plus diminishing amounts of the cancer extract, plus 1 drop 
of the stain results in decoloration of the fluid, but it takes 
fully an hour, and it occurs only in the tubes with the largest 
extract content W hen the serum is from a cancer subject 
however, instead of from a normal, a tuberculous or a syphi¬ 
litic subject the decoloration is accelerated, and it occurs in 
the whole set of tubes Tests of 63 noncancerous serums 
were constantly negative, while the response was positive in 
39 cancer cases, including 10 of the breast, 9 of the uterus 
5 of tlie prostate, 5 of the rectum, 2 of the stomach and 3 of 
the tongue The baffling fact was noted that this serum test 
was positive in subjects apparently free from cancer but ivith 
a cancer parent The positive response in 4 of the cases 
v^red to negative a month after removal of the neoplasm 
They intend to repeat the test later on these subjects In 
one dubious case with pains in the gallbladder-pylorus region 
and cancer in a parent, the test was positive, but became 
negative six weeks after a course of mesothoriura bromid 
injections 

Presse M6dicale, Pans 

July 19 1923 30, No 5 ? 

•Familial Diseases E. Lcrcddc —p 609 

PMtop^nve Mishaps Due to Ascarids C Lctebi re and Baillat —p 612 
Clinical Study of Oscillometer Curve A. Pruchc —p 613 

Familial Diseases—Leredde entitles his article, ‘Is there 
such a thing as spontaneous generation of diseases?" In a 
recent case of familial exophthalmic goiter, syphilis was 
finally proved to be a factor, and treatment to eliminate this 
factor cured the previous rebellious thyroid disease All 
thvroid affections are of a familial type, he says, but adds 
mat the familial element is merely the local vulnerability 
^eaity creates a familial inferiority of this or that organ, 
and syphilis, by its frequency, its character of chronic infec- 
lon in the fetus, the child and later, is practically the only 
J ^iP”’ ‘-^pK^fidal infection, and it is the only one trans¬ 
mitted beyond one generation He says that there is no 
organ and no system in which familial affections may not be 
observed, but heredity does not create diseases, although it 
may be rwponsible for anomalies, malformations, mor 
pnologic, physiologic and physiochemical defects The share 
o syphilis m univitelhne twin pregnancies, and in certain 



\ OM ML "9 
StJ^ntR 14 


CURRLNI MLIJICAL LiriRAIURL 


1181 


(Ij-strophic; prccedinp phcciiUl life is still n question I \i.r} 
malformation is prcsnmptirc crnlcncc of srpinlis, lint cer¬ 
tain hereditary cjiiditions, sncli ns liuiioplnlia arc trans¬ 
mitted throiiRli so many generations tint iiilicntcd syphilis 
can scarecK be held rcspoiisihlc for them 

Ascnrids Complicating Laparotomies—four eases arc 
described m winch postoperatne subacute peritonitis seemed 
certain The sriiiptoms had dc\eloped suddenly, with pro¬ 
fuse \on iting and the peritonitis facies, lint the local findings 
were not screrc enough to harmonize with the grarc general 
symptoms In all four cases the symptoms subsided after 
an ascarid had been found m the a omit Lefclnrc has liceii 
unable to find any analogous eases on record although ileus, 
etc, from ascarids is not a rare postopcratiic complication 

July 26 1922 UO ^o S9 

Bismuth in Treatment oC S>phUi« C. LcNaditi—p 633 
Julj 29 1922 30, No 60 

The Mechanism of the Hearts Compensating Action C, H Starling 
—p. 641 

Arsenical Treatment in Anemia L. Chclniisc —p 646 

Mechanism of Cardiac Compensation—Starling <; 
tnlerchangc lecture dch\crcd at the Parts medical school 
He describes his research in experimental pinsiologj of the 
heart during the last ten 3 cars 

Aue 2, 1922 30, No 61 

*The Lipoids H I5co\e5co-—p 65^ 

Compen^ting Hypertrophy of Vessel Walls G Cillard and A 
MouEcot—p 6SS 

Lipoids—Iscoaesco suggests the tcnii ‘ adipoids ’ for all 
the fat substances, to correspond to the term proteins for the 
albuminoids Tlic lipoids arc adipoids, not colloids, and 
always have at least four and often five elements while 
cbolestcrm has only three The latter always accompanies 
the lipoids, and seems to balance them in some way He 
mentions his own experimental research with feeding lipoids 
trom different organs He has demonstrated, he says that 
the beneficent action of cod liver oil is due to tlic liver lipoids 
it contains Other facts established arc that the lipoid con¬ 
tent of an organ grows less when the organ is diseased, and 
that hpoids incorporated go to settle in tlic organ corre¬ 
sponding to the organ from which thev were derived This 
assumption has been amply confirmed by treatment on this 
iiasis Liver hpoids have the same beneficial action as cod 
liver oil and even more rapid constant and regular Heart 
lipoid he says, is perhaps the most potent and the most 
harmless of heart tonics Erythrocy'tc lipoid aids m the 
regeneration of the blood If (here is actually a vitamin A 
It certamh is at its maximum in liver and pancreas lipoids 
It is probable that a deficiency of hpoids is a factor in certain 
eases of endocrine insufficiency and it is m our power to 
remedy this by administering the proper hpoids 
Compensating Hypertrophy of Muscle in Artery Walls — 
Billard and Mougeot w'arn that the walls of the small and 
medium arteries may become thicker and harder as a 
phvsiologic compensating phenomenon in persons doing hard 
manual work. TTiis salutarv compensating hvpertrophy of the 
muscular wall of the arterv must not he mistaken for arterio¬ 
sclerosis There is none of the tortuous course of a sclerotic 
vessel 

Progres Medical, Pans 

July I 1922 37 No 26 

’Sodium Sulphate and Cholcslcnncmiaj M Loeper and E M Diiict 
—p 301 

Thermotherapv and PhyBiotbcrapy in Chrome Inteslinal Slisis. J 
Baumann —p 301 

Lupus Erythematosus. L Lorlat Jacob —p 303 

Action of Sodium Sulphate on Cholestermemia —Qiaiiffard 
and Gngault have shown the dangers of accumulation of 
cholcsterm in'the organism and tissues This accumulation 
may be due to pliysiologic hypersecretion, to excessive intake 
in food, or to obstruction to bile elimination This increase of 
cholestenn in certain cases of obstruction of the common 
bile duct justifies this hypothesis while mv exaggeration of 
bile secretion and elimination reduces the cholestermemia 
Up to the present time the action of alkalincs m tins line has 
been studied but the action of purgatives has received little 


itliiitioii Ixicjirr and Timet chose for experiment sofliiim 
siilplialc, rluiharl) and phllialcm The results showed lower 
rholcslcnncmia whatever the initial amoiiiil But it was far 
more pronounced with sodium siilplialc than with rhubarh 
and plitlnlcin as the dro|) averaged 0 50 gm with the former 
amt ranged only from 0 01 to 014 gm with the two others 

July 8 1922 TT iNn 27 

Treatment ot Fllimma DuniiB Pregnancy Clnfulnu and Bciioivlc 

Plltoire—p 313 

DitTcrcnlialiou Between ImaBinarj anil Kcal Illness in Women Dalchc. 

—p 316 

AILaline Brmnids IF Code!—ji 318 
Ancient Medicine in hTorocco J Avalon—p 119 

July 29 1922 3 7 No 30 

*Tlic Sianriardizvimn of the W^assermann Test L liory —p 349 
Improved Ampule L dc Saintrat —.p 351 
Imeal Treatment of Gonorrhea Legueu —p 352 
Ovarian Opolherapy L Praneois—p 351 

The Standardization of the Waasermann Test—Bory 
emphasizes the necessity for imposing on all laboratories a 
standard technic for tlie Wassermann test In the present 
state of things, the only way to standardize the Wassermann 
test IS to impose such technical conditions that the personal 
factor, which is the principal cause today of variations iii 
results will be practically eliminated All serologists should 
he required to make regularly simultaneous i tests both 
with heated scrum and with fresh scrum not heated, to use 
for the heated scrum tests at least three or four antigens of 
different known and tested sensitiveness (This is to prevent 
a weakly potent scrum being considered as negative when 
an antigen ot weak sensitiveness is used and as strongly 
positive when a very sensitive antigen is employed) , the 
prclimiinrv titration of complement in presence of these 
various antigens, and finally with the antishecp corpuscle 
hemolviic method, the prehmmarv titration of the normal 
htmoUitc power of the scrums to he analyzed Without this 
latter precaution, no negative result can be considered abso- 
hitch reliable Tins source of error although known to 
serologists IS so frequent that many regrettable mistakes 
have been the result of such negligence Although all these 
tests seem to require much time and considerable material 
as five or six reactions are ncccssao for one analysis Borv 
slates that the adoption of this standard would be an impor 
tant help to svphilography He has licen using it himself 
for several vears 

Improved Ampule—De Saintrat describes his new ampule 
allowing the chemical and its solvent to be kept in different 
compartments in the same ampule, the solution being made 
at the time of injection onlv thus eliminating the use of 
two ampules 

Revue Fran$ de Gynecologie et d’Obstet, Pans 

May 1922 17 Na 5 
•The Slope of the PcUis L. Dcraclin—p 273 
•Fzplontoo Orariotomy G dc RoumIIc— p 286 
'Icriloiiail Fibromyoma G de Rouvillc and Tr^lcpoglou ~p 289 
•Treatnient of Inoperable Uterine Cancer L Chcvricr—p 291 

The Slope of the Pelvis as Affecting the Use of Forceps — 
Dcmcltns study of the normal pelvis and his experiences 
with forceps delivery have demonstrated he says that the 
minimum of force is required for c,xtraction when the woman 
is in the Dcvraigiic position that is the thighs drawn up 
close to the pelvis the legs flat on the thighs the knees 
spread apart a little to prevent their pressing on the abdo¬ 
men and to stretch the pubic hones apart by pulling on the 
interpuhic fibrocartilage He e.xplains how tins position 
brings the superior strait into almost a right angle to the 
central line of direction for the expelling forces of the uterus 
and abdomen This provides the most favorable conditions 
for the action of the expelling forces and for apjilication of 
forceps The anterior surface of the sacrum forms almost 
a straight line with the lumbar spine, thus practically 
obliterating the promontory \lTcn the head has advanced 
to the rotation point he turns the woman info the regular 
obstetric position and when rotation is complete rcstcrcs 
her to the Devraigne position once more 

Exploratory Ovariotomy to Distinguish Between Hterme 
Fibromyoma and Pregnancy—Dc Rouvillc comments on the 
difficultv m certain cases of recognizing gestation in a filiro- 
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matoub and even in a normal uterus In two such puzzling 
cases it was impossible to say wliether the symptoms 
oliserved were due to a fibroma in the uterus or whether the 
woman was pregnant The evidence apparently testified m 
favor of fibroma, but the aspect of the uterus at the lapa¬ 
rotomy suggested doubts To make sure, he slit each ovary 
from the conrex margin to the hilus, but no corpus luteum 
could be found m either This encouraged him to remove 
the uterus, and it proved to be nongravid In a third case 
the slitting of the second ovary—the first was negative- 
revealed a large corpus luteum The pregnancy continued 
unmolested to term Of course time will always solve the 
problem, but if the abdomen has been opened then this 
exploratory ovariotomy will satisfy the last doubt He takes 
a few catgut stitches to close the incision in the ovary 

Peritoneal Fibromyoma —The pedunculated suhpentoneal 
fibromyoma in the left iliac fossa had no connection with the 
uterus or its ligaments 

Intra-Abdominal Radium Treatment of Inoperable Uterine 
Cancer—Chevrier compares some recent discussions of this 
subject, citing Savanaud’s two cases with survival for live 
and seven years and Souligoux' one survival for seven years 
after vaginal exposures alone Still better results seem to 
be promised by the intra-abdominal exposures which Schwartz 
and Proust have recently been applying Chevrier criticizes 
tliLir practice of making the intra-abdommal exposures first 
saying that it would be safer to give the vagina treatment 
first, and allow from fifteen to twenty days for recovery from 
the shock before the laparotomy He describes the exact 
technic followed to date 


Archivio Italiano di Chirurgia, Bologna 

July 1922 B, No 5 

‘Nounahraent During Operations on Stomach D Fiescln —p 467 
C%8tic Hvgroma on the Neck N Gianneitasio—p 475 
^Mo\ablc Kidney and Appendicitis C SiU-an —p 483 
horeign Bodies in the Bladder A Caltenna —p 520 
^Fffcct of Malaria on Trauma and Surgery F Cioffi—p 533 
Blood Cytt on Ascending Colon E Leo —p 559 

NounBhment During Operations on Stomach — rieschi 
describes how he pours into the bowel as soon as the 
abdomen is opened a liter of some nutrient fluid, before 
commencing the operation on the stomach He makes the 
minute incision for it in the loop which he designs for the 
gastro enterostomy He says that in his last 200 operations 
for stenosis of the pylorus, only ten of the patients were in 
such extreme debility from tlie long inanition that he 
regarded this iiulnctoiie iiitcropcratona as indicated He is 
confident that it was an important factor in the prompt 


recuperation 

Movable Kidney and Appendicitis—Silvan relates that in 
28,000 operative cases at the Venice hospital in Uventv-eight 
years there were 893 cases of appendicitis and 195 of mov¬ 
able kidney, but the two were combined in only fifty-one 
instances This is a proportion of 26 l^pcr cent The appen¬ 
dix can be removed without difficulty through the lumbar 
incision for the kidney 

Malaria in Relation to Trauma—Cioffi s data confirm anew 
the tendency for latent malaria to flare up after trauma 
affecUng the bones or the spleen The evidence is not con¬ 
clusive as yet on whether trauma or surgery affecting other 
regions may rouse latent malaria He thinks this is very 
dubious 


Pediatna, Naples 

Aug 1 1922 30. No. 15 

•Vein Sign of Glandular Disease m Children O Cozzolino—p 689 
•Leukolyt.e Power of B'ood Ser^ G Caron.a-p 693 
Infant Mortality m Palermo. S Maggiore-p 701 
•Transmission of Internal Leishmaniasis R Vaglio.—P 728 


Vein SigA of Tracheobronchial Glandular Disease in Chil¬ 
dren—Cozzolino has noticed that young children with tuber¬ 
culous bronchial glands have a bluish cord along the 
midaxillary line This cord is the swollen and turgid vein 
formed by the junction of the thoracic and superficial epi- 
gastne vein The veins on the chest may show some dilation, 
Lt usually this one vein is the onlv one 
ch Idren the space between the anterior surface of the trachea 


and the superior vcm cava is extremely small, and anj 
enlargement of the glands in this region interferes with the 
local circulation, and this bluish cord appears 

Leukolytic Power of Blood Serum.—Caronia’s research has 
confirmed that the blood of children with leukopenia has a 
leukocyte destroying action The substances which display 
this leukolytic action are destroyed by heating, but are not 
affected by addition of 0 5 per cent phenol 

Transmission of Internal Leishmaniasis —Vaglio concludes 
from his analysis that all the evidence points to the bedbug 
as the means of transmission of kala-azar Further research 
IS needed on the relations between leishmaniasis in human 
beings and m dogs 

Anales de la Facultad de Medicina, Montevideo 

March Apnl 1922 7, No 12 
The Major Disorders of Nutrition M Labbc—p 8 
Miimp< Meiimgilis in Children L Morquio—p 23 
Operative Treatment of Gastric and Duodenal Ulcer H Garcia Lagos. 

—p 47 

Gasiroduodrnal Surgery D Prat —p 76 

Traumatic Epicond>litis E, Blanco Ace\cdo—p 88 

The Tartrobismuthatc of Potassium and Sodium L. M Otero—p 93 

The Major Derangements of Nutrition —Labbe refers 
mainly to obesity, and explains its pathogenesis as an upset 
in the balance of matter and energy, the receipts outweigh¬ 
ing the outgo The task is to correct this by tipping the 
balance m the other direction, reducing the receipts and 
increasing the disbursements of the organism The diet must 
he arranged to impose new organic habits projHirtioned to 
the physiologic requirements, so that when obesity has 
heen overcome there will be no tendency to put on fat again 
Copious drinking promotes kidney functioning and aids in 
throwing off the extra weight Salt should be used very 
niodcratcK but proteins arc required to protect the muscles 
The aim is to get nd of the e.xtra fat while spanng muscle 
tissue Proteins in moderate amounts at first, and then, 
toward the close, in large vmounts aid m repair while the 
patient continues to lose weight One such patient gamed 
3 kg in muscle weight .vitile he was losing 22 kg in weight 
Medical gymnastics, izalking, sports, sea and nver bathing 
cold douches etc, arc useful, but there is only one drug th? 
IS effectual, and this only when associated with dieting, ett 
This IS tlnroid c.\tract, and it has to be given with great 
caution Massage is useful only to render the tissues more 
supple but electric gvmnastics have given good results in 
Ins hands Heart tonics, laxatives and sedatives have their 
indications 

Mumps Meningitis iu Children —Morquio remarks that 
meningitis as a manifestation of mumps is comparatively 
common at Aloiitevidco while it is almost unknown at Buenos 
Aires This difference in the course and pathologic reaction 
in adjacent countries has been observed m many diseases 
Several cases of mumps meningitis have been published in 
France but German literature scarcely mentions it He has 
observed numbers of cases, and the symptoms may suggest 
tuberculous meningitis or there may be a sudden stormy 
onset with high fever, convulsions, and contractures sug¬ 
gesting cerebrospinal meningitis There is usually vomiting 
at first, in one case it kept up for nearlv two weeks The 
meningitis may precede, accompany or follow the parotitis, 
and in some cases the meningitis was the only apparent 
manifestation of the disease The puzzling clinical picture 
in this group was explained only bv the appearance later of 
frank cases of mumps in the environment In one case the 
meningitis did not appear till two months after the mumps 
Another child had mumps meningitis and two months later 
developed tuberculous meningitis The rule is, however that 
recovery is prompt and complete, but deafness was entailed 
in some of the cases total and definite in a few 

Traumabc Epicondylitis—Blanco reports tvTo cases and 
relates that in these and in the six or eight others he has 
seen, repose and relative immobilization cured m time. There 
IS no swelling or edema, and he thinks the trouble is some 
slight injury of the tendon Massage is not only useless but 
does actual harm Franke partially resected the epicondyle 
in one young woman who complained of atrocious pains, m 
this case 'he bone showed signs of slight inflammation 
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Archives Latino-Amcr, dc Pcdiatna, Buenos Aires 

^unc 1??2 10 No 6 ) 

*1 cdntnc Bibluxtraphy J A Tnllo—pp 57 180 

Bibliogrnphy in Pediatrics—1 Ins is llic coiicIikIiuk Inlf 
of the classified mdc'C of the puhlications of the pediatricians 
of \rgcntina and Unigna> 

Prensa M6dica Argentina, Buenos Aires 

July 20 1922 O No 5 

•Saproplntifm of Cousol Apents of Venereal Disease S Mana S 
Sonnenlicrp and C. Guerra.—^p 117 
Ca c of Colilmcillosts, R Vieira—p 119 
Isthma Palilo M Barlaro.—p 119 Cont n 
Treatment of Sebaecous Cysts D S Cuueo—p 127 
Treatment of Itydrocepbalus. R Ortega Bclgrano —p 128 

Venereal Pisense Agents ns Saprophytes—No spirochetes 
9 , ere found m the \agtnal sccrcttons of 110 hcallhj prosti¬ 
tutes e.\amincd, but gonococci were found tn 28 per cent of 
171 specimens of aagtnal secretions from these women The 
Wnssermann test was posilttc m from 20 to 57 per cent ni 
the different senes examined 

Arsenicals in Treatment of Hydrocephalus —Ortega reports 
the rapid subsidence of hjdroccphalus, m a 10 months infant, 
under treatment with am tirscnical, and calomel inlcrnallj 
He did not applj the Wassermann test to the child or its 
parents, hut the notable improscmcut confirmed the assump¬ 
tion of inherited sjphtlis It had developed apparently iior- 
malh until the sixth month when the head began to grow 
ver) large 

Revista Medica del Uruguay, Montevideo 

July 1922 35 No 7 

t isiting Nursss. J A. Bauzi—p 521 Idem. R Berro and C 
Belfort.—p 528 Idem L Morquio—p 575 
Psonans and Pregnaney J Brito Forc»li—p 521 
* Veurosyphilii H del Campo—p 537 

Cerebrospinal Mcningrtis lo Three Month! Babe Rcco^erJ’ N L. 
Bloise —p, 568 

*S>phi1is Re^'caled by Skin Infections J May—p 572 

Psoriasis and Pregnancy—Forest! reports three eases m 
which old psoriasis disappeared compIcteU during a preg¬ 
nancy but returned afterward the same as before One of 
the women had this experience repeated m her nine preg¬ 
nancies The psoriasis first developed at the age of 18 and 
was general, and no treatment had ever succeeded m curing 
It completel) In the second case the psoriasis had preceded 
pubertv and it persisted after the menopause, but it dis¬ 
appeared completely during the six pregnancies In Monte¬ 
video, psoriasis forms about 5 per cent of all the skin affec¬ 
tions encountered, but in none of the other eases observed was 
there an> modification during a pregnanej 
WeurosyphiUa—Del Campo declares that the timid treat¬ 
ment of the past was responsible for allowing nciirosjpliilis 
to develop If we attack sjphilis vigoronslj from the first 
anif watch for the earliest manifestations from the nervous 
Sistem and, when such appear, treat tlvcm with cvevt greater 
energy with both the arsenical and mercurv, we will ward off 
tabes, general paresis and hemiplegia. 

Syphilis Revealed by Skin Infection—May has had several 
cases m which trauma or an intcrcurrcnt dermatitis revealed 
an unsuspected sjphilis In two eases descrihed here the 
erysipelas or impetigo process was on the nostril or Iip of the 
w omen 

Deutsche medizimsche Wochenschnft, Berlin 

July 7 1922 4 8 No 27 

*SeTo\ogic Demonstration of SypbiUs by 1 loccuhtion Sacbe —p 891 
*Plcthyfimographtc Tests in Heart Di5cca*c E Weber —p 894 
Acqtnred and Hereditary Immunit> to Tviticrculo'it Thomas—p 89 
*Iodin and Arsenic in Treatment of Goiter 1 Mnidel —p 896 
Parenchymatous Injections iii Goiter G Krebs.—p 8.)S 
Management of Perforated Gastric or Duodenal Ulcer W Ropke — 
1> 899 

* Artificial Pneumothorax with Kidney Disease C Rowe—p 900 
Colloidal Gold m Tuberculosis E Lciy—p 900 
^Necropsy in Case of Paroxysmal Tachycardia P Hampcln—p 901 
Successful Treatment of Case of Gonorrheal Polyarthritis with Mcaio 
goccrcus Scrum C FroemsdorfT—p 902 
*Diatl’crrav m Gonorrhea m Women Kyau —p 902 
Clinical \ Jiluc of RouU-ic Blood ETaminaiion Hoffmann —p 903 
The Time Element in the Practical Determination of Blo^ Picture 
V Schilling —p 904 


Tccliuic n( Deep Tamponing WlcUng —p 904 
A Rare Cisc nf Ileus I fibkc—p 905 

1 nralysls of racial Nerve Tollowing Ubc of Chromic Acid in the 

Mastoid T von I icHcrtnann —p 905 
I inf Blood Disease in Ncav Born lollouing Recovery from Congcniul 

Mechanical Icterus Knboth —p 905 
Diagnosis nnd Treatment of Dcprcssi\c States Ilcnnchcrg—p 906 
fccbnic nf CatbctcTization and Bladder Lavage Casper —p 90S 

Precipitation Testa for Syphilia —Sachs describes the dif¬ 
ferent modifiLitions that invc been proposed for the Sachs- 
(icorgi test by nnoiis scrologists and emphasizes tlic con¬ 
firmation they bring as lo the dependability of Iht principle 
involved 

Plcthysraographic Warning of Incipient Heart Disease — 
Weber Ins serial plcthysmographic records from thousands 
of subjects examined during the last sixteen jears He 
investigated the effect of exercise, of stimuli of various 
kituK repose etc, and found that bj this means it is pos¬ 
sible to detevt incipient msufficiciicj of the circulatory appa¬ 
ratus before it becomes apparent m anj other way If the 
fastened down foot, for example is exercised vigorously for 
a few minulcs the Idood content of other parts of the bodj 
iiiircascs as recorded by the plcthjsmograph He ascribes 
ibis not only to the heart but to a stimulation of centers in 
the brain If Ibc blood contains an excess of waste products, 
the centers become irritated and instead of their sending out 
an impulse for the salutary dilation of the vessels in the 
muscles they induce the vessels to contract, and the plcthjs 
mograph curve falls This falling curve is a remarkably 
instructive index as to the extent of fatigue and the danger 
of forcing the heart if the exercise is continued under this 
negative plcthjsmograph curve It is also the earliest sign 
of iiisuflicicncj in the circulatory system 

Combined tfse of lodln and Atacnic in the Treatment of 
Exophthalmic Goiter—Mendel surveys the results of the 
combined intravenous use of lodin and arsenic in the treat¬ 
ment of more than 100 cases of exophthalmic goiter m ten 
vears The treatment has always had a prompt effect, hav¬ 
ing never failed absolutely, while in a large percentage of 
eases considerable improvement was brought about and in 
a number of severe eases a permanent cure was accom¬ 
plished The tcclmic of this intravenous chemotherapy is 
exceedingly simple Every other day, or, after the patient 
begins to improve, once or twice a week injections of this 
solution arc given atoxyl 1 gm sodium lodid 8 gm water 
to make 40 cc He gives iii detail the case report of a 52 
vear old school principal The patient was much emaciated 
weighing only 120 pounds The expression and appearance 
of the face were unusually bad the skin being livid reddened 
and moist There was a moderate but distinct exophthalmos 
and a medium-sized soft goiter A marked pulsation of the 
carotid arteries was noted The hands were hot and moist 
and affected by a rapid tremor The pulse was 140 The 
patient was in a despairing frame of mind and complained 
of general weakness headache dizziness restlessness insom¬ 
nia diarrhea and profuse sweating Injections of the lodin- 
arsenic solution were liegun for the first two weeks 2 cc 
hciiig given cverv other day then the same dose twice a 
week over a period of four weeks ^fter the first few injec¬ 
tions the patient’s spirits improved the heart action was 
better and hidrosis became less marked \s the treatment 
was continued, all the symptoms of exophthalmic goiter 
abated rapidly also the diarrhea without dietary regime 
In SIX weeks the patient gained 20 pounds The tremor had 
disappeared entirely The patient felt so much better he 
went awav for a vacation trip During liis ahsence in spite 
of good and adequate food he made no further gam in 
weight After his return he did not feel so well as he did 
when he left Treatment was recommenced with two injcc 
tioiis a w cck w ith the result that all tlie symptoms of 
exophthalmic goiter were eliminated ‘\ftcr the lapse of five 
years the patient feels perfectly well and weighs about 164 
pounds a gam of 24 pounds 

Parenchymatous Injections in Goiter—Krebs reports Ins 
experience, during the past twenty-nmo vears with paren¬ 
chimatous injections of tincture of lodin in nearly 1000 cases 
of goiter A cure was effected m 80 per cent of the eases 
He has excluded from such treatment all eases with much 
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d^spllea as he feared that the reactive swelling of the thvroid 
gland, which commonly occurs during the days immediately 
tollowing the injection, might increase the dyspnea It must 
be admitted that there are dangers associated with the 
method, although these are sometirpes much exaggerated 
They are slight as compared yvith strumectomj, which results 
in about 3 per cent of mortality, although Kochcr reported 
at the surgical congress in 1911 that he had performed ^*61 
operations without a single fatality He recalls that opera- 
ti\e intervention has other dangers There is thjropriyal 
cachexia, which Ueichel observed even though he had left 
thyroid remnants the size of an egg P irathyropmal tetany 
IS another untoward sequel Paralysis of the recurrent nerve, 
sometimes bilateral, w ith its dire results, is also to be feared 
One writer reports a 20 per cent frequency of postoperative 
disturbances of the labium vocale Krebs holds that in com¬ 
parison with the dangers just cited, the risks of parenchy¬ 
matous injections are not great, though much caution should 
be observed 

Contraindication of Artificial Pneumothorax in Pulmonary 
Tuberculosis with Kidney Disease—Rowe relates a case in 
which sudden exacerbation of nephritis was caused by the 
induction of a pneumothorax He concludes that caution 
should be exercised in the matter of inducing pneumothorax 
in the tuberculous with chronic glomerulonephritis unless 
hv preceding tuberculin treatment the hypcrsensitivciiess can 
he eliminated 

Necropsy Findings with Paroxysmal Tachycardia—Hun 
peln found a band in the pericardium winch ptilhd on the 
impulse node region Summation of irritation from this must 
have entailed the paroxvsms—an actual epilepsy of the heart 
Diathermy in Treatment of Gonorrhea in the Female — 
Kyaw declares that this treatment tan be counted on to cure 
III all cases It is equally effectual whether the electrode is 
applied in the rectum or the vagina He graduates the heat 
with thermometers on the pelvis in the vagina and in the 
rectum and applies it for three hours at least and prefer- 
ahlv for nine hours a dav with an intermission of three 
hours He repeats the application until no gonococci can be 
found in swabs on three successive davs He has thus cured 
40 women in a few days The gonococci arc killed in six 
hours by a temperature of 40 C , in three hours and fifteen 
minutes at 42 and m one hour at 44 His patients bore up 
to 44 5 C for hours without harm 

Medizimsche Klimk, Berlin 

July 30 1922 18, ^o 31 
*Tmraunit> to Cancer C Lewin —p 983 
Bariny s Methods of Examination B Fischer —p ^87 
Pnntiipics for Treatment of Peptic Ulcer M Korte —p 989 
•^Inscular Tension m Mental Disease P Schildcr—p 990 
Rctropharj ngeal Angina in \ oung Children Stickdorn—p 991 
Loinbmed Fncdraann and Pneumothorax Treatment ^ Bock —p 992 

alpitations NMth Mitral Stenosis K Fahrenkamp—p 994 
NcosiI\cr Arsphenamin in Syphilis Liebner and Rado—p 996 
The d Hcrclle Thenomenon W Sciffcrt—p 997 Cont d 
Fright Neurosis Traumatic Neurosis H Fngel —p 999 
•Rudiments of Obstetrics E. Runge—p 1001 Cont d 
Practical Application of Duodenal Sound L Priednch—p 1003 

Cancer Immumty—Lewin relates that when he took up 
anew his work m the Cancer Research Institute after the 
war two new elements had entered into the study of cancer 
during his long absence These two new elements were the 
so-called protein therapy, and the fact that white corpuscles 
arc of essential importance m the resistance of the body to 
malignant disease \rtificiallv induced leukopenia favors 
the growth of cancer while leukocvtosis checks it For the 
last three years he has been experimenting with cancer along 
both these lines, and reports encouraging results with all 
as also with roentgenization and all kinds of means to st m- 
ulate the organism to speed up the vital processes It is a 
nonspecific action, hut it reenforces the natural defences In 
one group of twenty-one mice inoculated with cancer it 
developed rapidly m all hut four but there was no growth 
at all in any of another group of twenty mice that had been 
given parenteral injection of from OStolcc ofa2 per 
cent solution of nucleic acid, before they were inoculated 
with the cancer This protection against the cancer was 
moat pronounced when applied beforehand, but a certain 
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degree of protection was evident even when the acid was' 
not injected until afterward Caspary Has reported success 
along these same lines by stimulating with a weak dose of 
roentgen rays All the experiences related confirm that m 
the fight against cancer we must stimulate the organism as 
a whole-in addition to our local measures His experiments 
confirm that the leukocytes and above all, the lymphocytes 
are the active agents in this artificially induced immunity 
against malignant disease, whether brought about bv protein^y 
therapy, autoscrothcrapy autolysates of tumors, cmbryonaH 
cells, blood or normal tissue, tumor tissue or chemicals of" 
different kinds In addition to this nonspecific reenforcing 
of the natural defences we can count also on a tendency to 
direct active immunization by antibodies generated by the 
tumor itself This is too weak to be of much use alone, but 
It may usefully supplement our other measures The organ¬ 
ism must be still capable of vital reactions i 


Psychophysiology! of Motor Disturbances with Mental Dia 
ease—A case is described in whicli a young woman withi 
certain symptoms of schizophrenia seemed unable to control] 
the extrapv ramidal motor apparatus 

Palpitations with Mitral Stenosis —Fahrenkamp found the 
clinical picture practically identical in fifteen patients with 
mitral stenosis 'Ml presented symptoms suggesting nervous 
excitability of the heart hut the aggravation of the syanp 
toms after jihvsical exercise corroborated the physical find 
m„s of organic valvular disease The absolutely identical f 
ehiiieal picture in all seems to indicate that the psychic fea- i 
tiires of this form of valvular disease arc secondary to the I 
latter In repose the symptoms arc like those with purely ' 
nervous disordered action of the heart but with emotional 
stress or muscular exercise the aggravation is pronounced 
and the patients are distressed Especially alter retiring or ^ 
waking in the night, the depression is extreme and there . 
mav he tachycardia This jisvchic reaction to emotions and 
to darkness was pronoimccd in each member ol the ^ro p 
Mild faradization of the heart region which is so effectual 
with vasomotor irritable lieart failed completely in these 
eases \ course of camphor injections for eight or ten davs 
ilvvavs relieved, the jiatients felt better and stronger and 
the heart grew quieter Carbonated baths mvariahlv gravely 
aggravated the disturbances One patient with frequently 
retuniiiig tachycardia was relieved somewhat by quinidin 
ilthough the heart heat was not slowed When the heart 
rate was over 120 jirolonged digitalis treatment brought it 
down to 80 but in other conditions no heilcfit was derived 
from digitalis Broinids to reduce the exeitahilitv were given 
111 some cases The eaiisc for the subjective disturbances is 
ividciitlv in the heart itself Ihc cause rcspoiisilile for the 
mitral stenosis seems to have injured the terminal apparatus 
of the heart nerves The possihh slight chii cil findings are 
liable to mislead to the assumption of a purely functional 
disturbance and the mitral stenosis mav escape detection 
unless this psychic picture is interpreted ariglit 

Rudiments of Obstetrics —This long continued serial article 
IS like a quiz, Runge asking a question and then answering 
with full details He has nearly reached his two hundredth 
question 


Monatsschnft fur Geb und Gynakologie, Berlin 

Tune 1922 58, No 1 2 

Fatal Mcnorrhea in Diabetic Girl H tufinRcr —p 1 
•Blood Pressure and 1 clampsia H Schlossmann —p 4 
•Necrosis of the Pancreas in PreEiianc> N Flicbrock—p 
1 rccipitation Serodngnosia in the Pregnant Bathe—p 21 
Treatment of Afcbnle Abortion, K Reiter—p 28 
Treatment of Febrile Abortion II Scbnitzer—p 34 
Treatment of Pentonitis After Abortion W Simon —p 40 
Closing \aRina in Treatment of Cciutil Prolapse \\ Knill—P 4*^ 
Ongin of Krukenberg Tumors, A Greil —r 59 
Ratio of Sexes in the Ncu Born E Graft—p 65 
Limitation of IklidwiNes E. Martin—p 78 

Blood Pressure and Eclampsia—Schlossmann iound a 
hlood pressure aho\e 120 m all of the 200 pregnant women 
examined who showed signs of edema or albuminuria or other 
complications The data related sustain his assumption that 
the rise in the blood pressure is the earliest and the most 
reliable sign of injury from the toxic action of some product 
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generated in the cotir« of the pregmnc> A hlood pressure 
over 125 IS a far more rcliahle index of the intoxication 
going on than the amount of edema or the urine findings 
Tile hlood pressure slioncd promptlj the farorahlc innucncc 
of rcstnetioii of salt, fat and proteins in the diet in eases 
suggesting eclampsia llic edema ma> or iiu> not snhsule, 
this IS inuiiatcrial The important thing is to redttee the 
toxic action on the capillaries Eclampsia is aU\a\s preceded 
hi a rise in hlood pressure 

Pancreas Necrosis in Relation to Pregnancy—nilehroek 
reports a ease of acute fatal necrosis of the pancreas dc\elop¬ 
ing soon after dclucrj He suggests that tins nia> liaic 
been oierlooked m some eases of supposed puerperal fcicr 
and postoperatii c complications An carlj operation is the 
onl} recourse, hut the differential diagnosis is diflicult 

Muttchener medizimsclte Wochenschnft, Munich 

June 23 1932 09 ho 25 

Chemical anil rharmscoloEic Syncrg> It Fuhner—g 915 
'Roentgen Irradiation of Cancer of the Uterus F OinlE —p 917 
The So Catted Arndt Scliule Biologic Lau K Sniifle —p 920 
The I athogcncsis of Mctasyphilis W Gcnncnch—p 922 
'ScTodiagnosis of Syphilis V Esch and J Wiclocli— p 926 
Concentration of Cerebrospinal Fluid G \\ ullcnn eber—p 927 
Fffcct of SaiMtnin on riocculation Reaction* P Istcdcrlioff— p 92S 
Trcalincnt of Old Congenital Luxation of fffp Joint A Schan*—p 910 
Accidents in Paraacrtcbral Ccraical Anesthesia O \\ inicrstein — 
p 911 

Fnspcncnces mth the Roentgen Spectrometer K Staunig—p 933 
Bladder Ininra from I cssary Broken tn Vagina \\ Rulisamcn ■—p 9t-t 
Asthma and Ttihcrculin \V Pfalz —p 934 

Actions of Inflammation and Inflammation Theories L Asctiofl—■ 
p 935 

Pathology and Therapy of Chlorosis and Sccondar) Anemias P 
iforanitz—p 937 

Roentgen-Ray Treatment of TItenne Cancer—Opitz dis¬ 
cusses this subject from the biologic point of \ leu and 
describes the experiences at the Freiburg gjnccologic clinic 
The Amdt-Schulr Biologic Law—Supfle reports bactcrio- 
logic research on this so-called law, which fails to sustain 
Its aaliditj 

Setodiagnosis of Syphilis — Esch and Wieloch report 
research on women during prcgnaiicj and during and directly 
after parturition and on the new-horn One of the practical 
conclusions is that the statistics that hare been published 
need rcrision so far as these groups of subjects are concerned 
Concentration of Cerebrospinal Fluid—\\’ullciutebcr com¬ 
ments apprormglj on the Lowe interferometer method for 
determining the concentration ot the cerebrospinal fluid m 
diagnosis of disease of the central nervous system 
Effect of Saponin on Serologic Teste—Nitderhoff reports 
that addition of saponin inhibits positive flocculation m the 
Sachs-Georgi test and disturbs it in the Mcinickc test but 
not m the Lhlcnhuth precipitation test 

Wiener klmische Wochenschxift, Vienna 

June 29 1922 US No 26 

Gunshot Injuries from Medicolegal Standpoint G StrjRsinnin —P 57'' 

SchGalled Acute \bdoTncn J Schnitzler —p 577 Corn ft 

Smallpox Vaccine Immuniti G Moraweti —p 580 

Thiosulphate Test of Kidney Functioning W Nvin—p 582 

A Case of Adnexal Hernia A Birmanti —p 58o 

Fmbr>ology of Heart Malformations A Spittcr—p 5S4 Cone n 

So-Called Acute Abdomen—Reviewed on page 1037 
Thiosulphate Test of Kidney Functioning—Vjin injcLts 
intravenously JO c c. of a 10 per cent solution of sodium 
thiosulphate and examines the urine voided imec each hour 
thereafter for three hours About 20 cc from each portion 
of urine is mixed with Oj gm of animal charcoal stirred 
well for two or three minutes and then filtered Each filtrate 
15 then mixed with 10 cc of starch solution and then one 
tenth norma! solution of lodin is added and the blue tint is 
titrated The urme voided just before the test is treated the 
same way From 60 to 70 per cent of the sodium thiosul¬ 
phate IS oxidized in the body to sodium sulphate and the 
remaining 30 or 40 per cent is eliminated unmodified in the 
urme if the kidnevs are sound If the kidneys are diseased 
they do not eliminate the drug only from 1 to 23 per cent 
being refound in the urme The elimination occurs almost 
■entirely during the first hour The charcoal gets rid of the 


suhstaiiccs in the urme which might disturb the test, while 
It docs not affect the thiostilph itt As 1 c c of the one tenth 
normal lodm solution corrcsjionds to 158 mg of the sodium 
tlnosnlphate the number of cubic centimeters of the todm 
solution that were used is multijilicd with 158 to obtain the 
ntimber of milligrams of thiosulphate m 10 c c of urme 
(after dcditclmg the 1 c c or other figure representing the 
amount required by the nrme voided before the test) He 
gives a few from the sixty cases in which he has repeatedly 
applied this test charting the mvarialilc 25 3 to nearly 40 per 
edit 111 patients with sound kidneys m contrast to the 020 
to 085 at most m the patients witli kidney disease 

Gravid Tube in Hernia—Birmann states that he has found 
four eases on record of incarceration of a gravid fallopian 
tithe and he adds another ease to the list In Beck s ease 
the pregnancy corresponded to two and a half months 

Zeitschnft fur khmsche Meduin, Berlin 

June JO 1922 94, No 4 6 

•Strciimllinx Mciiinsitu R Ncurmnn vnti L. Rabinoniiscti Kemnner 

—p 215 

•Hcmoglolnn F Lesclikc and K Ncufcld —p 224 
'Action of Parenteral Sulphur R Meyer Bisch —p 237 
•Metahobsrn m Ohrawy \N Arnold! —p 20S 
'Inaufltcicncy of the Sweat Gtand* tV Sichcrt—p 317 
OxylicmoRlohm and Hematoporphyrm in Human Bile \\ Rohitrclick 

—p 331 

riiiictional Test* ot the Ktdnejs S Litzner—p 338 
S|,lcnectemj m Treatment of llemorrhaKtc Diathesis G Con—p 356 
'Ftiologa of Infeetnuis Discarcs L Pancth —p 370 
Test* for Occult BIccdiuB J Gattner and E Schleainger—p 426 
Be lice Jones Proicmuria A Pertmann—p 436 
Ttie Tliroml>oc>te Question \\ Steinbrinck—p 447 
"Group AgRlutinaiion in Blood Transfusion J Vorschutz —p, 459 

Streptothnx Meningiti* —The boy of 3 succumbed speedily 
to meningitis following otitis media This is the fourth ease 
of the kind to be published In this and m one of the other 
cases there was tuberculosis m the family 

Research on the Hemoglobin-—Leschke and Neufcld report 
that the oxygen and iron content was found constantly the 
same in the hemoglobin from healthy persons and cases of 
pernicious and setondarv anemia hcmolvtic jaundice and 
pohcvthemia 

Action of Sulphur—Meyer Bisch gave the sulphur paren- 
tcrally and tabulates the findings showing its important 
action on the metabolism and on the composition of the 
Wood and comparing this action with that of protein thcrapv 
etc AH of these substances induce a nonspecific reaction m 
the sick and the well This protoplasm actuation modifies 
the water metabolism and after sulphur and milk there is 
constantly also urobihnuna with glycuronuna There seems 
to be further a causal connection between the sulphur and 
certain constitutional diseases The research described indi- 
. ates the importance of further study of the sulphur content 
of the body fluids 

The Metahohsm m Obesity — Arnoldi s monograph is 
deleted principally to study of the metabolic processes which 
entail obesity He emphasizes the differences in the metabo- 
lum according as the vagus or the sympathetic svstem abnor¬ 
mally predominates Three pages of bibhographtc titles set 
solid arc appended the references following the style adopted 
111 this country volume page and vcar—an innovation m 
German bibliography 

Research on Persons TJuable to Perspire—The effect of 
pilocarpm atropin and epmcphnn was studied on sulijccts 
with insulhciency of the sweat glands with parallel tests in 
normal suluects 

Functional Tests of the Kidneys in Relation to Prognosis 
—Litzner refers to test elimination of substances foreign to 
the organism such as potassium lodid and lactose He has 
been investigating the present condition ot 70 patients tested 
III this wav ten years ago A similar studv of tests with y 
organic substances natural td the body was published in 
the preceding volume of the Zeitschnft The verdict is i 
favor of tests with substances foreign to the organism as n 
more sensitive and reliable indicators of slight function 
derangement under certain conditions the tests w ith lactc 
111 particular When the findings were unfavorable in reg 
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to the duration of elimination of lactose, the amount elim¬ 
inated in the first four hours, and the curve of concentration, 
the outcome was always unfavorable This rescarcli has 
established further that these functional tests can be relied 
on for the prognosis, notwithstanding that they arc supposed 
to reveal the condition of the kidneys merely for the moment 
Even in the cases of acute glomerular nephritis, the outcome 
corresponded approximately to the deductions from the func¬ 
tional tests In cases with much interference from extrarcnal 
factors, the tests with alien substances gaie more reliable 
findings On the other hand, when merely the kidney itself 
was abnormal, tests with substances natural to the body 
revealed this often earlier than the tests with alien substances 
Splenectomy for the Hemorrhagic Diathesis—Con refers 
to that manifestation of the hemorrhagic tendency which is 
known as throrabopenia He describes three cases m which 
he remoied the spleen in treatment of this thrombopenia 
The blood platelets in the splenic vein blood numbered only 
1,200 while in the peripheral venous blood the average was 
4,000 This apparently testified to excessive destruction of 
platelets in the spken Other features also apparently tes¬ 
tified that the spleen, and the spleen alone generates some 
substance which injures the lessel walls, and that this factor 
in the hemorrhagic tendency was eliminated by splenectomy 
In Case 1 the girl of 13 had blue patches almost continu¬ 
ously for four years on the whole body, with recurring pro¬ 
fuse epistaxis No internal measures gave any relief and a 
particularly severe hemorrhage followed roentgen treatment 
The platelets kept always below 5,000 Splenectomy trans¬ 
formed conditions the platelets rose to 109 000 in six hours 
and by the end of the tenth month were still 23 000 There 
has been no trace of hemorrhage since The girl began to 
menstruate seven months after the operation and menstrua 
tion has been normal In the second case the thrombopenia 
was pronounced in the boy of 12, but as there were no severe 
hemorrhages intervention was restricted to protein therapy 
calcium etc The parenteral injections of milk were followed 
by a rise in the platelet count The third case was a young 
woman incapacitated by the profuse hemorrhages epistaxis 
and menorrhagia The platelets numbered 4000 but only 
1200 111 the splenic vein Eight hours after splenectomy 
they numbered 63 750 A subphrenic abscess developed and 
proved fatal the twenty-ninth day after the operation Dur¬ 
ing the septic fever the platelets ran up to 1 ISO000 

Etiology of Infectious Diseases —Paneth calls attention to 
the fact that the diphtheric local process is not characteristic 
for diphtheria He asserts further that the efficacy of anti¬ 
toxin in prophvlaxis indicates that diphtheria is unable to 
develop in the absence of the vital products of the diph¬ 
theria bacillus The disease as we know it however seems 
to be a combination of diphtheria and ordinary infectious 
sore throat or sepsis Antitoxin has no action on the strep¬ 
tococci etc of the latter The problem is not so simple as 
we have been assuming hitherto He quotes the saying tha* 
it IS a poor tribute to a teacher to remain his pupil always 
We do most honor to our teacher by carrying on his work 
to further heights and he thinks he has accomplished this 
here b\ his demonstration that infectious diseases are seldom 
pure Thev gencrallv represent a combination of biologic 
units 

Occult Bleeding —Gattner and Schlcsinger describe how to 
apply the benzidin test for invisible blood as a quantitative 
indicator of remarkable precision We can thus supervise 
the wave of the hemorrhagic tendency and guide treatment 
accordingly Each of the set of test tubes except the first 
contains 2 c e of distilled water In the first and in the 
second is placed 2 c.c of the suspension of the stool (2 gm 
of feces in 8 cc of distilled water) From the second tube, 
2 c c of the contents are transferred to the next tube, and 
so on through the series Then 3 c c of the reagent is added 
to each tube The number of the last tube giving a positive 
reaction varies as the bleedidg rises and falls The formula 
for the reagent is 10 c c. of a 10 per cent solution of bcnzidm 
in glacial acetic acid, 2 ac. of hvdrogen dioxid 
8 c c of decinormal sulphuric acid and 10 c c of distiUw 
water Thev found pulverized desiccated blood from the 
slaughter house useful for comparative research 
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Bence-Jones Proteinuria—Minute details of a case in : 
man of 43 confirm the descriptions of others Pcrlmann add; 
that no case of multiple myelomas is known in yvhich during 
life the Bence-Jones proteinuria had failed to appear It; 
absence, however, does not exclude the assumption of rmil 
tiple myelomas 

The Blood Groups from Transfusioa Standpoint. — Vor 
schutz presents evidence that the previous taking of a drug 
or general anesthesia, or roentgen irradiation may modify 
the blood enough to change it from one group to another for 
the time being This may interfere with transfusion work 
He points out, further, that serum from persons with cancer, 
tuberculosis or inflammatory processes in the subacute and 
chronic stages lake the blood cells and conglutinate them 
He classifies bloods in five separate groups 

Zeitschnft fur Tuberkulose, Leipzig 

July 1922 SO, No 5 
•Phrenicotomy H Alexander—p 325 
*TnbercuIoas Pbenmatism B Valentin —p 336 
•Predilection of Ore Side to Tuticrcnlosis A E Mayer—p 338 
Alternating Hot Cold Air in Treatment of Tuberculosis H Muefter 
—p 3*17 Idem Scllcicnr—p 350 
•Staining of TnbereJe Bacilb F GcschVc—p 351 

Suspension Stability of Erythrocytes m Diagnosis of Tubcrcnlosis,' 
A V Fnsch —p 360 Ecply G Eatz,—p 361 

Phrenicotomy in Treatment of Pulmonary Tuberculosis — 
Alexander severed the phrenic nerve on one side in 7 cases 
and in 7 others severed and tore out part of it In 6 cases 
striking benefit followed, the bacilli disappeared from the 
sputum in 4 of them In 3 cases there was distinct but slight 
benefit in 4 cases no effect was apparent, and m 1 instance 
there was transient aggravation In 12 of the total 14 the 
other lung was already involved and all were severe cases, 
in which artificial pneumothorax was impracticable A great 
advantage of the phrenicotomy is that it does not interfere 
with other measures In one of the cases described, pneumo 
thorax could be induced later The diaphragm stood 425 cm 
higher afterward and 215 cm liighcr after mere phrem- 
cotomv The operation on the phrenic nerve is simple and 
easy it helps the lung m the natural curative shriveling 
process and might advantagcouslv precede thoracoplasties 
Exclusion of the phrenic nerve is useful also m the estima¬ 
tion of recent changes in the 6thcr lung 
Tuberculous Rheumatism—In the case described, both 
wrists and ankles and other joints presented typical Poncet 
rheumatism secondary to a small tuberculous focus in the 
lung CTiccsy masses were found m one bursa that had to 
be resected No treatment proved effectual to ward off 
ankvlosis m the girl of 12 

Dmlateral Tuberculosis—Mayer relates that of the 2 500 
patients treated at the Turban sanatorium other organs 
besides the lung were affected m 630 cases The lesions were 
all on the same side in a little over 50 per cent 
Staining of Tubercle Bacilh —Geschke gives the findings 
in parallel tests with five different staining methods in the 
sputum from 56 cases and from the pus in 40 All this ev i 
deuce testifies he asserts that the Spenglcr method, or the 
modification of it by Jotten-Haarmann is far more reliable 
than anv other We are liable to be misled bv the unrelia¬ 
ble Zichl-Ncelsen findings The number of tubercle bacilli 
shown by the Ziehl-Neclscn in one visual field averaged 
only 467, m marked contrast to the 2518 found vvutii the 
Spcngler teclimc m the same sputum The Konncli method 
yielded only 926 The Ziehl-Neelsen twice was entirely 
negative when the other methods showed 2E and 0 65 In 
one case the Ziehl showed 197 the Spengler, 3702 With 
the Spengler method the ordinarv carholfuchsm stain is 
followed bv picne acid alcohol for two or three seconds 
after pouring off the fuchsin Then 3 or 4 drops of a 15 per 
cent solution of nitric acid for five seconds This is then* 
poured off, and the picric acid-alcohol is applied again until, 
tile sputum looks yellowish Then wash in water, dry, etc 
The picne acid solution is made with 2 gm. of picric acid 
in 40 c-C of distilled water, allowed to stand for twentv-four 
hours, then it is filtered and an equal volume of 96 per cent i 
alcohol IS added 
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Zcitschnft fur urologischc Chirurgie, Berlin 

July 12 1932 10 H Kummell rc^tKhnft 
*Hy<lrojicphrosi5 F Oehlcckcr—p 1 

*KocfH;jenpfirap))y of lUcBlroycd KWney and Ureter T Orhlecker — 

r *17 

•Nepbrectomy m rycltHs Idem —p 52 
Hydronephrosis tn Hnlf of Horse Shoe Kidney Idem—p 66 

jn Bed of Blsphced Kidney Idem —p 7*1 
Ohh Unne and Own Scrum Testa for Tuberculosis, RocdcUua —p 77 

*Ilad)Of;raphy of Kidne> CMcub H Kummell —p 92 

■Alisorbablc Tampon* K Kummell Jf’—p 98 

Congenital Diverticulum of Bladder hive Ca»e« W Anschutt—p 101 
Local Anesthcsi'i in Urologic Sorgery M I ippts-^p lU 
•Scrotal Hvpotpadias 11 Florckcn —p 119 
H) dronephroais from \ ascular Anomaly G Fkchom—p 122 
Calculus in Lower Ureter M Zondek—p 125 
Intrarcnal Aneurysms. T Janssen —p 130 

Treatment of NonmaJifmant Bladder Tumors T WulfT —p 137 
Trostatectomy at One Sitting V \Nu!fr—p 140 
Cystic Degeneration of One Kidney P Wolff—p, 342 
Syphilitic Disease of Bladder S Farag6—p 144 
•Latent Stretching of Kidney FeUis O Orth—p ISO 
•After Treatment of rrostatectomy K Kleiber—p 156 
Primary Suture of Bladder After rrostatectomy F BonhofT —p. 161 
Pathology of Neck of Bladder O Schwarz,—p 167 
*Urme and Kidney Findings with Renal Tuberculosis C Stcinthal — 

p 184 

Operative Treatment of Incontinence of Bladder P Frangenhcim — 

p 190 

Calculus m Proslatic Urethra E. Wehner—p. 204 
Hypernephroma with Single Mctastaiit, F Colmcrs.—p 214 
The Prostatectomy Question Gulckc—p 219 

Necessity for Nephrectomy m Renal Tuberculosis, H Niedcn —p 230 
Exact Oiromocy itoscopy Pfbamer—p 245 

Roentgen Findings with Surgical Kidney Divase E. Joseph—p 251 
Ureter Calculi from Clinical Standpoint I! v Engelbrccht —p. 265 
•Kidney Cancer* from Clinical Standpoint K Schcclc—p 283 
•Mishaps with Pyelography H Brutt—p 295 
W'^ar Wounds of the Bladder J 1 Haberem—p 315 
Hydronephrosis of Kidney Pelvis \V v Gaza—p 318 
\ oscular Complications with Hypernephroma E Rehn-"-p 326 
•profuse Hemorrhagp from the Kidney H Robritiu*—p 333 
Pyelography from Anatomic Standpoint M Grauhan —p 343 
•After Treatment with Suprapubic 1 rostatectomy R Roedelius—p 353 
•HemoTrhage After Nephrotomy E, Rchn and P Rottger—p 359 
Cystic Degeneration of the Kidney E. Wowidlo —p 385 
Pseudo Tumors of Ureter Papilla F Nccker and R Pasehkis.—p 394 
•Local Treatment of Kidney Pelvis K Schramm —p 402 
Treatment of the Over Distended Bladder M Waldschmidt —p 416 
•PyHography Lehmann —p 420 

•Diverticula of the Bladder 0 Kneisc and R Schulte,~p 461 
•Papillary Tumor* of Pelvis and Ureter H Brutt—p 500 
Pneumoradiography of the Bladder P Rosenstein—p 511 
•Primary Carcinoma of Ureter F Suter—p 522 
Diagnosis of Small Concretions m Pelvis and Ureter V Blum —p 528 
List of W^orks Published from Kummell s Scmcc Since 1895 H 

Brutt —p 537 

Hydronephrosis—Oehlecker’s studj of the various forms 
of hidroncphrosis is profusely illustrated, showing the van, 
ous means desnsed for treatment He insists that even large 
hydroncphrotic kidneys are capable of recuperation to an 
astonishing extent Plastic operations to correct the anomaly 
should be applied more cxtensuely It is important to keep 
patients under supervision after such operations as long as 
possible, and apply the functional tests Pyelography m par¬ 
ticular would be highly instructive, and with sodium bromid 
no mishaps need be feared 

Spontaneously Destroyed Kidney—In the characteristic 
roentgenogram of a httUuerc, the ureter cast a broad shadow 
also 

Nephrectomy with Pyelitis —Oehlecker describes with 
illustrations his method of operating through an incision 
along the edge of the rectus, with two curving incisions in 
the peritoneum overlapping and suturing the outer edges 
together By this means the peritoneum is dosed, and the 
operation on the kidney can then proceed entirely extrapen- 
toncal He drains through the lumbar region This method 
was particularly advantageous in a case described in which 
he successfully operated for hvdronephrosis in one half of 
a horse-shoe kidney 

Radiography of Kidney Calculi.—Kummel placed trans¬ 
parent kidney calculi in rubber cots and then filled the cots 
with contrast suspensions for roentgenoscopy His numer¬ 
ous experiments demonstrated that silver nitrate is the most 
effectual for this purpose He suggests that injection into 
the kidney pelvis of a 2 per cent solution of silver nitrate 
IS justified in dubious cases as this by impregnating the 
calculus may reveal previously invisible concretions Infia 
ticn with air is also liable to enhance the visibility 


Absorbable Tampons—Kummell uses a substance resem¬ 
bling cotton or felt which is made from animal membranes 
III 1 catgut factory They arc reduced to fine fillers and 
threads, and these arc packed to form pads and sheets and 
these serve as tampons over which the skm can be sutured 
rhe throinbokinasc in them aids in the effect of the mechan¬ 
ical tampon and the fibers swell up and cling closer the 
longer they lie in the tissues fins tampon comes to look 
finailv like a thrombus and is graduallv rcsorhed in about 
SIX weeks Its tissues seem to aid in repair In urologic 
operations it effectually combated capillary hemorrhage 
and it always healed smoothly in place 

Scrotal Hypospadias —Florckcn adv ises Rochet’s technic 
when the Hclfcrich method is not practicable The unne 
should be diverted through the perineum as the first step 

Inlrnrenal Aneurysm—Janssen remarks that in many cases 
of supposed essential hematuria an intrarcnal aneurysm may 
have been responsible, as in two cases reported In the first, 
the man succumbed to the losses of blood, although prompt 
nephrectomy arrested the hemorrhage \ sharp edged cal- 
cuius had been removed a week before, the injury of the 
vessel from this had not been rccognired at the time In 
the other case cardiorenal disease and high blood pressure 
had been the mam factors The syanptoms had indicated 
suppuration around the kidncv but an exploratory operation 
the day before the rupture of the aneurysm had been 
negative 

Syphilitic Disease of Bladder—In both of Farago’s two 
cases the symptoms resembled those of nervous pollakiuna 
onK but the cvstoscope revealed minute gray nodules scat¬ 
tered over the bladder mucosa, each with a red halo but no 
ulceration Nothing was known of infection with syphilis 
ui cither case and there never had been other appreciable 
manifestations from it In both cases all the svmptoms and 
the nodules promptly subsided under mercury and arsenicals 
Both patients were married women 

Latent Hydronephrosis—In the five cases reported bv 
Orth the dilatation of the kidney pelv is escaped detection 
until U was revealed by the ureter catheter and pyelography 
Four were clinically cured by draining the pelvis with a 
ureter catheter at regular mtcryals it was sometimes left in 
place over night The pchis was treated further with silver 
nitrate In the fifth case a plastic operation to reduce the 
size of the pelvis did not have much effect, nephrectomy 
would have been better 

After Prostatectomy—Kleiber wards off bleeding from the 
raw bed of the prostate by drawing a tampon down into this 
bed with a string held in a Bellocq cannula, introduced 
from the urethra below the tip emerging m the suprapulm. 
incision This docs not interfere with the drainage of unuc 
through the incision The onlv drawback is the tenesmus 
induced hv the pressure from the tampon but this can he 
combated with a sedative suppository He ascribes epididy¬ 
mitis to infection from the retention catheter and for this 
reason postpones its use for a week using smaller and 
smaller drains in the meanwhile 

Renal Tuberculosis—Steintha! asserts that our present 
means for determining tuberculous disease of the kidnev are 
so reliable that vve can relv implicitly on positive findings 
even when an exploratorv operation fails to confirm them 
In one such case he slit the kidney to make sure and even 
this was negative Necropsy revealed that a tuberculous 
focus had escaped the nephrotomy and miliary tuberculosis 
soon developed Although the kidnev seemed sound m 
Stockcl s case he trusted to the positive bacteriologic and 
other findings and removed the kidnev Only one mmuU 
focus was found In Braat?’ case he sutured the apparcntlv 
sound kidney atter nephrotomv and nephrectomy four vears 
later revealed both old and recent foci 

Kidney Cancers—Scbecle remarks that the irregular and 
apparently causeless appearance and subsidence ot hema¬ 
turia are suggestive of malignant disease as also when it 
follows palpation of the kidney Svmptomatic varicocele 
was never encountered m his cases but m one case there 
had been recurring fever for five years with intervals of a 
few months at first the fever finailv becoming continuous 
with evening rises Tuberculosis and later slow cudocarduts 
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had been the diagnosis at first The tumor was inoperable 
when discovered Fever ma\ thus be the first and only svmp- 
tom for a time In one case the knobhj renal tumor was 
mistaken for the spleen The weight of the tumor may make 
the kidney sag The lungs and bones are tlie common site 
of the metastases but he had a patient with metastasis m 
fingers and brow after removal of the priniarv tumor Meta¬ 
stasis IS often single, which fact mav encourage operative 
relief 

Mishaps with Pyelography—In the three cases described 
hv Brutt collargol had been used and some obstruction to 
the outflow had induetd retention and distention of the pel- 
V IS In one case at i later operation on the kidnev the col 
largol infarct could he studied, and the infiltration of the 
kidne> substance with the silver He now uses sodium 
bromid cxclusivclv in pjelographj, in a 20 or 30 per cent 
solution He had one disagreeable experience with a 10 per 
cent solution of potassium lodid and likewise with a 13 5 per 
cent solution of sodium lodid In the latter case there were 
not only severe general disturbances m the joung woman 
but also transient local damage of the kidncjs The pvelo^- 
raphy had been applied on both sides m this case 

Profuse Hemorrhages from the Kidney—The kidnev was 
finally removed to put an end to the recurring hemorrhages 
without apparent cause \n almost microscopic biper- 
nephroma close to a sclerotic vessel explained the htnior- 
rhage 

Treatment After Prostatectomy—Rocdelius applies drip 
irrigation with hot water or saline before and after supra¬ 
pubic prostatectomv This docs away with the neccssiiv 
for tamponing and wards off infection of the bladder Some¬ 
times tlie suture threads for closing the bladder and abdom 
inal wall were passed during the operation but tliej vvert 
not all tied until after two or three days of ibis thorough 
flushing of the bladder and urethra The exact technic is 
shovvn in three illustrations 

Hemorrhage After Nephrotomy—Rehn and Rottger refer 
to the hemorrhage which follows the nephrotomv m from tevo 
to twenty days or later Thev explain it as the result of 
the unphysiologicai mechanical conditions in the kidnev 
The organ had been drawn out and its anchoring and circu 
lation disturbed for the iicplirotomv When it is merely 
pushed back mto its normal place these disturbances persist 
By carefully replacing and fastening the kidney restoring 
the phvsiologic mechanical conditions and preventing the 
loosened organ from sagging or twisting this after hemor 
rhage need not be feared if free outflow of urine is provided 
for Obstructiqn of the ureter from kinking or clots is liable 
to induce such pressure as to bring on hemorrhage from the 
healing nephrotomy tissues These premises were sustained 
by experiments on animals and clinical experiences in ten 
cases of nephrotomv in the last two vears described m detail 
They fasten the inferior pole of the kidney to the twelfth rih 
and bv this means they say render nephrotomv an entirely 
harmless procedure 

Rinsing Out the Kidney Pelvis —Schramm s experiments 
on pigs kidnevs confirmed that the kidney tissue is liable to 
be injured by anv pressure 'k pressure of onlv 30 cm of 

I r 16 enough to force a fluid up close to the capsule In 

' ig the kidney pelvis with anv fluid it must never be for 
eibly injected He utilizes gravity by raising the pelvis i 
little and leaves the fluid in the pelvis for half an hour 
Days of restriction of fluids allow more efficient action of 
the antiseptics taken internallv and take advantage of the 
disinfecting action of concentrated urine while occasional 
days of drinking up to 2 or 3 liters flush out the unnarv 
svstem In one case the ureter catheter twisted into a knot 

Pyelography—Lehmann discusses the possible dangers of 
pyelography and means to avoid them He warns to use a 
catheter not larger than S or 6 Qiarnere and approves of 
raising the pelvis a little Some of his experimental 
researches and clinical experiences are described w ith 
twenty -SIX illustrations He insists that pyelography is no 
more dangerous than catheterization of the ureter alone 

Congenital Diverticulnm of the Bladder—A total of fifty- 
two cases are known treated by a radical operation, with 
recovery in all but four The diverticulum in the majority 
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of cases is not congenital as supposed, hut acquired, from 
some hindrance to the outflow of urine Some muscular fold 
or depression starts the process 

Villous Tumors in Kidney Pelvis or Ureter—Brutt adds 
two more cases to the three he has previouslv published A 
malignant tciidcncv is frcquentlv evident an apparently 
harmless polyp proving to be cancer later or entailing exten¬ 
sive papillomatosis of the urinary apparatus 
Pneumoradiograpby of the Bladder—Rosciistein expatiates 
on the instructive findings with a combination of pneumo- 
radiography and filling the bladder with a contrast sus¬ 
pension 

Carcinoma of the Ureter—Suter describes a case of pri- 
marv cancer of the ureter in a man of 65 and a woman of 64 
The woman has been apparently cured during the year to 
date since the ureter was resected The cancer was inoper¬ 
able in the man This brings to twenty three the number on 
record 

Zentralblatt fur Gynakologie, Leipzig 

May 6 1922 4C No 18 

Hepeated Tiilval 1 rcsnancy on Same Side W Sigvvart—p 690 
•tonsiiintional Element in Albnmimiria nf X"ch Doni 1 Lindig —p 69J 
A Bidiscoid J’lacenia V\ L.^hm —p 696 

Dual Malformation of Female Genitals with Persistent Rectovesical 
Ligament and Torsion of Ovarian Tumor ft Kuslner —p 700 
A Superficial Oianan Papilloma 11 Heliercr—p 702 
Torsion of Tube wiih Hematoma Its Etinlog} A Hansen—p 70" 

A e aso of Ltcrinc Myoma with Extreme Ascites Q Dunichase —p 709 

The Birth Act and the Constitutional Element in the 
Genesis of Albumi’-ina in the New-Bom—Lindig recalls 
that the kidneys of the new-horn hive been shown, during 
the first few davs after birth to present almost regularly a 
certain degree of permeability for the albumins of the blood 
plasma The general opinion has been tint the principal 
cause for the phenomenon lay in the effect of the mechanical 
strain of the birth act on the fetus Lindigs observation 
leads him to ascribe considerable importance to the constitu¬ 
tional factor It is hard to explain othcrwisi whv infants 
who are quickly and easily bom sometimes prtstnt an inten¬ 
sive and long enduring albuminuria 

Polska Gazeta Lekarska Cracow, Lodz, Lwow, 
Vilaa, Warsaw 

May 21 1922 1 No 21 

Cose of Congcnilal Mesenteric C'slonia R U'osilcwsli—p 419 
Histology ond Vnatomy of Pregnancy in the Horn of the Utem J 
Siymanowicz—p -121 

Action of Picric Acid on Syphilids Enll and Stensmg—p 431 
Importance of Internal Secretions in Etiology of Impetigo Herpetiformis 
F Walter—p 425 Cone li 

Disinfection of Sem tyitli I icrtc Acid T Sick —p 427 
Bacteriology of Tubercle Bacilli of Friedmann K Ciesiynskl—p 429 
Therapeutic Indications of More Important Sanatoria of Poland 7 
U asoiricr —p 438 Cotit d 

May 2B 1922 1 No. 22 

'Extrapyramidal Inneryation K Oriechayyski —p 441 
Operation for Flat Foot J Zttczek —p 447 

borcign Body m E ophagus Hemorrhage from Aorta W TurschroiJ 
—p 449 

Rudimentary Forms of Trichinosis. S Sterling—p 449 
The Turtle Tubercle Baedli (Friedmann) from Clinical Point of Vtetr 
F K Cieszy ntkt —p 450 

Organization of Hospitals and the Ways to Tight Cancer B Weineri 
—p 459 

Extrapyramidal Innervation—Orzccbowski gives minuto 
differences, which are very easy to distinguish in examina¬ 
tion of the patient between pyraniidnl paralvsis and extri 
Pyramidal paralvsis or paralvsis which results from pathol¬ 
ogy of other than the. pyramidal tract Differential diagnosis 
tables are givvn lor these two types of paralvsis, and also 
anatomical charts 

Organization of Hoapitala and the Ways to Fight Cancer 
—B Wejnert gives statistical tables showing the steady 
increase of mortality from cancer m different parts of the 
world while no c.-trd means are prepared m hospitals to 
take care of these patients According to the statistical 
data of Reichman based on statistics from England, Ger¬ 
many, Holland and Spain there were on a given dav 104 550 
eases of cancer in the whole world and 300 000 die from 
cancer each year in Europe alone Out of forty persons over 
the age of 40 ten have cancerous pathology m their system 
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